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Fom 990" Return of Organization Exempt From Income Tax OB o 19450047
. Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) Open to Public
Department of the Treasury ; :
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection :
A For the 2008 calendar year, or tax year beginning 10-01 , 2008, and ending 09-30 ,20 09
B Checkir applicable Please | C Name of organization ATHFEST INC D Employer identification no.
D Address change l;:r;s Doing Business As 20-0425341
C] Name change print or Number and street (or P O box If mail 1s not delivered to street address) Roorv/suite E Telephone number
0]ttt returm %P> | po BOX 327 (706) 548-1973
L__] Termination m City or town, state or country, and ZIP + 4 G Grossreceipts  $
[} Amended retum tions. ATHENS, GA 30603 164,545
l:] Application pending F Name and address of pnncipal officer H() Isthis a group refum §
afﬁll:«nesg P retm e D Yes @ No
[} Tax-exempt status Esouc)( 3 ) <4 (insertno ) l:]4947(a)(1)or [:]527 H(D) Are all affihates included? QYS D No
) Webste B WWW.ATHFEST.COM Q) Grous cxampion numper - B )
K  Type of organization b_{] Corporation D Trust D Association D Other P> l L Yearof formaton 2004 I M State of legal domicie GA
[Larlt 1| _Summary
1 Brefly describe the organization's misston or most significant activities EDUCATION OF MUSIC AND ARTS
A
¢ G
t o
I v
:’ tra 2 Check this box b[_—_l if the organization discontinued its operations or disposed of more than 25% of its assets
t n | 3 Numberof voting members of the governing body (Part Vi, ling 1a) = « « =« « « « « o e 0 v v v R 3 9
L : 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) = « = = ¢ = = v o 0 0 o 0 v @ 4 9
S ¢ 5 Total number of employees (PartV,line2a) « - « + « « = ¢ ¢« c e e v e o v v oo s o et oo v ot 0o 5 1
PR Total number of volunteers (estimate if necessary) - = « « « « = ¢ = = o s s s s s e v ot 0ot v o v o oo n o 6
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) = « « « ¢ = = o e v 0 0 s 0 v 0 o o 7a 0
b Net unrelated business taxable income from Form 990-T, line@ 34 « « = « « « ¢ = o o o e e s v 0 v o v v o0 o 7b 0
- - L e \ Prior Year Current Year
eR 8 Contributions and grants (Part VIli, line 1th)  « « » - -« - mﬁ . 125,066 161,013
v Program service revenue (Part VI, hne 2g) - - » - - + - . r‘_—v’"“—-—’ o 0
n | 10 Investment income (Part VIIi, column (A), ines 3, 4, and 7d) % --------- 8 669
: 11 Other revenue (Part Vi, column (A), Iines 5, 6d, 8¢, 9¢, 10¢ and 1 GR 0 2 2010 teHt 9,884 2,310
12 Total revenue - add lines 8 through 11 (must equal Part Vil coI?.rrrrn—(A), hng 12)~acmae oc 134,950 163,992
13 Grants and stmilar amounts paid (Part IX, column (A), lines [1-3) @G’]DEN’ -UT . 1,998
€ 14 Benefits paid to or for members (Part IX, column (A), ine 4) = » = = = ==~ 0
x 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 510) - -+ - - - 15,000 16,148
ep 16a Professtonal fundraising fees (Part IX, column (A), fine 11e) « « = « « ¢ =+ e o 0 0 v 0o o™ 0
's‘ b Total fundraising expenses (Part IX, column (D), line 25) p 0
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) < « « « <« ¢ ¢ ¢ o o o v 0 v @ 113,697 127,767
s 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) =+ « « « - =« » - 128,697 145,913
19 Revenue less expenses Subtracthne 18fromline 12 « « ¢ « ¢ o v v v o o o 0 v e v 0 v b e 6,253 18,079
—Net Beginning of Year End of Year
Thsse51 20 Total assets (PartX, N 16) =« =+« + o o s s e et e 55,270 73,440
C~Fund |21 Total liabilittes (Pt X, N@26) « + = « « = « = o o s o ot e s o o s o o s s s o n o oo an 368 459
@2"";‘ 22 Net assets or fund balances Subtractline 21 fromhne20 - « « « « « =« o o v o s o o o o . 54,902 72,981
! Part Il Signature Block
= Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
= and belef, it Is true corred and complete Dedarauon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
=) 1 2-3-20l0

e

Cd

%—Sign

N

} S:gnatu1 of officer 0

tch’ S , "Ples.

Date

e ) TALigia
(} Type or pnnt name and title
o Preparer's Date Check I Preparer's identifying number
Paid signature m //L__:_/_'—’—___‘ 01-12-2010 em Io o »D (see instructions)
Preparers . PAUL A THOMAS CPA PC EIN >
Use Onl Firm's name (or yours
Yy i self-employed), 3001 MONROE HWY, BLDG 600, STE A

address, and ZIP + 4

)

WATKINSVILLE, GA 30677

Phone no P> 770-725-1433

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

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

Form 990 (2008)

o



Form 990 {2008) ATHFEST INC 20-0425341 Page 2

\Part Il | _Statement of Program Service Accomplishments (se€ Instructions)

1

Bnefly descnibe the organization’s mission
EDUCATION OF MUSIC AND ARTS

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

the prorFOrm 990 0r 990-EZ7  « = = ¢ o ¢ o o e e 0 e it ot ot a e st et @Yes D No
If "Yes," describe these new services on Schedute O

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

SEIVICES? « ¢ + = = o o = o o o o o o o o o o o o o o amma e e e s e e et st s e et (JYes [X]No
if "Yes," describe these changes on Schedule O

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

(Code ) (Expenses $ 111,966 Including grants of $ ) (Revenue $ 147,325 )
EDUCATE THE PUBLIC ABOUT MUSIC AND ARTS IN GENERAL

SPECIFICALLY ABOUT ATHENS MUSIC AND ARTS. THE ATHENS CONVENTION AND VISITORS BUREAU

ESTIMATED THAT APPROX 60,000 PEOPLE ATTENDED THE FESTIVAL IN JUNE OF 2009.

4b

(Code ) (Expenses $ 2,289 ncluding grants of $ ) (Revenue $ 1,023 )
TO EDUCATE CHILDREN AND ADULTS ABOUT MUSIC AND ARTS

THROUGH HANDS ON ACTIVITIES AND DEMONSTRATIONS

RELATED TO MUSIC AND THE ARTS

APPROXIMATELY 2000 CHILDREN AND THEIR PARENTS ATTENDED KIDSFEST THIS PAST YEAR.

(Code ) (Expenses $ 1,067 including grantsof $ ) (Revenue $ )
TO EDUCATE MUSICIANS AND ARTISTS ABOUT THE

MUSIC AND ARTS BUSINESS THROUGH MUSIC PANELS,

SEMINARS AND WORKSHOPS IN CONJUNCTION WITH THE

UNIVERSITY OF GEORGIA MUSIC BUSINESS PROGRAM

AND VARIOUS INDUSTRY LEADERS

APPROXIMATELY 200MUSICIANS AND ARTISTS ATTENDED THE PROGRAM HELD THIS PAST YEAR.

4d

Other program services (Descnbe in Schedule O))
(Expenses $ 6,451 including grants of $ ) (Revenue $ )

Total program service expenses P $ 121,773 (Must equal Part IX, Line 25, column (B))

EEA Form 990 (2008)



Form 990 {2008) ATHFEST INC 20-0425341 Page 3
Ll'-‘_arg 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,"
comp]ete SchedUl@ A « ¢ ¢ o o o o o o o a o o o o o o o o o s o s a o 2 s o 8 2 o c o s oo o o a0 s e e s s e e s e s an 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? - <« <« v« v e v v v v e a v v o e e o 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Part] « - « = = - v v e v o v v v e et v i ctnaetotea 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C,Parttls « = = ¢ =« e e o o o st v o o s ot ot o e sttt m et e 4 X
5  Section 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,Partlll - - « « = « o« o e 00 v o 0o a . 5
6  Did the organization maintain any donor 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
Schedule D, Part] « « v+ o v e o o o o o o s e i i e et e e et et e e e e e e e s et e s 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 i« « « = ¢ = - = = v« c -l 7 X
8  Dud the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll « = « = o o o vt e e ot it it et e e et «...] 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D,PartIV « - « ¢ =« ¢« o s o v v v o ittt s et s e e e e s s e e s 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PatV.~ - « « - « . . 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VI IX, or X as applicable  « = = = « « ¢ o v o v v e s v v v v o e v v v ac v e am v o e toeeteee . 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIIl  + ¢ « « ¢« o v o 0 v o v o™ 12 X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E - = » = « ¢ ¢« v 0 v 0 0 v o 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? = « » « ¢ v o v v 0 v v ot v v v v v oo b 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 S ? If "Yes," complete Schedule F, Parti = - « « « « c o v 0 v e 0 v v 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll - « « « « v o v o v 000 0c w0 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill - - . - - R I I B BRI 16 X
17  Did the organization 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 VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll - - - . . 18 X
19 Did the organization report more than $15,000 on Part VIIi, line 9a”? If "Yes,” complete Schedule G, Partill - - « - « - = = o .. 19 X
20 Did the orgamization operate one or more hospitals? If "Yes,” complete ScheduleH - - - - = - v ¢ o v v v v v v v o v o 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il - - - - . 21 X
22  Did the orgamization report more than $5,000 on Part [X, column (A), ine 2? if "Yes," complete Schedule |, Parts land Il - - - | 22 X
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5? If "Yes,” complete
Scheduled « « ¢ » = ¢ ¢ s 4 o ¢ o ¢ ¢ o o o ¢ o o o a o o v e » a s o a s o o 2 o 2 5 5 0 s 2 2 s s s e e s s e e e a4 s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if "Yes," answer questions
24b-24d and complete Schedule K. If "No,"gotoquestion 25 < « « o = = ¢ ¢ ¢ v o v ettt o v v vttt sttt oo e e 24a X
Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  + - -« « « - « - ¢ o . .. 24b
Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
{0 defease any tax-exemptbONAS? = « = « = ¢ + « o o s e e s s 4 s s e e o s e e et s e et e e e 24¢
d Did the organization act as an "on behalf of" tssuer for bonds outstanding at any time during theyear? - - - - -« . . . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If "Yes," complete Schedute L, Partl - - - =+ ¢ o v v 0 v v v v v v v o vl 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part] « « ¢ =« ¢ = 0 v e o v vt ottt vttt ii e s oL 25b X
26  Was a loan 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, Partl - - - . - . . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part il - - -« - -« ¢+ . .. 27 X

EEA Form 990 (2008)



Form 990 (2008) ATHFEST INC 20-0425341 Page 4
{Part IV] _Checklist of Required Schedules (continued)
Yes | No
28  Dunng the lax year, did any person who Is a current or former officer, director, trustee, or key employee |
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or ;
employee), or an indirect business relationship through ownership of more than 35% in another entity ;
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, N e
ParlIV = ¢ o = o = o o o s o o s o o o o s v s e s s e e s e et e e s e e s e s et e s e e e et s e e e e 28a| X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L' PaArtIV = o o « o o o ¢« ¢ o o o o o o s = a s e s o e s o 6 s o s 2 o ¢ o o o 35 e e 005 0 o5 2 o+ 28b X
¢ 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 V.~ = « « « ¢ v o = v 0 o v 28c| X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM < « - < - ¢ = o« . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes," complete Schedule M » + -+ = ¢ ¢ o e s v e v 0 s it s ettt e e e .. 30 X
3 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PArt] « « o ¢ ¢« o ¢ ¢ o o o o o o o s o o 5 2 s s o s o 4 4 4 e s e s s s e s e s e s e e s e e s e e s s e e s 31 x
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il = « « o o+ = o o o e e o o c ot o s s o o a s s s ot s s o o oot oo oo a oo e o 32 X
33 D 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, Part| = -« ¢ « « ¢ = ¢« o o s e 00 v v 00 v v 0o v a3 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
MLIV,andV, in@ 1 + = « « = « o o o o s o s o s s o o o s s = e o oo s o s oo s oo oo s oo s oo eooccososae 34 X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
SChedule R, PartV,liNE2 « + « = = = e = ¢+ t s o s o s s s o o o o o s s o s o s s oo oo essonoseceecsasss 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, PartV,line2 - « « « « ¢ ¢ e e 0 e c v et oo c v ccccncoeceenen.n 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,"” complete Schedule R, Part
Ve = o ¢ o o o o o s o s o o s o @ o o 6 o o s o 8 2 s o s o o s 6 o s = + s & s e e 2 s s s e e e s s s . s s e s e e e s e a7 X
EEA Form 990 (2008)



Form 990 (2008) ATHFEST INC 20-0425341 Page §
l PartV| 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 - « « « =« ¢« ¢ e e 0 v v 0o v oo v e o0 vt 1a 6 !
Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable  » -« « + -+« - - - ib 0 '
¢ Did the organmzation comply with backup withholding rules for reportable payments to vendors and reportable . .
gaming (gambling) winnings to prize WinN@rs? « « = = « o « e c c c o v v e e v v e e s e e c e sts e e s ic | 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 I 1 “
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « - « « « « « « =« = & 2b| ¥
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see ¢
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more duning the year covered by IR R
BRISTEIUMI? « ¢ = ¢ « o e o o o o o o s o o s o ¢ o o s o s s o o s s s a2 2 8 8 o 4 8 0 2 ¢ 6o 065 a0 s 0000 00c0e0ss 0 3a X
b If "Yes," has  filed a Form 930-T for this year? If "No,” provide an explanation inSchedule O = + ¢ = « « « o = e o v 00 0 v o 3b
4a Atany 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
BCCOUNE)?7 « » = ¢ = o e s e e s @ e s s o s o s o o s s s s s e s s s et e m st s e e st et 4a X
b If "Yes," enter the name of the foreign country P> . i
See the nstructions 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? =« « « « « = « « ¢ ¢« o o . & 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - « - -+ « . - . .. 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? « » = + « = =« s ¢ o v o v v e v o e v e v v o0 v e vt oo v acewennnen Sc
6a Did the organization solicit any contributions that were not tax deductible? + « « = = ¢ ¢ ¢ v ¢ v e 0 00 v v e vt o e 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? =+ + » ¢ o o o 4 o 6 ot 4 s s e o s v e s s s s e e n s s e s s s e s e m s e s e e e 6b
7  Organizations that may receive deductible contributions under section 170{c). - o
a Did the orgamization provide goods or services In exchange for any quid pro quo contribution of more than $75? - « - « - . . . 7a X
If "Yes " did the organization notify the donor of the value of the goods or services provided? = - - » =+ o« = 0 o o 0 v o v o 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 « « = « o« c v o ¢ o o i s b et e et e e e e e et e s s et e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear - « « « « o o s s e o v s 0 0 0 o0 [ 7d L :
Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal - |
benefit CONtract? =« « = « ¢ o ¢ ¢ o o o o « ¢ @ o o e v = 4 8 2 e v o s e s s s s s s s s e s e s s s s e s s e = s e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « = -« - ¢« < o o« 7 X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? =« » « « « c + = o ¢ ¢ . . . 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUITEE? + = o o o o » v o o o e o o o o o o s o s s s e s s e s s e s e s s s s s e s e s s st s s se s s e s 7h X
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 sponsorng N _._-
organization, have excess business holdings at any tme during theyear? « « « « = = « ¢ o v o v a0 v v v 0 a0 v v oo a v 8 | T X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. §
a Did the organization make any taxable distributions under section 49662 =« - -« » « ¢ ¢ s s o e h oot e sttt e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person?  « « = « + « ¢« ¢« o ¢ ot t 0 b 0t 9b X
10  Section 501(c)(7) organizations. Enter .
a Initiation fees and capital contributions included on Part VI, ling 12« ¢ o « « « ¢ s« 0 0 v v 0 o 0 10a . l'
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites - - « « - « - « 10b
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders + « -« -+ - ¢ ¢ ot it a i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) « « - « ¢« ¢« o v ¢ 0 o v 00 it ht it s e el e e e o, 11b i
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? - - « . . - . . . . Ai-z_a S
b If "Yes," enter the amount of tax-exempt interest received or accrued durng theyear + - - - « - « . « l 12b [

EEA Form 990 (2008)



Form 990 (2008) ATHFEST INC 20-0425341 Page 6

| Part VI ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descrbe the .
circumstances, processes, or changes in Schedule O See Instructions }
1a Enter the number of voting members of the governing body - « = ¢ « « ¢ ¢ ¢ e = s o0 0 0 0 o0 o 1a I I S .
b Enter the number of voting members that are independent < « < = ¢ ¢« v ¢ v o o000 a0 a .. 1b 9 ﬁ
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with J‘
any other officer, director, trustee, or key employee? - « « « = ¢ ¢ e et s et s et e st e ettt a et 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 Dud the organization become aware during the year of a matenial diversion of the organization's assets?  + - « - « « = « =« « . 5 X
6 Does the organization have members or stockholders? = <+« « v e v e e v v c vt st s el s et e 6 X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members
Ofthe GOVEINING BOAY? + « = « « = o ¢ o s o o o o o ot o i et vt s o e s e m e ot o e e s o teoe s e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - « « = = =« « « < . ™| X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during ) !
the year by the following ‘
a Thegoverningbody? = « « « o ¢ o o e e v s o o v e s st b sttt se s s et e e s e st 8a X
b Each committee with authonty to act on behalf of the governingbody? = « = « = « = ¢ e o o v v 00 c v v a v v oo e e v 0w 8b| X
9a Does the organization have local chapters, branches, or affilates? « « « ¢« « ¢ = = = e o e v v v v v v v e v oo v oo 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?  « « « « « + ¢ « ¢« o« ¢ . .. 9
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 890 » - -« « + « ¢+ o v ¢ o o o o oW 10| X
11 Is 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? If “Yes,"” provide the names and addresses in Schedule O« « = « « ¢ ¢ o v 0 0 v v o v v 1" X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13« « « o = « o o v v v 0 v 00 v v v 00 v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONMUCIS? « = = = « = o o o o o a o o o o o o o o s s a8 s s v o a s o oo s oo nessovsenossnonnoesas 12b| ¥
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone - - - - - = e v v v v v e cv et ietcect s st e e 12¢| X
13  Does the organization have a written whistleblower policy? = < < ¢ « ¢ e e v e e vt 0 v v v v ettt c et i sl 13| X
14  Does the organization have a written document retention and destruction policy? — « = = = « = « c o = o o v 0 v v v o v v o o 14| X
15  Dud the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEQ, Executive Director, or top management official? - « « < « = = =« « o v 0 0 e v v v v v v v o oL 15a] X
b Other officers or key employees of the orgamzation? - « « + ¢ « o s o o v v e v v v v o v v et vt ittt 15b| X
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 i
with a taxable enmy dunng the yeay’) ............................................. 16a x
b If "Yes," has the organization adopted a wnitten 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?  « » « < ¢« ¢ o ¢ o 0 v vt e it et oot e ... 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > GA

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 [X] Upon request

Descnbe 1n Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » PAUL THOMAS, TREASURER (770)725-1433

3001 MONROE HWY 600A WATKINSVILLE, GA 30677

EEA

Form 990 (2008)



Form 990°(2Q08) ATHFEST INC 20-0425341 Page 7

Part VIL| 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 Use Schedule J-2 if additional space is needed

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

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

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
[:] Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) ®) © (0) (E) F)
Name and Title Average Position (check all that apply! Reportable Reportable Estimated
hours per 1tditt|]O| K [Hce| F compensation compensation amount of
week 3 rilnr : e [1oml o from from refated other
| '; re ts g 1 y ﬁ ?’f :'n the organizations compensation
vtelit]c ?n eeo| e organization (W-2/1099-MISC) trom the
Letite e e [§2)] " | M1000MmiSC) organization
v orlt c" ae and related
ao |1 y t organizations
I r ] e
n e d
a e
|
ALICIA NICKLES
PRESIDENT X d 0 0
WILLIAM FAY
AT-LARGE X 0 0 4]
PAUL THOMAS
TREASURER X d 0 0
JARED BAILEY
DIRECTOR X Xl X 15,000 0 0
RUSSELL HALLAUER
VICE PRESIDENT )J 0 0 0
TROY AUBREY
CHAIR X J 0 0
LAURIE LOFTIN
CHAIR X (J 0 0
ANDY PAYNE
SECRETARY X Q 0 0
SANDII BRIMBLE
CHAIR X 0 0 0
JENNIFER KUMNICK
CHAIR X qa 0 0

EEA Form 990 (2008)




Form 990 {2008) ATHFEST INC 20-0425341 Page 8

Part VI T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(R) ®) ©) ©) ®) ®
Name and title Average Zg;;;l;:n (check all that Reportable Reporiable Estimated
hours compensation compensation amount of
per Hld é: 'o :;’:5; z from from other
week dyr tulf yPla pP|r the related compensation
:, fg : ls Ic L :ﬁ‘o :1 organization organizations from the
:1 et|fele [ y|s Sy (W-2/1099-MISC) (W-2/1099-MISC) organization
u e? :)e f : ! :3: and related
|a :’ 2 d organizations
]
b Total =« « « = e e o o v e e e J e e e e aeeee S 15,000 0 0
2 Total number of individuats (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individval  » - - -+ - - Se e e e e s e 3 X
4  For any individual listed on tine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual + » « = » = « « R « s s e e s e e e e e e e e e PR P N 4 X
5 D 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 forsuchperson  + « « ¢ « « « ¢ ¢ v o 0 0 0 o v v 0 v b 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 Descniption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P
EEA Form 990 (2008)



Form 990 {2008) ATHFEST INC 20-0425341 Page 9
I_ParthIII | _Statement of Revenue
i — @A) ®) © ()]
1 - Total revenue Related or Unrelated Revenue
] exempt business excluded from tax
] . function revenue under sections
. revenue 512, 513, or 514
Cgoal| 1a Federated campagns - « =« = - - - 1a
:; ;: om b Membershipdues - « « « « = ¢ - - - 1b :
tteu - ‘
¢ s;r n| C Fundraisingevents - - « ¢« « ¢ - 1c B T n e SR AU S S S . S
bgss| d Relatedorganizations - = « = = « - - 1d 1
:' ra :'n e Government grants (contributions) 1e 15,000 !
rn
° ; 'a f Al other contnbutions, gifts, grants, and !
s, r similar amounts not included above L 146,013 }
E g Noncash contrnibutions included in ines 1a-1f $ %
h Total. Add lines 1a-1f  « = = « =« =« c e 0 v v 00 oo » 161,013 i
Business Code N ﬁ
P S 2a
R
r e e b
o r v c
g v e
r i n d
a ¢c u
me e e
f All other program service revenue « « « « « =« «
g Total. Add lines 2a-2f « = « « « = o ¢ o« c ot oo ae 0 > :
3 Investment income (including dividends, interest, and
other similar amounts) = « « = ¢ « = ¢ o s .00 a0 e ... | 4 569 569
4 Income from investment of tax-exempt bond proceeds - >
5 Royalties « < « = = =« e = s o s ot o m oo se e e .. »
(1) Real (n) Personal |
6a GrossRents =« « « « o « - . ‘
b Less rental expenses - - - - ;
¢ Rental income or (loss) - - - . X i
d Netrental income or (l0SS) « = + = « « » o« « ¢ oo o0 .. »
7a Gross amount from sales of (1) Secunties (n) Other - : X
assets other than inventory 100f - 1
b Less cost or other basis '
o and sales expenses - - - - '
t c Ganor(loss) =« + « - - 100 '
h d Netgamor(loss) « » + = <« ¢+ m e ot s vt oeacnnnn > 100 100
f 8a Gross income from fundraising '
i
events (notincluding  $ !
Z of contributions reported on line 1c). ‘
v See PartiV,lne18 - - « -« « =+« o - . . a 2,863 .
ﬁ b Less directexpenses =« - -+ = - - o - b 553 '
u ¢ Netincome or (loss) from fundraisingevents - - « « « « - - » 2,310 2,310
e 93 Gross income from gaming activities )
SeePartlV,line19 * t st oce s e e a ’
b Less directexpenses « « « « « « ¢ - - o b
¢ Net income or (loss) from gaming activities - - « - « - « « - | 2
10a Gross sales of inventory, less - _ . r‘
returns and allowances « - « = + <« - - a .
b Less costofgoodssold - « - « - - . . b b N !
¢ Net income or (loss) from sales of inventory - + - - - - -« >
Miscellaneous Revenue B Code . . o A N o
11a
b
c
d Allotherrevenug =+ -« « ¢ « = « o ¢ o o o o ©
e Total. Addlines 11a-11d - = + =« « - = = v o v e v o bt >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢c,10c,and 11e « = = ¢ ¢ ¢ e e e e o et o e . » 163,992 2,979 q 0
EEA Form 990 (2008)




Form 990 (2008) |

ATHFEST INC

20-0425341

Page 10

LPart X ]

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,
7b, 8b, 9b, and 10b of Part VIii.

(A)
Total expenses

(B8)
Program service
expenses

€)
Management and
general expenses

©)
Fundraising
expenses

1

10
1"

Q "o o 0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

=0 Q 0 T o

25

Grants and other assistance to governments and
organizations in the US See Part [V, line 21
Grants and other assistance to individuals in
the US SeePartiV,hne22 - « « « « « « v e 0 o oo
Grants and other assistance to governments,
organizations, and individuals outside the

US SeePartIV,lines15and 16 « = « « = = « ¢ « -
Benefits paid to or formembers « ¢ - ¢+ o o s oo o
Compensation of current officers, directors,

trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension pian contributions (include section 401(k)
and section 403(b) employer contnbutions)
Other employee benefits
Payro" taXE@S =« ° » = * v s o o s o o s o e o s o s
Fees for services (non-employees)

Management « = « « =+ s s s s s s e m e e
Legal « » » = = =« s s o v e s e et et e e
Accounting » = = ¢ =« s e o s ot ot e ao e
Lobbymg .......................
Professional fundraising services See Part IV, line 17 -

Advertising and promotion
Office expenses
Information technology « « « = « ¢ = « ¢ o e o e oo
Royames .......................
occupancy ......................
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Inter@st = « « = &« ¢ o ¢ o o ¢ o o ¢ 4 0 0 e e o0 0 e
Payments to affilates « « « « « ¢ o o v v e oo e oo
Depreciation, depletion, and amortization
Insurance
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25 below )
SALES TAX

........................

1,998

1,988

15,000

3,000

12,000

1,148

230

918

275

275

8,395

8,395

4,072

4,072

2,000

1,000

1,000

1,131

1,131

1,484

1,484

1,028

1,028

SEE ATTACHED

107,198

101,867

5,331

BANK CHARGES

1,515

1,215

300

INTERNET AND EMAIL

425

425

POSTAGE SHIPPING

244

244

All other expenses
Total functional expenses. Add lines 1 through 24f

145,913

121,773

24,140

26

Joint Costs. Check here b[:] if following \

SOP 98-2 Complete this line only If the organization
organization reported 1n column (B) joint costs

from a combined educational campaign and

fundraising solicitation = = = = - - s e e e e s e e e s

EEA

Form 990 (2008)



Rorm 990 ¢2008) ATHFEST INC 20-0425341 Page 11
@t x|  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing « « « « <« s« ¢ v e e 00 e v o v oo s e 25,270 1 43,440
2 Savings and temporary cash investments « « = « « s ¢ ¢ o e e v et ee oo e 30,000 2 30,000
3 Pledges and grants receivable, net  » + ¢ o s ¢ s e et sl oo e o e 3
4 Accountsreceivable,net - - ¢ s s e e e oo e tei e i i e e e e e e 4
5 Recevables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedulel - - - - - - -« 5
6 Receivables from other disqualified persons (as defined under section )
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete T
A Part Hl of Schedule L o ¢ o o o o o o e e 2 ¢ s o e s a s s s s e s s e e e s s 6
s 7 Notes and loans receivable,net < » -« ¢ = v e i ot n e v e e ol 7
S 8 Inventornes forsale OruUSEe « + o « o o o o s o o s s s o o s 2 s s v o o = o s o 8
te 9  Prepaid expenses and deferred charges « « ¢ ¢ =« ¢« s e e et v o e e 0. 9
s 10a Land, buildings, and equipment costbasis - - « - - 10a ,
b Less accumulated depreciation Complete 5 R '
PartVlof Schedule D « = « « ¢ ¢ o v e 0o e v e o v 10b 10c
11  Investments - publicly traded securnties = ¢ ¢ -« o o o0 oo v s o e 0o e 1M
12  Investments - other secunties SeePartiV,lne 11 « « « - « o c ¢ ¢ s o v v v 0 v 12
13 Investments - program-related. See Part IV, line 11 « « + « « ¢ s ¢ ¢ o o o 0 v o 13
14 Intangible assets = « ¢« = ¢ ¢ s 0 0t o0 o N R 14
15 Otherassets SeePartIV,line 11 + « + ¢ « + s o e e v vt v oo v v o v o0 v o 15
16  Total assets. Add lines 1 through 15 (must equal line34)  « = - « + + + o o ¢ o 55,270 16 73,440
17  Accounts payable and accrued eXpenses - = » = « « + ¢ « « o s o o s s o 0o = 368 17 459
18 Grantspayable « « « « « « o o« ot s o ottt e e s 18
L 19  Deferredrevenue « « « = « o o o o s o v v vt oo vt ot s e ae . 19
:,, 20 Tax-exemptbond IADIIES = = + < ¢+« ot s e e e e e e 20
b 21 Escrow account hability Complete Part IV of ScheduleD - - » - » « = - = & - - . 21
: 22  Payables to current and former officers, directors, trustees, key - = : " & %
i employees, highest compensated employees, and disqualified . . " i
t persons. Complete Part ll of ScheduleL  « = = « - ¢« e o v 0000t 0 v o v v 22
:3 23  Secured mortgages and notes payable to unrelated third parties  » + « ¢ = -+ -« 23
s 24 Unsecured notes and loans payable  « = « ¢ -« s o o v v 00 v et i 24
25  Other habilities Complete Part X of Schedule D « -« - « = « = ¢ c v ¢ 00 0 0 o 0t 25
26  Total liabilities. Add lines 17 through25 » - « « ¢« c o 0 o v v v o o v v 0 v v 368 | 26 459
Organizations that follow SFAS 117, check here P m and g
N F complete lines 27 through 29, and lines 33 and 34. i ) j
€ U | 27  Unrestrictednetassefs « = « ¢ ¢« o ¢ o s et v ettt s teoets e 54,902 27 72,981
t 2 28 Temporanly restricted netassets =« - ¢ ¢+ « = ¢ o e 0t ot i e s e e e 28
A 29 Permanentlyrestricted netassets « - « ¢+ - ¢ it e o i e e e e o 29
: g Organizations that do not follow SFAS 117, check here b [ ] - ; oo |
e | and complete lines 30 through 34. ‘ ’
ts ?\ 30 Capital stock or trust principal, or currentfunds = « « « o ¢ ¢ ¢ 000 b oo 30
c 31 Paid-in or capital surplus, or land, bullding, or equipment fund ~ » « « = « « « < . . 31
o e 32 Retaned earnings, endowment, accumulated income, or other funds - - - - - - - 32
" S| 33  Totalnetassets or fund balances - = = « = « s = + + v o vt m e n oo e e 54,902 | 33 72,981
34 Total habilities and net assetsfund balances  « « + « ¢ = « ¢ ¢ e v 0 v o000 o 55,270 34 73,440
U’gt X1|  Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990 |z] Cash E] Accrual D Other I A
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - « « <« « ¢ o 4. . 2a X
Were the organization's financial statements audited by an independent accountant? - « « = = ¢ v o o 0 v bbb e L 2b X
If "Yes" to lines 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
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  « - = ¢« o o o v v o v oot o v m v o st oo vt vttt e st e 3a X
b Jf"Yes," did the organization undergo the required audit or audits?  « - = ¢ s e v e e e s i e et s it el st e .. 3b
EEA Form 930 (2008)




SCHEDULE A
(Form 980 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

OMB No 1545-0047

2008

nonexempt charitable trusts. Open to Public |
Department of the Treasury X . N |
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection |
Name of the organization Employer identificabon number
20-0425341

ATHFEST INC

i-pa“rt;ﬂ Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it 1s (Piease check only one organization )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2
3
4

city, and state

[:] 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). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

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

descnbed in section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A){(vi). (Complete Part il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

recetpts 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 unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lIl )
10 [___| An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 \:] 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
d [_] Type Ill-Other
e [:] 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

a [ ] Typel b ] Typell

509(a)(1) or section 509(a)(2).

¢ [_] Type Ill-Functionally integrated

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
Orgamzatlonl CheckthRISDOX o ¢ o o o ¢ o o o e e o s o o o s o o s s o o s o a4 o o a o o 2 06 8 5 o 5 ¢ a5 o5 e s 2 ¢ 562 as0s0s5s D
9 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 atone or together with persons described in (n) Yes
and (i) below, the governing body of the supported organization? = « « « « = =« = v o v v vt v v oot o L. 11g4)
(ii) A family member of a person described in (1)) above? < - - ¢ - - ¢ e v e el st e s s e e el e e e L., 119(8)
(iii) A 35% controlled entity of a person descnbed in () or (1) above? < « « = ¢ ¢ o b e e e it s i i s o a e v e e e 119@)
h Provide the following information about the organizations the organization supports
(» Name of supported (@ EIN (i) Type of organization (W) Is the organization {v) Dud you notrfy () Isthe {vii) Amount of
organization (descnbed on Itnes 1-9 ncol (i) isted in your |the organization in col organization in col support
above or IRC section governing document? (i) of your support? 0 orgamaeg g\ the
(see instructions) )
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-£2) 2008




Schedule A (Form 990 or 990-EZ) 2008

ATHFEST INC 20-0425341

Page 2

|Part|||

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

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

Section A. Public Support

Calendar 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 ") -+ = - < -« . - 78,090 95,426 113,965 125,066 161,013 573,560
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « « = ¢ o ¢ ¢ 0 ¢ o 0 o o s v o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge = = = « « « « - -
4 Total. Addlines 1-3 - « = « « ¢ ¢ - o .. 78,090 95,426 113,965 125,066 161,013 573,560
§  The portion of total contributions by each
person (other than a governmental umt or e i
publicly supported organtzation) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) =+ « « « ¢ « ¢ « & -
6  Public support. Subtract ine 5 from line 4 - - 573,560
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
?  Amounts fromline4 -« . . - . O A 78,090 95,426 113,965 125,066 161,013 573,560
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = » = o « o o s ¢ = s o s o o s o o 65 387 748 738] 669 2,607
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carredon « « « ¢« v ¢ v o v o0 o
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) « « « ¢« = v o 0 a0 o0 v 11,910 9,884 2,310 24,104
11 Total support. Add lines 7 through 10 - - - « | . : 600,271
12  Gross receipts from related activities, etc. (see Instructions) - - - « « = « o o o o v o v o0 o v sl oo e .. 12 I
13  First five years. If the Form 990 i1s 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
15
16a

17a

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) = « ¢ = + « ¢« « = o o o & 14
Public support percentage from 2007 Schedule A, Part IV-A, line 26f - - « » = « « =« « o v o v 0 0 o v o . 15

33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
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
10%-facts-and-circumstances test - 2008. 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 qualfies as a pubhcly supported organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 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

orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

18  Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA

Schedude A (Form 990 or 990-E27) 2008



Schedule A (Form 990 or 990-EZ) 2008 ATHFEST INC 20-0425341 Page 3

| Pért_ It | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees recetved (Do not
include any "unusualgrants™) -+ ¢ -+ . - .

Gross receipts from admissions,

merchandise sold or services

performed, or faciliies furmished in any

activity that 1s 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
s behalf « « + « « o o o o 2 o o o o s o s o o

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

Total. Addlines 1-5 - « « « « ¢« « o o o v 4 &

Amounts included on lines 1,2, and 3
receved from disquallfied persons - - - - - -

Amounts included on lines 2 and 3 received from
other than disqualfied persons that exceed the
greater of 1% of the total of ines 9, 10c, 11,

and 12 fortheyearor $5000 « « « - « - « - -

Addlines7aand7b  « « ¢+ ¢ o v o oo .
Public support (Subtract line 7c from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) 4 (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9
10a

Amounts fromline6 < « < = ¢« o o 0o . . .
Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar

sources -------------------

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - - » - -+ - . .
¢ Addlnes10aand10b =« - « « « » ¢ = = ¢ -
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
CAMMEd ON  « = » & ¢ o o & o s o o o o o o « &«
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) - « « + « o o v 0 oo v v
13  Total support. (Add lines 9, 10c, 11, and 12) )
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxandStophere - - -« « « o ¢ o o 0 v ot i it it e e e e e e i e e e e e e e e et s s e e e e s e » E]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (Iine 8, column (f) divided by ine 13, column (f)) - - - - = = - - -+ -« - .+ 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line@27g  + = = =+« « e o o o v v o v v v o o o - 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) - - - - = « « - < . 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A line27h  « = « =+« ¢ v 0 v oo v v 0 v 0 o 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 151s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = ¢ < = = - « =+ - « > D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and line 18
1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supporied organization ~ + - = - = = « = - - 4 D
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions =+ + = = « « « - - « > D

EEA Schedule A (Form 990 or 990-E7) 2008



SCHEDULE C Political Campaign and Lobbying Activities SRR T
(Fonn‘990 or 990-EZ) 2008

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P To be completed by organizations described below. Open to Public |
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection 1

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts |-A and B. Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-8

e Section 527 organizations Complete Part I-A only
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1i-B Do not complete Part I1-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations Complete Part lll
Name of organization

ATHFEST INC 20-0425341

[.EﬂL—A_J To be completed by all o:ganizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details

1 Provide a description of the organization's direct and indirect political campatgn activities in Part IV.
2 Political expenditures » « « « = « « ¢ ¢ o st e e st e ettt e e s e o s s s s e s e s e s e s » 3
3 VOIUNEEr NOUMS « + « « s « o @ 5 o o o« o o o o s o o s o o s s a o o o » 0 o 9 4 5 s 5 9 ¢ 092 0000903 o

Employer dentificaton number

Part I-B To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule Cfor details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 = « ¢ « = = = v v v v o o > 3
2 Enter the amount of any excise tax incurred by organizatton managers under section 4955 - - - « - - - - - . . | )
3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 forthisyear? - « « ¢ = = e e e v v 00 o0 000 o v [ ]Yes { INo
4a Wasacomectionmade? « ¢ = « o « o o s o o o s o s o s o s o o s o s e 8w s e s s e e s s e s e s s s e e e e DYes D No

b If "Yes," describe in Part IV

PartI-C|  To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES = o = = = = o o o o o o o o o o o 2 e o o o o a o 8 e o o o s o s s e oo oo oseooeoeeoessa > S
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfuNCON ACHIVILES = = ¢ = « & « o ¢ o ¢ s o o o ot et o ot o s st o v oo s osonensoan > 3
3  Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOrM 1120-POL, NE 17D = = « o o « o o c o ¢ o o o o o o o s s o o s o s o o v o s s v o sooesoess > 3
4 Did the filing organization file Form 1120-POL forthisyear? - - « « + =« « o o = ¢ o o s e e o s e vt ot v o e v ooy [ ]Yes [ No

5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the fiing organization's funds or were political
contnbutions received and promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of poltical
filing organization’s contnbutions recerved and
funds if none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -G

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-£7) 2008



Schedule C (Form 990 or 990-£2) 200ATHFEST INC

20-0425341 Page 2

Partll-A |

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

election under section 501(h}). See the instructions for Schedule C for details
A Check P ] if the fillng organization belongs to an affilated group

B Check P (:] if the filing organization checked box A and "hmited control" provistons apply.

Limits on Lobbying Expenditures @ ang' (®) Affilated
organization's group totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)  « = =+ = = « « = = « =«
b Total lobbying expenditures to influence a legislative body (direct lobbying) — « « < <+« « ¢« « -« - .
€ Total lobbying expenditures (add lines 1aand 1b) « » « « « = = s o o v o e v e v e v v oo 0000
d Other exempt purpose expenditures -« o s s e s et o e st o e ot et s s s e e e e s e e s
e Total exempt purpose expenditures (add fines fcand 1d) + ¢ « « o ¢ o o o 0 v 0 o0 v o v b b0 ol
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is : i
Not over $500,000 20% of the amount on line 1e f
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 |
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 !
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ‘
Over $17,000,000 $1,000,000 ]
g Grassroots nontaxable amount (enter 25% of Ine 1f) « « « = ¢ e c ¢ o v o e v v v e v vt oo e
h Subtract line 1g from line 1a. Enter -0- f lne gismorethanlnea - - ¢ « = « « ¢ e v s e e v o 000
i  Subtract ine 1f from line 1¢ Enter -0- if inefismorethanlinec « « « + = ¢« = o s e 0 e v 0 0 v e ™
j ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? - - « « o c « v o o v 0 o vt 0 v o ot st et e et s et s e m e e se s DYes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of hne 2a, column (e))
¢ Total lobbying expenditures
d Grassroot non-taxable amount
e Grassroots ceiling amount !
(150% of line 2d, column (€))
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-E27) 2008



Schedule C (Form 990 or 990-E2) 200ATHFEST INC 20-0425341 Page 3
Part I1-B | Tobe completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details
(a) {b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local l
legislation, including any attempt to influence public opinion on a legislative matter or SN FUUUIH S-S
referendum, through the use of. !
A VOIUNIEEIS? + ¢ o o o o ¢ o o o o 2 o o o o o o o o s o o a1 a8 e 6 6 s 8 s 06 s o6 v o 88 s 00500000 X !
b Pad staff or management (include compensation in expenses reported on lines 1c through 1)? - = -« « = - & X .
C MediaadvertiSEmMeENtS? « ¢ « « ¢ o « o o o o s o = ¢ s o ¢ s s s ¢ ¢ s o a s 8 s ¢ 3 e o s s e s e et s X
d Mallings to members, legislators, orthe public? - =« - ¢ e ¢ v 0 v e v v bt s s st e s i s el e X
e Publications, or published or broadcast statements?  « « « « ¢ ¢ ¢ ¢ ¢ ot et oo ool X
f Grants to other organizations for lobbying purposes? « « « « ¢ v ¢ e et i et e i et e e e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? =« - « « - < « ¢ o =« ¢ o X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? « = « « « « « « - « .. X
i Other activities? If “Yes,"describe InPart IV = « = ¢ « ¢« « c v 0 v v 0t v ot v et 0t s o 0ot o e X
j Total lines 1c HaTEeT0 e ) e R T I L R R L
2a Did the activities in line 1 cause the orgamization to be not described in section 501(C)(3)? + » = = « = « = - « - X1 . o
b if "Yes,” enter the amount of any tax incurred under section 4912 = - - « = = = = ¢ o ¢ e ot e sttt a
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 - - - - « - - . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? - « « « < « o ¢« c o« . X

Part IlI-A To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? « « « « « = ¢ =« « s v e v s 0 o0 oo . . 1
2 Did the orgamzation make only in-house lobbying expenditures of $2,000 orless? = « = « = « « ¢ « o o o o s e s s s oo 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? - = « « < « ¢ e =« « o o . . 3

[ Part I1I-B | Tobe completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A,

question 3 is answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts frommembers « « « « = =« c ¢ o 0t s h s et et e oo v e, 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current =T A LI R I I I R N R N 2a
Carmyover fromiastyear « = = = + + o = o ¢ o o o s v ot a s s b et s s et e e 2b
TOt@l o ¢ ¢ o o « ¢ o o o o o s o o o o o o 2 s o o a s s 5 o s a o o s s s 8 s s ¢ 2 2 s e o s e s e a0 e ae . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues  « - - - « « - - - . 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicat

expenditure NEXLYear? « ¢ + « o o o s s s s e e e ot s st b s s e e e e s s s s st e s e s et 4
5§  Taxable amount of lobbying and political expenditures (line 2ctotalminus 3and 4) =« « « ¢ « « « s ¢ o o s o o 0 o o . 5

I PartIV] Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4; Part |-C, line 5, and Part 1I-B, line 1i
Also, complete this part for any additiona! information.

EEA Schedule C (Form 990 or 990-£27) 2008




990 Overflow Statement 9%93&8 1
Name(s) as shown on return FEIN
ATHFEST INC 20-0425341
Description Amount
ACTIVITY FEE $ 1,405
ARTIST AWARD EXPENSE 1,402
AFTER SCHOOL PROGRAM 3,200
BARRICADES TENTS TABLES 5,083
CD PRODUCTION 4,002
COMMISSIONS 9,530
DUES MEMBERSHIPS 376
EQUIPMENT 200
LEGAL PROFESSIONAL 219
MEALS ENTERTAINMENT 1,720
MUSIC ACTS - INDOORS 6,925
MUSIC - OUTDOORS 16,425
OTHER EXPENSES 1,858
PERMITS 2,004
PRINTED MATERIALS 7,314
PROFESSIONAL SERVICES 8,421
PURCHASES 9,856
SECURITY 2,540
STAGING LIGHTS SOUND 6,992
TRASH PORTA JONS 1,856
UTILITIES GENERATORS 5,254
VOLUNTEER EXPENSES 2,285
RENTAL SPACE 3,000
Total: [ 101,867
Description Amount
OTHER EXPENSES S 5,331
Total: $ 5,331

OVERFLOWLD



SCHEDULE J Compensation Information

OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
p Attach to Form 990. To be completed by organizations Opén to Public !
Department of the Treasury - ' . |
Intemai Revenue Service that answered "Yes" to Form 990, Part IV, line 23. inspection !
Name of the organizabon Employer identificabon number
ATHFEST INC 20-0425341
|%_rtL|__Queslians_RegaLding_Cnmpensalm
Yes No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form l
990, Part VII, Section A, line 1a  Complete Part Iil to provide any relevant information regarding these items
D First-class or charter travel (] Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or intiation fees '
[z] Discretionary spending account D Personal services (e g , maid, chauffeur, chef) [r
b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or . J
provision of all of the expenses descrnbed above? If "No," complete Part Hltoexplain =« = ¢ « =« « =« « 0 v v oo b | X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the tems checked inlne 1a? - « = - - « - 2| X
]
t
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.
[X] Compensation committee [X] written employment contract
[] independent compensation consultant [] Compensation survey or study
E] Form 990 of other organizations [XI Approval by the board or compensation committee
4 Durning the year, did any person histed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? - - ¢ « « ¢« v v 0 vt e et s oo e e s ‘.. 4a X
b Participate in, or receive payment from, a supplemental nonqualified rebirementplan? « « ¢ « « ¢+« o o o0 v o0 o 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? - < -+« o o o0 00 e o0 o 4c X
If "Yes" to any of 4a-c, list the persons and provide the applicable amounts for each item in Part it
Only 501(c)(3) and 501(c){4) organizations only must complete lines 5-8.
5§  For persons hsted n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ THe Organization? = = « « = « = s ¢+ ¢ o s o o o s o o o o s s s s oo o o oo o s oo osanonenanenoo 53 X
b Anyrelated organization? « - « « = ¢« « e e s e ot st st ettt e s e st b e o et e s e 5h X
if "Yes," to line 5a or 5b, describe in Part |11
6  For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ TRE OIGANIZAION? « = « = & = + ot o = o o ot ot s e e e e e ae e e e e e e e 6a X
b Any related orgamza"on') .............................................. 6b X
If "Yes,” to line 6a or 6b, describe in Part Il e
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the orgamzation provide any non-fixed
payments not descnbed in lines 5 and 6? If "Yes,"describe InPartill -« « =« - o ¢ o e vt e s e ol Ll 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
INPArtlll « « « ¢ o o s o o o o o o a o 2 s o s o o o s o s a o s a s = o 4 8 @ ¢ o 5 o s o 2 4 o o o2 032500 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 950) 2008
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.

SCHEDULE L Transactions with Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) » Attach to Form 990 or Form 990-EZ. 2008
» To be completed by organizations that answered
Department of e Treasury “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public |
Internal Revenue Service or Form 990-EZ, Part V, line 38b or 40b. Inspection 5
Name of the organization Employer identificahon rumber
ATHFEST INC 20-0425341

I Part | l Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 b of o {c) Corrected?
(a) Name of disqualified person (b) Descnption of transaction Yes | No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
UNDEr SeCtion 4958 + « « « « o o s « o s e o o e 6 o ¢ o s o » s a s o e 8 o o a2 e s oo o aoos » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization « « « « « = =+ =« o« o . . |
{Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a
{3) Name of interested person and purpose (b) Loan to or from (¢) Onginal {d) Balance due {e)In default? | @ Approved | (g) Whtten
the organization? pnincipal amount by board or agreement?
commyttee?
To From Yes | No | Yes | No | Yes | No
7+ 7| > S . !

[Partlll| Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27

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

{c) Amount of grant or type of assistance

lPartlV| 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 {c) Amount of (d) Descniption of transaction (e)Shanng of

interested person and the transaction orgamzation's
organization revenues?

Yes | No

ALICIA NICKLES OFFICER 2,808|COMMISSIONS X
RUSS HALLAUER OFFICER 1,500{CD PRODUCTION X
PAUL THOMAS OFFICER 275PROFESSIONAL SERVICE X
TROY AUBREY BOARD MEMBER 3,600|0FFICE RENT X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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(Form 990) ‘ 2008
P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public

e e

Department of the Treasury i
Intenal Revenue Service Form 990 or to provide any additional information. . Inspection
Name of the organization Employer identification number
ATHFEST INC 20-0425341

01. Officer, directors, etc. family relationship (Part VI, line 2)

ALICIA NICKLES (PRESIDENT, SPONSORSHIP CHAIR) IS CO-OWNER OF FLAGPOLE MAGAZINE, A WEEKLY

PUBLICATION THAT COVERS THE MUSIC AND ARTS SCENE IN AND AROUND ATHENS, GEORGIA. THE

ORGANIZATION CONTRACTS WITH FLAGPOLE MAGAZINE TO PROVIDE COORDINATION OF SPONSORSHIP SALES

AND PRINTING OF THE FESTIVAL GUIDE. ATHFEST PAYS COMMISSIONS ON SPONSORSHIP SALES AND

SPONSOR TRADES TO FLAGPOLE AND IT'S EMPLOYEES WHO GENERATE SPONSOR REVENUES TO THE

ORGANIZATION AS WELL AS REIMBURSES FLAGPOLE FOR THE PRINTING COSTS OF THE FESTIVAL

GUIDE.

PAUL THOMAS (TREASURER, MERCHANDISE CHAIR) IS A CPA IN THE ATHENS AREA. HIS CLIENTS

INCLUDE MUSICIANS, BANDS, AGENTS, RECORD LABLES AND OTHERS IN THE MUSIC AND ARTS INDUSTRY

IN AND AROUND ATHENS. PAUL HAS BUSINESS RELATIONSHIPS WITH SEVERAL OF THE BOARD MEMBERS,

COMMITTEE CHAIRS AND/OR THEIR BUSINESSES. HIS FIRM IS COMPENSATED FOR THE PREPARATION OF

ANNUAL FORM 990.

RUSS HALLAUER (VICE-PRESIDENT, MARKETING CHAIR). HIS EMPLOYMENT IN THE MARKETING

AND ADVERTISING FIELD ADD TO THE ABILITY OF THE ORGANIZATION TO BETTER PROMOTE IT'S

PROGRAMS AND EVENTS. RUSS IS OWNER OF GHOSTMEAT RECORDS, WHICH IS CONTRACTED BY THE

ORGANIZATION TO PRODUCE AN ANNUAL COMPILATION MUSIC CD THAT FEATURES ATHENS AREA BANDS.

THE CD IS USED TO PROMOTE THE ANNUAL FESTIVAL AS WELL AS EDUCATE THE LISTENERS ABOUT THE

VARIETY OF MUSIC IN THE ATHENS AREA. SALES OF THE CD HELP FUND THE ORGANIZATION'S

EDUCATIONAL PROGRAMS.

TROY AUBREY (BOOKING CHAIR) IS RESPONSIBLE FOR COORDINATING AN AVERAGE OF 200

BANDS THAT PERFORM AT THE ANNUAL FESTIVAL ON THREE OUTDOOR STAGES AND AS MANY AS 20 INDOOR

VENUES. TROY OWNS NOMAD ARTISTS, A BOOKING AGENCY FOR MUSICIANS, BANDS AND MUSIC VENUES.

THE ORGANIZATION CONTRACTS WITH NOMAD ARTISTS FOR THE BOOKING OF THE OUTDOOR STAGE BANDS.

THE ORGANIZATION ALSO RENTS OFFICE SPACE FROM ATHENSMUSIC.NET (CO-OWNED BY TROY). TROY'S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Forrm 990) 2008

EEA
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*Schedule O (Form 990) 2008
Name of the orgaruzation

ATHFEST INC

WIFE WORKS FOR FLAGPOLE MAGAZINE AND GENERATES SPONSORSHIP REVENUES FOR THE ORGANIZATION

AND SUBSEQUENTLY RECEIVES COMMISSIONS FROM THE ORGANIZATION.

02. Member election for additional members (Part VI, line 7a)

COMMITTEE CHAIRS ARE NOMINATED BY THE BOARD FROM THOSE WHO VOLUNTEER FOR THE POSITION.

THE EXISTING COMMITTEE CHAIRS VOTE FOR THE NEXT YEARS SLATE OF CHAIR POSITIONS. COMMITTEE

CHAIRS OF THE ORGANIZATION ELECT THE BOARD OF OFFICERS FOR THE YEAR.

03. Governing body decisions (Part VI, line 7b)

DECISIONS BY THE BOARD ARE SUBJECT TO APPROVAL BY THE COMMITTEE CHAIRS. COMMITTEES ARE

GIVEN BUDGETS AND ANY EXPENSES OUTSIDE THOSE BUDGETED ARE APPROVED BY THE BOARD IN

RADVANCE.

04. Form 990 governaing body review (Part VI, line 10)

THE FORM 990 IS REVIEWED BY THE BOARD AND THE COMMITTEE CHAIRS PRIOR TO THE FILING OF THE

RETURN.

05. Conflict of interest policy compliance (Part VI, lane 1l2c)

A CONFLICT OF INTEREST POLICY IS REVIEWED AND SIGNED BY THE BOARD AND ALL COMMITTEE CHAIRS

ON AN ANNUAL BASIS. ALL EXISTING OR POTENTIAL CONFLICTS ARE MADE KNOWN TO THE BOARD AND

THE CHAIRS.

06. CEO, executive director, top management comp (Part VI, laine 15a)

JARED BAILEY IS THE DIRECTOR OF THE ORGANIZATION, AND THE ONLY PAID EMPLOYEE. FOR

2008-2009 FISCAL YEAR HE IS A PART-TIME EMPLOYEE. JARED HAS EXTENSIVE TIES TO THE ATHENS

MUSIC SCENE, FOUNDING SEVERAL NIGHTCLUBS AS WELL AS FLAGPOLE MAGAZINE OVER THE YEARS.

EEA Schedule O (Form 990) 2008
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Name of the organization Employer identification number
ATHFEST INC 20-0425341

JARED HAS BEEN WITH ATHFEST SINCE IT'S INCEPTION UNDER THE ATHENS DOWNTOWN DEVELOPMENT

AUTHORITY OVER 13 YEARS AGO. HIS KNOWLEDGE OF THE COUNTY AND CITY PROCESSES NECESSARY TO

PERMIT THE EVENT AND HIS CONTACTS THROUGHOUT THE MUSIC INDUSTRY ARE A VALULABLE ASSET TO

THE ORGANIZATION. HIS PAY AND BENEFITS ARE DETERMINED BY THE EXECUTIVE BOARD AND SUBJECT

TO APPROVAL BY THE COMMITTEE CHAIRS.

07. Other officer or key employee compensation (Part VI, line 15b

CONTRACTS WITH OFFICERS, BOARD MEMBERS, COMMITTEE CHAIRS OR THEIR RELATED BUSINESS

ENTITIES ARE ALL MADE THROUGH WRITTEN CONTRACTS AND APPROVED IN ADVANCE BY THE UNRELATED

BOARD OFFICERS AND COMMITTEE CHAIRS.

08. Governing documents, etc, available to public (Part VI, line 19)

CURRENTLY COPIES OF THE ORGANIZATIONS FORM 990 ARE MADE AVAILABLE FOR PUBLIC INSPECTION AT

THE ORGANIZATION'S OFFICES DURING NORMAL BUSINESS HOURS. CONSIDERATION IS UNDERWAY TO ADD

THE 990 TO THE WEB PAGE OR LINK TO THE GUIDESTAR SITE THAT CONTAINS COPIES OF THE

ORGANIZATION'S 990. OTHER FINANCIAL REPORTS AND DOCUMENTS ARE ALSO OPEN TO PUBLIC

INSPECTION AS REQUESTED. THERE ARE NO CURRENT PLANS TO POST FINANCIAL REPORTS TO THE WEB.

EEA Schedute O (Form 990) 2008



Statement of Program Service Accomplishments | 2008 4

Name(s) as shown on retum Your Social Secunty Number

ATHFEST INC 20-0425341

FORM 990, PART III(D)

PROGRAM SERVICE EXPENSES $6451
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $0
EXPLANATION

ATHFEST AFTERSCHOOL PROGRAM HOLDS MUSIC RELATED INFORMATIONAL AND EDUCATIONAL PROGRAMS FOR
SCHOOL CHILDREN IN ATHENS. THIS PAST YEAR ATHFEST PRESENTED THIS EDUCATIONAL PROGRAM 40
TIMES TO 1000 SCHOOL CHILDREN. FIFTEEN MUSICIANS FROM THE ATHENS AREA PARTICIPATED IN THIS
PROGRAM THAT TOTALED MORE THAN 50 HOURS OF LEARNING EXPERIENCE FOR THESE CHILDREN.

STMLD




