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. F‘csrm 990"EZ

(107 ¢ 9 Nvr G308

L dFURL

Short Form

Return of Organization Exempt From Income Tax

Under section S01(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

> g o

0 q d lunds and controling organzzations as defined in secton 51201 3) must file

201000

OMB No. 1545-1150

2009

Form 990 Allo:her % with gross ts tess than $500,000 and tolsl assets o Publi l
Oeparument of the Treasury tes than $1,250,000 at the end of the year may use Bus form ?‘"“ ublic |
intemal Reverwe Servce | * The orpanzation may have (o use a copy of thus returm fo satsty state reporting requirements. nspection i
A For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Check ¢ apohcable: ’Ph C Name of arganization D Employer Identification rumber
Addressdange |y 1rs |[THE CLASSIC CENTER CULTURAL FOUNDATIONJ INC. =
Name change lnbel or Number and street (or P O. box, 8 mail 15 not o street ) & E Teteohons rumber
Instial retum .
Tt ;&f’:’dm 300 NORTH THOMAS STREET (706) 357-4417
Caty or town, state or country, and ZIP + 4
Amended reusn |instruc. o . 2 F Group Exemption
Apphcation pending ATHENS - GA 30603 Number . .........
o Section 501(cX3) organizations and 4347(aX1) nonexempt charitable trusts G Accounting method: E Cash U Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check > [ | if the organization is not
| Website: » N/A 9eg%ulred to attach Scnedule 8 (Form 990,
J_ Tax-exempt status (check only ane) — IX] 501(c) (3} < (nsertmo) | |a%47axVyor | | 527 or 990
K Check » i the organization 1s not a section 509(a)(3) supporting organization and ils gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses 1o file a return, be sure to file a complete return.

L

Add lines 5D, 6b, and 7b, to line 9 {o determine gross receipts, if $500,000 or more, file Form 990

instead of FOrM 990-EZ ... .. . . . ... . ) 376,892.
|Partl | Revenue@cpenses, and Changgs in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and ssmilar amounts received.. ... . . e e e e o s 1 96,108,
2 Program service revenue including government fees and contracts ..  ..... . . .. .. ... ... 2 132,252.
3 Membership dues and assessments . e e irie e e e et e 3 105,192,
4 Investmentincome ........ .... e e e e e 4 18, 789.
5a Gross amount from sale of assets other than mventory ................. 5a 24,551.
b Less: cost or other basis and sales expenses . ... ... ....... ....... 5b 24,754.1 |
R € Gain or (loss) from sale of assets other than iaventory (Subtract ling Sb from INe 5a) .. ...ovvee vr vevvrrer v oarnannns 5¢ -203.
‘Ef 6 Specal events and activities (complete applicable parts of Schedule G). il any amount 1s from gaming, check here .. ..... > D
3 a Gross revenue (not including $ of contributions
E reported ONNe 1) ... ...l oL L e e e e 6a
b Less: direct expenses other than fundra:smg expenses ..... ...... .. 6b e
¢ Netincome of (loss) from special events and actvities (Subtract line €b from hine 6a) . e e ' 6¢C
7a Gross sales of inventory, less returns and allowances . ... e T -
b Less: costofgoodssold ...... . ......... — o
¢ Gross profit or (loss) from sales of mventory (Suh \7¢
8  Other revenue (describe » \ s
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7¢, and, ) 352,138,
* 1 10 -Grants and similar amounts paid (attach schedule)\ | 20,500.
¢ | 11 Benefits paid to or for members .. 4 10, 317.
; 12 Salaries, other compensation, and employee benem- O 58,632.
5 13 Professional fees and other payments to independent 1,125,
s | 14 Occupancy, rent, utiliies, and maintenance ... \
=115 Printing, publications, postage. and shipping...... ... i 6, 650.
16 Other expenses (describe » See Other Expenses Statement \ 193,887,
| 17" Total expenses. Add lines 10 through 16 . .. . .. R \ 291,111.
18 Excess or (deficit) for the year (Subtract line 17 from Ilm ___ 61,027.
N 2 19 Net assets or fund balances at beginning of year (from lu
£ figure reported on prior year'sreturn) .... ..... ...... \ 632,833.
! 1| 20 Other changes in net assets or fund balances (attach expl A
21 Net assets or fund balances at end of year. Combine lines T 693,860.
(Partli [ Balance Sheets. it Total assets on line 25, calumn . —otm 990 instead of Form 990-EZ.
(See the instructions for Part 1l.) o (A) Beginrung of year | (B) End of year
22 Cash, savings, and iNVeStMENts .... . . ..... ... .o.eoens AT e 632,833.|22 693,860.
23 Land and buildings ..... . .... R e e e e e 0.]23 0.
24 Other assets (describe = . Yo 0.]24 0.
25 Totalassels .............c.oenn. e e e et e . 632,833.]25 693l860
26 Total liabilities (describe > - ) I 0.]126
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) ....... . . 632,833.127 693, 860
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2009)
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CIS2SY3H4T

Form 990EZ THE CLASSIC ER CULTURAL FOUNDATION, IN -2 35 Page 2
(Part Il | Statement of Program Service Accomplishments (See the instructions.) Expenses

* What rs_the organizaton’s primary exemp? purpose? Suppot‘!’. Cl.assic Center & Cultural Qutreach g?,??é’)‘gzaf%s(%‘m )
B T e e o T ey e, purposes. In.a clear and concise manner, 1 0f %’ﬁ?u Sty ool
program title. for others.)
28 Grants_& Sponsorships -_given to _orxganizations _so that_they_ __ ___
<can afford access to _the Classic Center stage_for performances ___
(Grants $ 12,092 ) If this amount includes foreign g?a;ls, ch—eck nere . ’n 282 16,000,
29 Scholarships -_ given to community high schoel performinig___ ___
! arts students
(Grants S 0. ) If this amount includes foreign g?ar_ui ;h_ea& he-re- e - — ...... >T-] 29a 4,500.
30 Artwork Purchased -_for display in the Classic Center ___ _______
Granisg__ _~ " 777 0. ) If this amount includes foreign grants, check here. ... ...........*»] ]| 30a 6,088.
31 Other program services (attach schedule) . Se@-Ichedule - rrrrr ccrrreis o tiiaes bieieeeiaais
(Grants $ 132, 252. ) If tus amount includes foreign grants, check here ................ » [} 31a 204,206.
32 Total program service expenses (add lines 28a through 31a)... e e e iiiieieii. ... > 32 230,794.
! (Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if nol compensated. (See the instrs.)
, (b) Title and average haurs | (¢) Compensation (If d) Contributions to (e) Expense account
{(a) Name and address per week devoted not paid, enter -0-.) | employee benehit plans and | and other allowances
} to position eferred compensation
' Paul Martin__ __________ |
P.O._ Box 7966 _________ __ President
Athens GA 30604 |5.00 0. 0. 0.
Clementi Holder _ _______ |
383 Westview Drive ___ __ _ | Vice-Pres
Athens GA 30606 [5.00 ' 0. 0. 0.
| Smith Wilson ____________
| 480 E. Broad Street ______ Secretary
Athens GA 30601 15.00 0. 0. 0.
Tal Duvall _____________
100 Indigo_Lane_ _ _ __ __ _ | Treasurer
Athens GA 30606 15.00 0. 0. 0.
| Rodney Bemnett _ ______ __ |
’ 132 Thornhill Drive _____ | Appointee
| Athens GA 30607 _|2.00 0. 0. 0.
| Bob Cain ______________/]
’ 1372 Buckingham Court __ _ _ | Trustee
Bogart GA 30622 [(2.00 0. 0. 0.
Paul Cramer _ ________ ___|
‘ 431 Greystone Terrace __ _ _ | Ex-0Officio Trustee
| Athens, GA 30605 12.00 0. 0. 0.
' Archie Crenshaw__ _ ______
‘ £095 Gracewood Parkway _ _ _ | Trustee
i Bishop GA 30621 [2.00 0. Q. 0.
o Cardee Kilpatrick ________
221 Woodlawn Avenue _ __ _ _ | Trustee
Athens GA 30606 ]2.00 0. 0. 0.
| William Prokasy_ ________ |
263 Woodlake Drive __ ___ _ | Trustee
| Athens GA 30606 ]2.00 0. 0. 0.
i Julie Walters __________
' 1491 Robin_Hood Road __ __ _ jDirector
Watkinsville GA 30677 140.00 54,685. 3,947. 0.
_See Ltst of Officers, Directors, Trusizes. & Key Employees Sty

BAA TEEAO812 01/30/10 Form 990-EZ (2009)
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Form 990°EZ (2009) THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235 Page 3
iPart ¥ | Other Information (Nole the statement requirements in the nstrs for Part V.)
° . . Yes| No
33 Did the orgarization engage in any aclivity not previously reported to the IRS? If "Yes,' attach a delailed description of
CACH BCIVIlY ... . i i e e e e e e e 33 X
34 Were any changes made to the organizing or governing documents? {f 'Yes,' attach a conformed copy of the changes ... .. 34 X
35 I the organuzation had income from business actmibies, such as those reported on lines 2, 62, and 7a (among others), but not reported on Form 990-T, I
attach a statement explawung why the ergamzation did not report the income on Form 990-T. N N .
a Did the organization have unrelated business gross income of $1,000 or more or was 1l subject to section 6033(e) notice,
reporting, and Proxy 18X (BQUIEMBNIS? L . . i i i it i i e e eearaen et aaaaan 352 X
b if "Yes,” has il filed a2 1ax return On Form 990-T f0r this year? ... . .. . . . ittt et 3Sb
36 0Oid the organization undergo a hquidation, dissolution, termination, or significant disposition of net assels during the
year? If Yes, complete applicable parts of Schedule N ... ... o i e e 36 X
37a Enter amount of pohlical expenditures, direct or indirect, as described in the instructions .. ’l 37a| 0. N
b Did the organization file Form 1120-POL for this year? ... .. ... .. .. ... . o e it ieries e aiiaeaiaennns 37b X
|
38a Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were -4
any such foans made in a prior year and shill outstanding at the end of the period covered by thisreturn? ................ 38a X
b if "'Yes,' complete Schedule L, Part Il and enter the total :
amount involved ................ e e et e e e 38b l
39 Section 501(¢)(7) orgaruzations. Enter:
a Initiation fees and capital contnbutions includedonline9 . . ....... .... ... . .. ... .. 39%a !
b Gross receipts, included on line 9, for public use of club facilities ............. R 1) i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ‘
section 4911 » ; section 4912 » ; section 4955 » b
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? it
Yes," complete Schedule L, Partt . ....... e e J P 40b X
< Section 501(c)(3) and S01(c)(4) orgamizations. Enter amount of tax imposed on organization l
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 . ...... '
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed '
by the orgamization. ..... ........ Ceee e e e e e e e e e !
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax - -
shelter transaction? If 'Yes,' compliete Form gBBG-T et eeeniiaaes rty . p ................................. 40e X

41  List the states wath which a copy of thus return s filed *

42 a The orgaruzalion's
books aresncareof » Julie Walters _ __ __ __ __________________ Telephone no. » (706)_357-4417_ _
locatedat > 300 North Thomas Street _ ______ Athens _ _______GA_uP+4>30601 __ __ __ __
b At any time during the calendar year, did the organization have an interest in or a signature or other authorilg over a Yes} No
financial account in 3 foreign country (such as a bank account, securilies account, or other financial account)? ........... 42h X
If *Yes,” enter the name of the foreign country: > :
|
|
{
See the instructions for exceptions and filing requirements for Form TO f $0-22.1, Report of a Foreign Bank and Financial Accounts. - ..
¢ At any ime during the calendar year, did the organization maintain an office outside of the US.? ...... ........... ... 42c X
If "Yes,' enter the name of the foreign country. *
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 ~ Check here ...............ovvven.e. > l:]
and enter the amount of tax-exempt interest received or accrued during the tax year . .................. ’L43 I
Yes| No
44 Did the organization maintain any donor advised funds? If *Yes,’ Form 990 mus! be completed instead
Of FOMM OY0-EZ ... .rriiiit it v tebete ey ciaene P 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 930 must be completed instead of FOrm 990-EZ ... ... ...iouioouiiuiens o it aiiieoiseisaieiicecentiiezocs ey 45 X
BAA TEEAGSI2 0130110 Form 990-EZ (2009) can

A
11
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Form 990-E2 (2009) THE CLASSIC CENTER CULTURAL FOUNDATION

INC. 58-2594235 Pag
Section 501(cX3) organizations and section 4947(aX1) nonexempt charitable trusts only. All section

ed

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51,

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidates Yes] No
for public office? If "Yes,' complete Schedule C, Part | ......................... it rerenereaeenes aaenes 46 X
47 Did the orgamization engage in jobbying activities? I "Yes,’ complete Schedule C, Part ... ... iieinviieeniannnnns 47 X
48 s the organization a schoo! as descnbed in section 170(b)(1)(A)(i)? If "Yes,’ complete Schedule E .................... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamization? .........c..ceeeviereenernnns 492 X
b If 'Yes,' was the related organization a seclion 527 orgamzalion? .. ... .. ... ... .. i e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organmization. [f there is none, enter ‘None.'
(b) Titta and average () Comp (d) Contriby o y () Expense
{a) Namo and address of each employee pad hours per week banstd otans and accound and
more than $100,000 devoted to position deferred compensabon other allowances
Nore _ _ _ __ __ __ o ________ A
________________________ -
f Total number of other employees paid over $100,000 R
51 Complete this table for the orgamzation’s tive highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there s none, enter ‘None.'
{a) Rame and address of each independen! contractor paxd more than $100,000 {b) Type of serwice {c) Compensaton
Nonme e 2]

d Total number of other independent contractors each recewving over $100,000 ... . . .*>
Undelpenalhuotpu%ldedawmuhaveeumhedhslelum. ctuding ac panying schedules and siat its, and {o the best of my knowledge and behef, ot is
true, cortect, and - Declaration of preparer (other than officer) 1 based on all information of which prepaser has any knowiedge.

' r
s Y 2 TP 2o 10 /r2 )i
Here ?qnatulc of oliicer Date / /
Paul Martin President
Type or print name and utie.
r's Igen Numbes
Paid |Pemaes o sonce W
Pre- = 11/09/10 empiores X1 AODISRGL
arer's | Fum's name (or Frances M. Arnold, CPA
se 5:?““:4 > 1181 Bouldercrest Circle N % > 39&[2/09
Only  [7FTe" Watkinsville GA_ 30677-1915|Ponenc. > (706) 769-8696
May the IRS discuss this return with the preparer Shown above? SEe INSUUTIONS .. ... .........cweureenneeneeenesasscnen X} Yes [ | No

BAA

TEEAGBIZ2 0173010

Form 9%0-E2 (2009)
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‘%g%?o%%m Public Charity Status and Public Support 2009

Complete it the organization is a section 501(c)X3) organization or a section 4347(a)X1)
nonexempt charitable trust.

Open to Public
mw » Attach to Form 930 or Form 990-EZ. » See separate instructions. Inspection :
Name of the organuzation Employer identification number
THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235

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

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

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

A schoo! described in section 170(bX1XAXii)- (Attach Schedule E.)

A hospital or cooperative hospital service organization' described in section 170X XAXii).

A medical research organization operated 1n conjunction with a hospital described 1n section 170(b)(VXAXji7). Enter the hospital's
name, city, and state:

E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X 1XAXiv). &:omplete Part I1.)

E A federal, state, or local government or governmental unit described m section 170(b}1XAXv).

(3] S WN -

~N 0

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

8 A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

9 D An organization that normally recerves: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related 1o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and ynrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%aX2). (Complete Part tll.)

10 An organization organized and operated exclusively to test for public safety. See section S509(a)4).

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
mare publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2). See section a)3). Check the box that
descrbes the type of supporting organization and complete lines 11e through 11h.

-a Typel b DType ] c D Type i — Functionally integrated d E] Type lli— Other

e D By checking thus box, | certify that the organization is not controlied direclly or indirecty by one or more disquatiied persons other
than foundation managers and other than one or more publicty supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type lll supporting organization, D
check tRiSBox ... i i e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
()  a person who directly or indirectly controls, either atone or together with persons described in (1) and (i)
befow, the governing body of the supported organization? .... .......... ..eeee vveevnier venanns Ll Vg @) X
@) a family member of a person described in (1) above? .............. e e e e LKD) X
(i) a 35% controlled entity of a person described in (1) or (fi) above? . . ... iieaienns 11 g @ii) X
h Provide the following information about the supported organizations.
Mg s @en TUIBITEENT | cpaSALTS oo SIS | (0 At o i
above or IRC section 1) histed in your col. () of @) organized m the
(see instructions)) e yout support? u.s.?
ent?
Yes No Yes No Yes No
The Classic Center Author|58-2594235 6 X X X 68,971,
Total 68,971,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the tnstructions tor Form 980 or 930-EZ. Schedule A (Form 990 or 990-E2) 2009
cCOa i
[ AV R¥) €

TEEANMO] 02:05/10
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Schedule A (Form 930 or 990-EZ) 2009 THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235 Page 2

| Part I )Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or,8 of Part I.)
Section A. Public Support

S Yy Sor fiscal year (2) 2005 (©) 2006 () 2007 () 2008 (€) 2009 ® Totat

1 Gifts, grants, contnibulions and
membership'fees received.
not include ‘unusual grants.’) ...

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf . ................

3 The value of services or .
facilities furnished to the
organization by a governmental '
unit without charge. Do not
inciude the value of services or
tacilities generally furnished o
the public wathout charge ......

4 Total. Add tines V-through 3 ...

S The portion of total
conlnibutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

6 Public suppart. Subtract ine 5
fromlined . . .. .. ..

Section B. Total Suppo& .

oy Jear Sor iscal year (3) 2005 (t) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts fromimned...........

8 Gross income from interest,
dividends, payments recewved
on securilies loans, rents,
royalties and tncome form
similar sources ... .... .....

9 Net income from unrelated !
business activities, whether or
not the business is regularly
carqedon ..., ... ... .

10 Other income. Do not include
gawn or loss from the sale of '
capital assets (Explain in
PartiV.)) ..

11 Total support. Add lines 7
through 10 ... . ... ... ...

12 Gross receipts from related activities, etc. (see instruChionS) . ... i i e T 12

13 First five years. If the Form 990 (s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this BOX 3NA SIOD NOI@ ... . ittt tititans te et uie e ta e e e et e r et e sereae saeens > J___[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (©) .. .......ovvvriennnnnes 414 %A
15 Public support percentage from 2008 Schedule A, Partll, ine 14 . .. .. .. . ... ... . .. ciieeeiiiieieaens 15 %
16a 33-113 sug'pon test — 2009. If the orgaruzation did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here, The organization qualifies as a publicly supported 0rganization. . .. . ... ....iitenrviinnrenrvnrrnrenmaneaneiennan > D

b 33-1/3 support test — 2008. If the organization did not check a box on hne 13, or 16a, and line 15 is 33-1/3% or more, check this box
and step here, The argarization qualiies as a publicly SUPPOMed QIganIZalioN. . ... ......uvrierrnerrerarenrnroranencnsesroneanas > D

17 a 10%-facts-and-circumstances test — 2009 If the arganization did not check a box on line 13, 163, ar 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 Parl IV how
the organization meels the facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test — 2008. If the organizal:on did not check a box on line 13, 163, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facls-and-circumstances’ test The organization qualifies as a publicly supported organization. ............. > H
18 Private loundation. if the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... *
BAA Schedule A (Form 990 or 950-E2) 2009




CIS2SY3H4T

Schedule A (Form 990 or 990-E7) 2009  THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235 Page 3

[Part §_J Support Schedule for Organizations Described in Section 50%(aX2) e
) (Complete only if you checked the box on line 3 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)* (a) 2005 (b) 2006 (<) 2007 (d) 2008 _(e) 2009 (0 Total
1 Gifts, grants, contributions and
membership’fees recerved.
not include ‘unusual grants.’) . ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
factlites furnished in a activity
that is related to the
organization's lax-exempt
PUTPOSE «.evr o veernnnnnn.
3 Gross ceceipts from activiies that are
not an unelated trade or business
under section 513 .. ..............

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

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

6 Total. Add lines 1 through 5 . ..
7a Amounts included on lines I,
2, 3 received fram disqualified
PEISONS . . ...eeivnrveneninsn
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
Yy |

CAddlines7aand7b ... . .....
8 Public support (Subtract line
7cfromhne6.) ..............
Section B. Total Support

Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 __(e)2009 () Total
9 Amounts fromline6.......
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ............ ...

b Unvelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
c Add lines 10aand 10b . ... .
17 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regulerty camedon  ........

12 Other income. Do not include
gain or loss from the sale of

13 TYotal support. (adins 9, 10 1, and {2)

14 First five years. If the Form 990 15 for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzau%n. check this box and stop here g ............................... y @ »> | |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hne 8, column {f) divided by line 13, column (M) . ...........cooviiiiiena. 15 %
16 Public support percentage from 2008 Schedule A, Partil, line V5., ... ... ... ... o o i Ll 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column () ..................... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, lin@ 17 ........ ..ottt iiiainiainn.. 18 %
192 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here, The organization qualifies as a pubhcly supported organization................... g D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > H

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

BAA TEEADA0Y Q15010 Schedule A (Form 990 or §30-E2Z) 2009
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Pant IV

Schedule A (Form 990 or 990-E2) 2009 THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part I, ine 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.
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THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58.2594235

‘ Miscellaneous Statement

Other Proqram Services
Cultural trips to see shows and give input on 108,213.
the operations of the Classic Center of
Athens, GA
(Grants & Allocations) 110,082.
Celebration of Arts, Show Receptions & Other Events - 57,701,
member events held to promote the
Classic Center of Athens, GA
{Grants & Allocations) 22,170.
Program Service expenses not specifically 38,292.
allocated to individual programs
Total 132, 252. 204,206.
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, THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-25%4235
Form 990-EZ, Part |, Line 16 '

Other Expenses Statement .

Other expenses (describe)

Management Fees 5,417.
Board Retreat Expenses 1,278,
Artwork Purchased 6,088,
Credit Card Fees 4,372.
Director's Expenses 1,400.
Events 165,914.
Marketing 1,167.
Miscellaneous 1,346,
Insurance 1,690,
Dues 30.
Rounding 2.
Payroll Taxes 4,183.
Contributions 1,000.
Total

193,887.

Form 990-E2, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address {(b) Ttle and | {c) Compensa- | (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
posttion and deferred
compensation
Business [:’ Person ... E
Gwen O'Looney Title
626 Cobb Street Appointee
- Athens GA 30606
Foreign city ... Hours/Week
Foreign country ... . ... 2.00 0 0. 0.
Business .. b Person . E
Jack Crowley Title
335 Crystal Court Past Member
Athens GA 30606
Foreigncity ... Hours/Week
Foreign country ... ...... . 2.00 0 0. 0.

-
-

-
-
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_ THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-25%4235 2

Form 9380-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Purpose of Payment ...... .. Support local film festival
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business .. ... Person ......... I:]
Grant Robert Osborne Film Festival { None
Athens GA 30605 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
FMvV How FMV Determined
Purpose of Payment . .. . .. Scholarships given to local High School art students
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business .. ... DPerson ......... [x]
Scholarship Various Individuals None
4,500.

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

Dateof Guft ............
Book Valye How Book Value Determined
FMV How FMV Delermined
Purpose of Payment .. ......... Support arts in local Girl Scout organization
Grantee’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ... .. [Z]Person ......... D
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 '
Dateof Gift . .........

Book Value How Book Value Determined

FMV How FMV Determined




. cls2sy

3H4T
. THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-25394235
Form 990-E2Z, Pari i, Line 10 Continued
Grants and Similar Amounts Paid .
Purpose of Payment ....... ..... Sponsor local artist in Classic Center
' Grantee's
Class of Activily Grantee's Name and Address Relationship Amount Given

Business ...... Person ......... 3

Sponsorship The Classic Center Authority| Supported

300 North Thomas Organization
Athens GA 30601 10, 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




