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207 T 1 J2u, JaNNYOS

. " EXTENSION ATTACHED

. S_hOI’t Form OMB No 1545 1150
990-EZ Return of Organization Exempt From Income Tax
Form = Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 1

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)ﬁl3) must file

Form 990 (see instructions) Al other organizations with gross receipts less than $200,000

Depariment of the Treasury and total assets less than $500,000 at the end of the year may use this form Open to Public
Internal Revenue Service > The organization may have to use a copy of this return o satisfy state reporting requirements 'nSPeCtlon
A For the 2011 calendar year, or tax year beginning , 2011, and ending y
B Check if applicable | C Name of organizatron D Employer identification number
Address change |, yndon House Arts Foundation, Inc. 58-2059409
Name change Number and street (or P O box, if mait 1s not delivered to street address) Room/suite E Telephone number
Initial ret
e P.0. Box 187 (706) 613-3623
City or town, state or country, and ZIP + 4
Amended return F Group Exemption
Application pending |JAthens GA 30603-0187 Number
G Accounting Method: @ Cash D Accrual Other (specify) > H Check > if the organization s not
I  Website: » Program included at www.leisureservices.com gz%ug%%tgzattacgg%cggdule B (Form
J__ Tax-exempt status (ck only one) ~ B] 5010)(3) l_l 5010 ¢ ) <(nsertno) | | 4947¢ax1) or |_] 527 ' -EZ, or 990-PF)
K Check » |§| If the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross recelipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see
instructions). But If the organization chooses to file a return, be sure to file a complete return.

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part ll, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . > S 16,577.

[ Part I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check If the organization used Schedule O to respond to any question in this Part |

1 Contrnibutions, gifts, grants, and similar amounts received .. . e e e e 1 6,894.
2 Program service revenue including government fees and contracts 2 6,658.
3 Membership dues and assessments 3 2,218.
4 Investment income . . 4 511,
5a Gross amount from sale of assets other than inventory 5a NP
b Less: cost or other basis and sales expenses 5b "'_l‘
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events Co
E a Gross income from gaming (attach Schedule G if greater than $15,000) .. LGa[ h},
‘E’ b Gross income from fundratsing events (not including $ of contributions 4 ‘?:'
ﬁ from fundraising events reported on line 1) (attach Schedule G If the sum {:~ 3
E of such gross income and contributions exceeds $15,000) - 6b 55. | 0F
¢ Less: direct expenses from gaming and fund 6¢c _*.’.}:,"4
d Net income or (loss) from gamingland fu@%g\‘g ts-¢ and L
6b and subtract line 6¢) . . . . 55.
7 a Gross sales of inventory, less returiys apd alloaawc"e's 9 7- . 7a 241.
* b Less: cost of goods sold .. X%k . N . - 7b
¢ Gross proftt or (loss) from sales of 1 tory (Subtra?@% Iine {a) 241,
8 Other revenue (describe in Schedule k) QGD -V '3
9 Total revenue. Add lines 1, 2, 3, 4, 5c} 6d, 7¢land 9 16,577.
10 Grants and similar amounts paid (list ih Schedule 0)... . e . . 10
11 Benefits paid to or for members . . Lo 11
)E( 12 Salaries, other compensation, and employee benefits . . 12
E 13 Professional fees and other payments to independent contractors C. . 13 2,429.
g 14 Occupancy, rent, utilities, and maintenance e . 14 209.
g 15 Printing, publications, postage, and shipping . . 15 787.
16 Other expenses (describe 1n Schedule O) . . . SeeFarm990-EZ,Pad!, Line 16Other Expenses 16 6,578.
17 Total expenses. Add lines 10 through 16 > 17 10,003.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 6,574.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year .
ES figure reported on prior year's return) 19 32,867.
T $ 20 Other changes in net assets or fund balances (explain in Schedule O) See L-20 Stmt . | 20 -1,076.
s 21 Net assets or fund balances at end of year Combine lines 18 through 20 . >l 21 38, 365.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEA0812 0211412 7




Form 990-EZ (2011) Lyndon House Arts Foundation,

Inc.

58-2059409 Page 2

[Part Il [Balance Sheets. (see the instructions for Part I1.)

Check If the organization used Schedule O to respond to any question in this Part ||

K]

(A) Beginning of vear |

(B) End of year

22 Cash, savings, and investments 30,098.]|22 35,699,

23 Land and buildings . C 0.}23 0.

24 Other assets (describe in Schedule O) See L-24 Stnmt 2,769.(|24 2,666.

25 Totalassets... .. e 32,867.]25 38, 365.

26 Total liabilities (describe in Schedule O) . C. . .. Co 0.(26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 32,867.]27 38, 365.
[Part Ill -] Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses

Check if the organization used Schedule O to respond to any question n this Part i1]

What Is the organization's primary exempt purpose? Charity, education and research purposes to advance the visual arts

Describe the organization's program service accomplishments for each of its three Iargest program Services, as
measured by expenses. In a cléar and concise manner, describe the services provided,

benefited, and other relevant information for each program title

the number of persons

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

(Grants $ 0.)I!f this amount includes Fo;alarrg?a;ts_, checkhere ’ﬂ 28a 8,042,
2 _ .
Grants§ & ) If this amount includes foreign grants, checkhere > ] || 29a
30 _ e, e, ,, .,
Grants§ ™™ ) If this amount includes foreign grants, checkhere . »] || 30a
31 Other program services (describe in Schedule O) e .
(Grants $ ) If this amount includes foreign grants, check here . > I_I 31a
32 Total program service expenses (add lines 28a through 31a) >l 32 8,042,

[Part 1V_] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see th

Check if the organization used Schedule O to respond to any question in this Part [V .

e instructions for Part IV.)

(b) Title and average (¢) Reportable compensation (d) Health benefits, (e) Estimated amount of
() Name an acress e G v Smansy | conrbutons to employee | otercompensaon
’ benefit plans, and
deferred compensation
Christine Langone _______ |
145 E. _Emerald Drive _ ___ _ Director
Athens GA 30605 ]0.00 0. 0. 0.
Sara Williamson _ ________
3 _0Oak Grove Road _________ Treasurer
Athens GA 30607 ]1.00 0. 0. 0.
Steve Milsap ____ ___ _____
152 Beaver Dam Creek Rd _ _ _[Director
Winterville GA 30683 [0.00 0. 0. 0.
Janet McNair Clark _______
185 Arch st ____________ | Director
Athens GA 30601 ]0.00 0. 0. 0.
Dorothy Harnish _ ________
125 St_Paul Drive ___ __ | Director
Athens GA 30606 0.00 0. 0. 0.
Dorothe Otemann_ _ _______ |
124 Crest Way _ _ __ ______] Director
Athens GA 30683 ]0.00 0. 0. 0.
Madeline Darnell _ _____ _ |
345 Greystone Terrace ____ _ President
Athens GA 30606 ]1.00 0. 0. 0.
Tracie Constantino ______ |
1971 Sanford Road _______ ]| Director
Hull GA 30646 ]0.00 0. 0. 0.
Russel Stalvey _________
1111 Hilltop Lane _______ | Director
Watkinsville GA 30677 [0.00 0. 0. 0.
See List of Officers, Directors, Trustees, & Key Employees Stmt

TEEAQ812 0214112

Form 990-EZ (2011)



Form 990-EZ (2011) Lyndon House Arts Foundation, Inc. 58-2059409

Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V.) Check If the organization used Schedule O to respond to any question in this Part V

[

33 Did the organization engage n any activity not prevrously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule O . 33 X
34 Were any significant changes made to the orgamzing or governing documents? If 'Yes,' attach a conformed copy of the amended documents If they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see Instructions) . . .. . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more durlng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to hine 35a, has the organization filed a Form 990-T for the year" If ‘No,’ provrde an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ili 35¢ X

36 Did the organlzatlon undergo a hquidation, dissolution, termination, or significant dlsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of pohtical expenditures, direct or indirect, as described in the rnstructlons ’[ 34[ 0.
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were
any such loans made 1n a prtor year and still outstandlng at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part |l and enter the total
amount involved . . . .. ... | 38b
39 Section 501(c)(7) organlzatlons Enter Tk
a Imitiation fees and capital contributions included online9 ... ... . . 39a
b Gross receipts, included on line 9, for public use of club facilities ... . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction durning the year or did it engage 1n an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If ‘Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organrzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >

d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c reimbursed
by the organization . e

e All organizations. At any time durrng the tax year, was the organrzatlon a party toa prohrblted tax
shelter transaction? If "Yes,' complete Form 8886-T

41 List the states with which a copy of this return is filed » Georgla

42 a The orgamization's

books are ncareof » Sara F Williamson Telephoneno » (706) 354-6080

Yes

b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty over a
financial account in a foretgn country (such as a bank account, secunties account, or other financial account)? .

If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.?

If "Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ) . > D
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year7 If "Yes," Form 990 must be completed instead L P PSS
of Form 990-EZ . . . .| 44a X
b Did the organization operate one or more hospital facilities durmg the year" If 'Yes,' Form 990 must be completed PORUR RN VIS
instead of Form 990-EZ . RN 44b X
¢ Did the organization receive any payments for indoor tanning services durlng the year" L 44c X
d If 'Yes' to line 44c, has the orgamzatlon filed a Form 720 to report these payments? /f ‘No,’ provrde an explanat/on n A DS E LS
Schedule O .. . a4d
45 a Did the organization have a controlled entity of the organlzatron within the meaning of sectlon 512(b)(13)7 . . | 45a X
b Did the organization receive any payment from or engage tn any transaction with a controlled entity within the meantng of section 512(b)(13)? If 'Yes,' N DO
Form 990 and Schedule R may need to be completed instead of Form 990-£2 (see instructions) 45h X
TEEA0812 02/14/12 Form 990-EZ (2017)




Form 990-€Z (2011) Lyndon House Arts Foundation, Inc. 58-2055409 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to - -
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X
[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only. All section
» 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI . ﬂ
Yes | No
47 Did the organlzatlon engage in lobbying activities or have a section 501 (h) election in effect durlng the tax year7 If 'Yes,’
complete Schedule C, Partil .. 47 X
48 |s the organization a school as described in sectlon 170(b)(1)(A)(||)7 If 'Yes,' complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related orgamzation? . . 49a X
b If 'Yes,' was the related organization a section 527 organization? . . e e .o 49b
50 Complete this table for the organmization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |f there 1s none, ‘enter ‘None.'
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans and
deferred compe'nsahon
None __ _ _ _ _ _ ___ o _________]
e Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None '
(a) Name and address of each independent contractor pa:d more than $100,000 {b) Type of service (c) Compensation
]
: None _ _ _ _ _ ]
e Total number of other independent contractors each receiving over $100,000 . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A e mYes [INo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and {o the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (ofher than ofﬁcer) 1s based on all information of which preparer has any knowledge ., )
> NI L o I L J(=
Si gn Signature of officer Date Y 7
rere ) Sowa W Namson, Treas ey ”
Type or print name and title
Print/Type preparer's name Prepar rr's signature /Date Check i PTIN
‘ Paid Maureen E. Buhr ’W 6 &-/\/11/07/12 selt-employed |P00172967
| Preparer |Frm'sname> Maureen E. Buhr, C.P.A.
| Use Only Frm's address ® 1551 Jennings Mill Road Suite 300 B FrmsEiN > 58-2061164
‘ Bogart GA 30622-2548 [pPhoneno  (706) 613-1623
| May the IRS discuss this return with the preparer shown above? See instructions . > ﬂ Yes I—] No

Form 990-EZ (2011)

TEEAQ812 0211412




OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)X1) nonexempt charitable trust. Open to Public o

Department of the Treasui . . T
Intomal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Lyndon House Arts Foundation, Inc. 58-20594089

[Part 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1

2
3
4

~N R

10
n

|

L1

J

| | A church, convention of churches or association of churches descrbed in section 170(b)(1)}(A)().

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)(1XAXiii).

A medical research organization operated 1n conjunction with a hospital described 1n section 170(b)(1)(A)iii) Enter the hospital's

name, city, and state: _ _ o

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1){(AXvi). (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 contnibutions, membership fees, and gross receipts
from activities related to ts 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 IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a DType | b I:lType Il c D Type It — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that I1s a Type |, Type Il or Type lil supporting organization, D
check this box . e e . . R
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? . e . 114 (i)
(ii) A family member of a person described in (1) above? . . . . 11 g (ii)
(iii) A 35% controlled entity of a person described In (1) or (1) above? .. 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported Qi) EIN (i) Type of organization (v} Is the (v) Dud you notify (V1) Is the (vil) Amount of support
organization (described on lines 1-9 organization in | the organization in organization in
above or IRC section column (i) isted In column (f) of column (i)
(see Instructions)) your governing your support? organized in the
document? Uusz?
Yes No Yes No Yes No
(A)
B)
©)
(D)
() _
Total - . - R .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEA0401  09/28/11]




Schedule A (Form 990 or 990-E2) 2011  Lyndon House Arts Foundation, Inc. 58-2059409 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill If the
organization falls to qualify under the tests listed below please complete Part Il )

Section A. Public Support

S:;?,',‘,?ﬁ,'gyﬁf;'im fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 () 2011 (M Total
1 Gifts, grants, contributions, and
membersh|p fees received. (Do not
tnclude any 'unusual grants.")

2 Tax revenues levied for the
organization's benefit and
either pard to or expended
on its behalf .

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

ggéﬁ:“g;'gyﬁ,‘;rim fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources  ........

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in

Part IV.) .
11 Total support. Add iines 7 AR . .
through 10 SR S .
12 Gross receipts from related actlvmes etc (see |nstruct|ons)
13 First five years. If the Form 990 1s 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 . .. > I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 5 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 .. . .. ... 15 %

16a 33-1/3% support test — 2011. If the organization 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 quahfies as a publicly supported organization > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > [:]

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 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

orgamzatlon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization . . .. . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons "1
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402 05/25/11




Schedule A (Form 990 or 990-EZ) 2011

Lyndon House Arts Foundation,

Inc.

58-2059409

Page 3

|Part lll__|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part I1')

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants.”)

5,167.

4,414.

1,912.

9,440.

9,112,

30,045.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilitties
furmished 1n any activity that I1s
related to the organization's
tax-exempt purpose .

6,695,

6,658.

13,353.

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

228.

296.

524.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

5,167.

4,414.

1,912,

16,363.

16,066.

43,922,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

280.

165.

1,536.

1,308.

3,289.

b Amounts included on lines 2
and 3 received from other than
disqualtfied persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

1, 536.

3,289.

8 Public support (Subtract line
7¢ from line 6)

165.

TN Lt Y]

el Y

(vaz

40, 633.

Section B. Total Support

Calendar year (or fiscal yr heginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

5,167.

4,414.

1,912.

16, 363.

16,066.

43,922.

10a Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

2,126.

497.

111.

224.

511.

3,468.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

2,126.

497.

111.

224.

511.

3,469.

11 Net income from unrelated business
activities not tncluded 1n line 10b,
whether or not the business s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
caplta\!, a)lssets (Explaln n

13

Total support. (Add Ins 9, 10c, 11, and 12))

7,293.

4,911.

2,023.

16,587.

16,577.

47,391.

14 First five years. If the Form 990 1s 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
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) .. . . .1 15
16 Public support percentage from 2010 Schedule A, Part IH, line 15 16
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) 17 7.32 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 10.78 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on kine 14, and Ilne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization >

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 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 supported organization L 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 TEEA0403  05/25/11 Schedule A (Form 990 or 990-E2Z) 2011

>

85.74 %
82.20 %




Schedule A (Form 990 or 990-E2) 2011 Lyndon House Arts Foundation, Inc. 58-20594089 Page 4
[Part IV. | Supplemental Information. Complete this Eart to provide the explanations required by Part 1, ine 10;

Part If, ine 17a or 17b; and Part Iil, ine 12. Also complete this part for any additional information.

(See instructions).

e - = e e e e e . v e e . . = . . - e . - e = = = e e - ———— . = = ——— e — ———

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404 05/25/11




Lyndon House Arts Foundation, Inc. 58-2059409

Supporting Statement of:

Form 990-EZ/Line 1

Description Amount
945.

Restricted donations 2,458.
Unrestricted donations 3,463.
In Kind market expenses 28.
Total 6,894,
Supporting Statement of:
Form 990-EZ/Line 2

Description Amount
Juried Art Show 5,178.
Lickskillet Market entry fees 1,480.
Total 6,658.
Supporting Statement of:
Form 990-EZ/Line 13

Description Amount
Accounting fees 750.
Demonstrators fees - Harvest Festival 175.
Furniture repairs 206.
Horse & Buggy - Harvest Festival 675.
Instructors fees - Cartoon Club 473.
Security - Harvest Festival 150.
Total 2,429,
Supporting Statement of:
Form 990-EZ/Line 14

Description Amount
Internet and telephone 209.
Total 208.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Siasial

(Form 990 or 990-E2) 201 1

Complete to grovide information for responses to specific questions on —_——
Form 990 or 990-EZ or to provide any additional information. " .+ Open to Public -
itrma) Rovenus Sorvice” > Attach to Form 990 or 990-EZ. . " Inspection -,

Name of the organization Employer identification number

Lyvndon House Arts Foundation, Inc. 58-2059409

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07714/ Schedule O (Form 990 or 990-EZ) 2011




OMB No 1545.0172
corm 4562 Depreciation and Amortization
(Including Information on Listed Property) 201 1
D f the T
Inornal Revenue Semice (99) » See separate instructions. ™ Attach to your tax return. Seauence o 179
Name(s) shown on return Identifying number
Lyndon House Arts Foundation, Inc. 58-2059409

Business or activity to which this form relates

Form 990 / Form 980EZ

[Part] " | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, comp/ete Part V before you complete Part |

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in iimitation (see instructions) .. 3
4 Reduction in imitation Subtract hne 3 from line 2 if zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract hine 4 from line 1 If zero or less, enter -0-. If marnied filing
separately, see instructions . . . 5
6 (@) Description of property (b) Cost (business use only) (c) Elected cost v
7 Listed property. Enter the amount from line 29 [ 7 g . e
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 .. 8
9 Tentative deduction. Enter the smaller of ine 5 or ine 8 . . e e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or I|ne 5 (see mstrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 » 13 | ST
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Part Il- | Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.) (See instructions )
14 Special depreciation allowance for quallfled property (other than listed property) placed in service durmg the
tax year (see instructions) . 14
15 Property subject to section 168(f)(1) electlon . . ... 115
16 Other depreciation (including ACRS) . . 16 103.
[Part Il ' [ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . >ﬂ

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

a (b) Morth and (€) Basis for depreciation (d) (e) ()] () Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service onlty — see instructions)

19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property

g 25-year property . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life ’ - S/L
b 12-year ' 12 yrs S/L
¢ 40-year 40 vrs MM S/L
[Part IV: | Summary (See instructions )
21 Listed property. Enter amount from hne 28 . 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return Partnerships and S corporations — see mstructions . . .. 22 103.
23 For assets shown above and placed in service during the current year, enter N AR -2
the portion of the basis attributable to section 263A costs 23 t- Cheoe )

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11 Form 4562 (2011)




Form 4562 (2011) Lyndon House Arts Foundation, Inc. 58-2059409 Page 2

[PartV_ [ Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger autormobiles )

24 a Do you have evidence to support the business/investment use claimed? . I—I Yes ﬂ No |24b If "Yes,' is the evidence written? ﬂ Yes ’—| No
(@) (b) 89 (d (e) U} @ () ®
Type of property (list Date placed Cost or Basis for depreciation Recove Method/ Depreciation Elected
ypveh.des first) In service |nve:;r:ent other basis (business/investment perlodry Convention dgduchon section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and R
used more than 50% i1n a qualified business use (see Instructions) . . 25 Los

26 Property used more than 50% In a qualified business use:

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

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

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1

[ 29

Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person If you

provided vehicles

to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

() (b) © ) (e)

®

30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not include
commuting miles) .

31 Total commuting miles driven during the year

32 Total other personal (noncommutrng)
miles driven .

33 Total miles driven during the year. Add
lines 30 through32 ......

Yes No Yes No Yes No Yes No Yes

No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

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

36 Is another vehicle available for

|
| personal use? . .
| Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a written pohcy statement that prohrbrts all personal use of vehicles, including commutmg, Yes No
by your employees? . . .
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
i 40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstratron use? (See Instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
{Part VI | Amortization
(a) b) (© (d) (e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions)

43 Amortization of costs that began before your 2011 tax year . . 43

44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 05/20/11

Form 4562 (2011)




Lyndon House Arts Foundation, Inc.

58-2059409

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Banks service fees

245.

Board expense - retreat speaker and supplies

134.

Corporate Registration

75.

Depreciation

103.

Hands that Can Do expenses

310.

Harvest Festival supplies

250.

Juried Art Show expenses

4,

796.

Lickskillet market expenses

465.

Reception expense

200.

Total

6,578.

Form 990-EZ, Page 2, Part IV

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

average hours | compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation

Business |___| Person
Bill Pierson Title
231 Oak Meadow Drive Director
Athens GA 30605
Foreign City Hours/Week
Foreign Country . . 0.00 0. 0. 0.
Business Person [x]
Mary Ann Edens Title
1775 Morton Road Director
Athens GA 30605
Foreign City Hours/Week
Foreign Countr . 0.00 0. 0. 0.
Business Person [x]
Mike Spronk Title
145 Yorkshire Road Director
Bogart GA 30622
Foreign City Hours/Week
Foreign Countr 0.00 0. 0. 0.
Business Person . ngj
Allison Lewis Title
235 Willow Run Secretary
Athens GA 30606
Foreign City Hours/Week
Foreign Countr 1.00 0. 0. 0.
Business Person [x]
Lou Kudon Title
200 Research Drive Vice President
Athens GA 30605
Foreign Cily Hours/Week
Foreign Country 0.00 0. 0. 0.




Lyndon House Arts Foundation, Inc.

58-2059409

Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt

average hours | compensation benefits, amount of

per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business . |:] Person
Claire Clements Title
155 Bar H Court Director
Athens GA 30605
Foreign City Hours/Week
Foreign Count . 0.00 0. 0. 0.
Business Person -|:|
Mike Shetterly Title
350 Cherokee Rd Director
Winterville GA 30683
Foreign City Hours/Week
Foreign Countr 0.00 0. 0. 0.
Business Person L x]
Dan Smith Title
1635 Whit Davis Road Director
Athens GA 30606
Foreign City Hours/Week
Foreign Count . . o 0.00 0. 0. 0.
Business Person ... . | |
Dale Wechsler Title
1192 Veribest Road Vice President
Carlton GA 30672
Foreign City Hours/Week
Foreign Country .... .. 1.00 0. 0. 0.
Business Person Ed
Ed Lambert Title
523 Rivermont Court Director
Athens GA 30606
Foreign City . Hours/Week
Foreign Country 0.00 0. 0. 0.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20
Description | Amount
Unrealized gain (loss) on investment account | -1,076.
Total -1,076.
Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 24
Beginning End of

Line 24 - Other Assets: . of Year ‘ Year
Accumulated Depreciation ‘ -3,660. -1,639.
Computer 2,124.




Lyndon House Arts Foundation, Inc. 58-2059409

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Page 1, Partl, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Lyndon House Improvements 4,005. 4,005.
Washer & Drver 300. 300.
Total 2,769. 2,666.




Lyndon House Arts Foundation, Inc. 58.-2059409

Supporting Statement of:

Form 990-EZ/Line 15

Description Amount
Letterhead 386.
PO Box rental 70.
Postage 31.
Printing 300.
Total 787.
Supporting Statement of:
Form 990-EZ/Line 22, Column (A)

Description Amount
Suntrust Checking 5,697.
Edward Jones Securities 24,401.
Total 30,098.
Supporting Statement of:
Form 990-EZ/Line 22, Column (B)

Description Amount
Checking 10,863.
Endowment securities 24,836.
Total 35,699.
Supporting Statement of:
Sch. A, page 3/Gifts, Grants, Fees Amt.-4

Description Amount
Membership dues 4,280.
Classic City Arts Grant 500.
Hands Can Do Grant 1,300.
Contributions 306.
Restricted Gifts 3,054.

Total

9,440.




Form 8868 (Rev 1-2012)  Lyndon House Arts Foundation, Inc. 58-2059409 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box .o
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il.| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or ,
print Lyndon House Arts Foundation, Inc. f)ﬂ 58-2059409
Number, street, and room or suite number If a P O box, see instructions Social secunity number (SSN)
File by the
gx(er&dt{:df
ue date for
filng the P.0O. Box 187,

{Sé‘{fﬂ‘dfﬁi City, town or post office, state, and ZIP code For a foreign address, see instructions,

Athens GA 30603-0187
Enter the Return code for the return that this application is for (file a separate application for each return) ... ...... ....... . |01 l
Application Return | Application Return
Is For Code Is For Code
Form 990 0-' x' '.:T"-nf_,‘»'a, A‘_‘,\'C.-l»-- Y _=~‘ ;*‘.’“7‘:-:4 ;-;»_N e v_"":“:_ i'i_‘“ r__ _ _',- - :\;— E_-.'
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are incare of ™ Sara F Williamson

Telephone No. ™ (706)_354-6080_ FAXNo. »_ o __.
® [f the organization does not have an office or place of business in the United States, checkthusbox ........ . .. ..... . ..., > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .. .. f thls is for the

whole group, check this box > D . If it 1s for part of the group, check this box ™ D and attach a hst with the names and EINs of ali
members the extension Is for.

4 | request an additional 3-month extension of time until Nov 15 20 12.
5 Forcalendar year 2011 , orother tax year beqinnuing _ _ _ ,20 _ ,andending _ _ _ e __ s _ _
6 If the tax year entered in line 5 1s for less than 12 months, check reason: Initial return D_Flnal return

D Change tn accounting period
7 State in detail whyyou need the extension ... We_are_waiting on third party J.nformatlon

filed as soon as possible.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions ... 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prlor year overpayment allowed as a credrt and any amount paid prewously
with Form 8868 . R 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requtred by usnng
EFTPS (Electronic Federal Tax Payment System). See instructions . . 8cl$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have exammned this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete, and that | am authorized to pr?re this fi

Signature * MOJ}AEW M’ ({/pAr Date ™ 7' “.P - Z//

BAA v FIFZ0502 07/29N11 Form 8868 (Rev 1-2012)




