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SCANNED DEC 1 4 2012

Form 990

lung benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service

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

» The organization may have to use a copy of this retum to satisfy state reporting requirements

| oMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning Jul 01,2011, and ending Jun
B Check C Name of organizaton ATHENS PHOTOGRAPHIC PROJECT D Employer identification number
Address change Doing Business As NATE THOMSON 27-4932848
Name change Number and street (or P O box If mail is not delivered to street address) Roorm/Suite E Telephone number
imtal retumn 296 E STATE ST 740“818-3624
Termmated City or town, state or country, and ZIP + 4 G gfc';ﬁ $ 255634.
Amended retum ATHENS OH 45701- H(a) Is this a group return
" F Name and address of pnncipal officer JOEL RUDY for affilates? [] Yes ] No
19 ROXBURY RD ATHENS OH 45701- H(b) Are all affilates included?
| Tax-exemptstatus [X| 501(c)(3) | | 501(c)( ) «(nsertno) || 4947@a)1)or | | 527 ot [ ves []No
J Website: » H(C) Group exemption number P
K Form of organization P(I Corporation l I Trust | | Association | I Other P I L Year of formation I M State of lega! domicile

Summary

1 Bnefly descnbe the organization's mission or most significant activities
® PROMOTING MENTAL HEALTH RECOVERY AND COMMUNITY INTEGRATION
g
E
% 2 Check this box » l_IIf the orgamization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 15
] 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 15
513 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5
S | 6 Total number of volunteers (estmate if necessary) 6
< 7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a
b Net unrelated business taxable income frqm.Eomm 990-T, line 34 .. 7b
Prior Year Current Year
g | 8 Contnbutions and grants (Part VIll, ine 15) 232977.
£ | 9 Program service revenue (Part VIll, ine g - 21559,
E 10 Investment ncome (Part Vili, column (A)', liggs 3, iand 7d)g " 1098.
11 Other revenue (Part VI, column (A), Imiéi& 6d, 8¢, 9c, 10c, and11e) &
12 Total revenue - add lines 8 through 11 {fnust equalPar-Vill, column (A), InE 12) 255634.
13 Grants and similar amounts paid (Part | mlﬂmﬁ@u}@m@
14 Benefits paid to or for members (Part IX, column (A), line 4 = -
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 359827.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e)
§- b Total fundraising expenses, (Part IX, column (D), line 25) » 3593. TR
W 1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 42333.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 78260.
19 Revenue less expenses Subtract line 18 from line 12 177374.
58 Beginmq' gacr»f Current End of Year
$5|20 Total assets (Part X, line 16) 187669,
2 § 21 Total habilities (Part X, tine 26) 9101.
23| 22 Netassets or fund balances Subtract line 21 from line 20 178568.
14| Signature Block
Under penalties of penury, | declarg that | have examined this getum, incfiding accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, apdémple(e Declaration o(%‘sr ()%han officer) 1s based on all information of which preparer has any knowledge
7)) [11/12/2012
Sign } Signature of offi¢ il Date
Here TERRY )L}T PRESTDENT
} Type or pnn\'ﬁame and title
Paid Pnnt /Type preparer's name Preparer's signature Date Check |_l if PTIN
Preparer | MARY ANN MCCLURE MARY ANN MCCLUR[11/21/1921]seff-employed [P00031252
UseOnly | Fim'sname » MS ACCOUNTING AND TAXES INC Frm's EIN» 31-1258335
Fim's address » PO BOX 389 Phone no
ATHENS OH 45701- 740-592-4625
May the IRS discuss this return with the preparer shown above? (See instructions) P(I Yes l [ No

For Paperwork Reduction Act Notice, see the separate instructions.
BCA US9908$1
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Form 990 (2011) ATHENS PHOTOGRAPHIC PROJECT 27-4932848 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ili el .. .. e e . [—l
1 Bnefly descnbe the organization's mission:

TO PROMOTE MENTAL HEALTH RECOVERY AND COMMUNITY INTEGRATION, WITH
DISPLAY OF PHOTOGRAPHY IN A PUBLIC GALLERY AND PHOTOGRAPHY CLASSES

2 D the organization undertake any significant program services dunng the year which were not listed on

the pror Form 990 or 990-EZ? .. .. ... . ..... e, e D Yes No
If "Yes," descnibe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes @ No

If "Yes,” descnbe these changes on Schedule O

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

4a (Code: ) (Expenses $ 78261 . including grants of $ ) (Revenue $ 78772.)

TO PROMOTE MENTAL HEALTH RECOVERY BY PROVIDING OPPORTUNITIES FOR
COMMUNITY MEMBERS WITH MENTAL HEALTH TO EXPRESS THEMSELVES THROUGH
PHOTOGRAPHY

THE PHOTOGRAPHY CLASSES SERVE 35 ARTISTS PER WEEK, WITH 30 WEEKS OF
CLASSES OFFERED, A JURIED EXHIBIT FOR OVER 300 VIEWERS, AND A GALLERY
FOR 10+ SENIOR LEVEL ARTISTS WITH OVER 50 VISITORS PER WEEK

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descrnbe in Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses b 78261.

Form 990 (2011)
BCA US9908$2



Form

9.90(2011) ATHENS PHOTOGRAPHIC PROJECT 27-4932848 Page3

ELY\A Checklist of Required Schedules

10

1

12a

13

14a

15

16

17

18

19

20a

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . e e e il e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors’7 (see instructions) .....

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | e e i i

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election 1n
effect duning the tax year? If "Yes,” complete Schedule C, Partll ... . . ... .. ... ...... .. R
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatJon that receives membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part |1l .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Part| .. ... . . i el eeeiieee e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonic structures? If "Yes,” complete Schedule D, Partll . ...... . ..........

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll .. .. . . . ..o L il oL e e e

Did the organization report an amount in Part X, Ilne 21;serveas a custodlan for amounts not Ilsted in Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV ....... (.. .. L. Ll il aiiiiiies aiee .l ce e e

Yes No
1 1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

Did the organization, directly or through a related organlzatlon hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VII, VIll, IX, or X as applicable e e e e e e e ..

Did the organization report an amount for land, bulldings, and equipment in Part X, Ime 10'7 If "Yes oomplete
Schedule D, Part VI ... e e eeee e e e e
Did the organization report an amount for investments - other secunties in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes,” complete Schedule D, PartVIl . . ... .. . . ... ...... .

| 11a

11b

Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIli . . ..... e e e e

Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, PartiX . .. e e e

11d

Did the organization report an amount for other iabihties in Part X, hne 257 If "Yes," oomplete Schedule D Part X

X
X
11¢c X
X
X

11e

Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X. ....
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xll,and XUl . .. . .. .0 L0 L0 il ciiiir L e
Was the organization included in consolidated, mdependent audlted ﬁnancual statement for the tax year” If "Yes,” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil 1s optional

Is the organization a school descnbed In section 170(b)(1)AXi)? If "Yes,” complete ScheduleE . ... .

Did the organmization maintain an office, employees, or agents outside of the United States?

11f X

12a] X

12b

13

Rk

14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV ... . ..... C e
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, Partlland IV . .... .....
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, Partllland IV........

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl line 93’7

If "Yes,” complete Schedule G, Partill ... ... . Ceee e

Did the organization operate one or more hospital faculmes’7 If “Yes,” oomplete Schedule H. e et e el
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum? .

14b X

>

15

b

16

17

18

19

b I o oo

20a

20b

BCA
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21

22

23

24a

25a

26

Form 990 (2011) ATHENS PHOTOGRAPHIC PROJECT 27-4932848 Page 4
Checklist of Required Schedules (continued)
Yes No
Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part I1X, column (A), ine 1? If "Yes,” complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part I1X, column (A), ine 27 If "Yes,” complete Schedule |, Parts | and Il 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J . ... .. .. . ... e 23 | X
Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No,"go toline25 ....... .......... .. ce e .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? e e .- 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e e e et e e e e e e e e e 24c
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng theyear?. . ...... ....... 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | e e e e i 25a X
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed personin a
pnior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ7 If "Yes,” complete Schedule L, Part] . ..... ......0 .. ... 0 L. Lo Ll ol . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee hlghly oompensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27

28

29
30

3
32

a3

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes", complete Schedule L, PartIll.  ..... ... .......

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. .. .. ........
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Part IV . e e e e i e e i e e
An entity of which a current or former ofﬁcer dlrector trustee, or key employee (ora famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part1V ......

Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M

Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes,” complete Schedule M .

Did the organization iquidate, terminate, or dissolve and cease operatlons’7 lf "Yes oomplete Schedule N, Part I.

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part It~ ..... . ... . .. ... Lol e .
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |

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

L, IV,and V,ine 1 .. .. ... .. Ll ool ol

Did the organization have a controlled entlty within the meaning of section 512(b)(13)7

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lme2  .... ..... ... ... ... ...
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2

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

and that i1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, ines 11 and

19? Note. All Form 990 filers are required to complete Schedule O ...... .. . e s i

.| 28a X
28b X
28¢c X

29 X
30 X
31 X
32 X
33 X
u (X
35a X
35b X
36 X
37 X
38 | X

BCA

US990$$4
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Form 990 (2011) ATHENS PHOTOGRAPHIC PROJECT 27-4932848 Page5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthis PartV .. .......

1

1a

2a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . 1a 0

No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? .. . e
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum ... | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .

Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If "Yes,” has it filted a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . .... .. .........
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account in a foreign 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 filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

o o

s(ﬂ"‘ﬂﬂ.

12a

13

14a

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. ..... ... .. ... .. .. . ......

Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
organization solicit any contnbutions that were not tax deductble? e e e

If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?  ..... .. .. ... oLl . .. e e el e e
Organizations that may receive deductible contributions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . ...... .. ... .. L L iieeeees e

If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . ....

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 .. . e e e e e e . e e
If "Yes,” indicate the number of Forms 8282 fi Ied dunng the year e e . I 7iL

o
)
>

6b

,m
e

"

4
PR

P

Ta
7b

Tc

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed
If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? ... .. .. ... ... i aieee w0 eeied o el e e
Sponsoring organizations maintaining donor advused funds and section 509(a)(3) 5upport|ng

organizations Did the supporting organization, or a donor advised fund maintained by a sponsonng organization,

have excess business holdings at any time during the year? .... ... e e

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 496672 .... . R C e v e

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:
Inhation fees and capital contributions included on Part VIIl, ine 12 . .. . . .| 10a

Te
7f
p 79

Gross receipts, included on Form 990, Part ViII, line 12, for public use of club faCllItIeS .| 10b

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

Gross income from members or shareholders .. . . .... .... . ..... . | 1Ma

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

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Form 990 In lieu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . ......... .
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to i1ssue qualified health plans C e e 13b

Enter the amount of reserves on hand . L e e e 13c

Did the organization receive any payments for mdoor tannlng services dunng the tax year? C e .
if "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O...... .... ...

.| 14a

14b

BCA

US9908$5

Form 990 (2011)



Form 990 (2011)  ATHENS PHOTOGRAPHIC PROJECT 27-4932848 page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check iIf Schedule O contains a response to any queshon in this Part VI .. .. .. L. |_|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year e 1a
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent ... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wrth
any other officer, director, trustee, or key employee? .... . . ...... 0L ol aiieeees el
3 D the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?.. 3 X

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . 4 X

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. 5 X

6 Did the organization have members or stockholders? e i e e e o P 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to etect or appornt one or more

members of the governing body? ... .. e e e e e e e e e ey e ... X

b Are any govermnance decisions of the organization reserved to (or subject to approval by) members stockholders, or persons X

other than the governing body? ...... ...... ... . Ll ciiiiil iiiiiiiin e e eeiiiiiae. e
8 Did the organization contemporaneously document the meetrngs held or wntten actions undertaken during
the year by the following:
a Thegoverningbody? . . .... ....... e e e e e e e e
b Each committee with authority to act on behalf of the governing body'7 ...... ..
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O .. . . L. l 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? ... . ... .. ce e ..| 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters ol “_i Fod
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. ........ ..| 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’> 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No", go to line 13 ........ e ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to oonﬂrcts 12b X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
descnbe in Schedule O how this wasdone ... . el e e e e e e e e L. R 12¢

X
13 Dud the organization have a wntten whistleblower poIrcy" e e . Coe e . e e 13 | X
14 Did the organization have a wntten document retention and destruction polrcy ..... s e e eee e e .| 14
15 Did the process for determining compensation of the following persons include a review and approval by j -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? soadle 3
a The organization's CEO, Executive Director, or top management official. ... ... e e e e e e .| 15a} X
b Other officers or key employees of the orgamzation. . e e . C e el ... | 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see rnstructrons) R e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - r o :

with a taxable entity dunng the year? et . .. .. .. 16a X

b If "Yes,"” did the organization follow a wntten policy or procedure requiring the organrzatron to evaluate : "f:§§ } \ L
its participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard gm ; -
the organization's exempt status with respect to such arrangements? C ... .. . e e ..| 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available Check all that apply.
Own website D Another's website I:l Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »NATE THOMSON 296 E STAT ATHENS OH 45701- 740-818-3624

BCA US990$$6 Form 990 (2011)




Fom‘\990(2011) ATHENS PHOTOGRAPHIC PROJECT
Part VI

27-4932848
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Page 7

Check If Schedule O contains a response to any question in this Part VII

1

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® 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.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons.

Check this box if neither the organization nor any related organizatons compensated any current officer, director, or trustee.

)
Position
(do not check more than one
(A) (B) |box, unless person s both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per| g‘:—i E) g x 3;; 3| compensation compensation amount of
week ':.—;g £131% ‘ol‘% % from from related other
(descnbe %5 §‘ - 13 ‘f(gg - the organizations compensation
h;‘l’:e';' g 2 % ) organization | (W-2/1099-MISC) from the
organiza- 2l ¢ °l 3 (W-2/1099-MISC) organization
g"c:sg') °l & 8 and related
e organizations
()GAIL ANDERSON
FINANCE COMM 1] X 0 0 0
(2TERRY EILER
PRESIDENT 21X X 0 0 0
(33GARY GINTHER
SECRETARY 1]X X 0 0 0
(4G HABERMANN
PUB REL COMM 1 | X 0 0 0
(s)ADELE DURFEE
PLNNG COMMITTE 1| X 0 0 0
(6)CYNTHIA LOVE
FINANCE COMM 1 [ X 0 0 0
(nLIZ MAULE
PUB REL COMM 1] X 0 0 0
(8)GREG POLZER
FINANCE COMM 1]X 0 0 0
(99JOEL RUDY
TREASURER 21X X 0 0 0
(10)J SCHWIRIAN
PUB RELATIONS 1 X 0 0 0
(11)G STEPHENS
PUB REL COMM 11X 0 0 0
(12BRYAN LABONTE
PLNNG COMM 1| X 0 0 0
(13NATE THOMSON
EXEC DIRECTOR 40 X 31827. 0 0
(14)

BCA

US99038%7

Form 990 (2011)



Form 990 (2011) ATHENS PHOTOGRAPHIC PROJECT 27-4932848 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(do not check more than one
(A) (B) box, unless person is both an ©) (E) (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperf 25| 5 [Q| X| @ x| I| compensation compensation amount of
all 2 |X|2|3a]|8
week S5 2 |8]a g_g <3n from from related other
escve | 251 & | 3 3 21> the organizations compensation
sl | "5 B 2 g organization | (W-2/1099-MISC) from the
organza- | 2| € °l 3 (W-2/1099-MISC) organization
;Z:sg) ®l 8 8 and related
Y organizations
(15)
(16)
(a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
1b Subtotal ... . ... . Lo L.l > 31827. 0 0
¢ Total from continuation sheets to Part VII Sectlon A > 0 0 0
d Total (addlines1bandi1c) ... .. ... ... .. . ... > 31827. 0 0
2 Total number of individuals (including but not imited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated | %ﬁ 4
employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from

the orgamzation and related organizations greater than $150,000? If "Yes,” complete Schedute J for such

individual

5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organization or |nd|V|dua| for
services rendered to the organization? if "Yes," complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization's tax year

(A)

Name and business address

(B)

Descnption of services

(€)

Compensation

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

$100,000 in compensation from the organization »

BCA

US990$$8

~Form 990 (2011)




Fom‘1990(2011) ATHENS PHOTOGRAPHIC PROJECT

27-4932848 Page 9
| Statement of Revenue
; g (A) (B) (€) (D)
: | Total revenue Related or Unrelated Revenue
| ! exempt business excluded from tax
’; - function revenue under sections
R L ______*HJ revenue 512 513, or 514
0 — = e e e =
€ € |1a Federated campaigns ... .. 1a . il - “I
S 3 . I :
5] g b Membership dues 1b ; ;
<€ | ¢ Fundrasing events . ... 1c % f !
E o « X
® S | d Related organizations ...... 1d 176862. - ;
R e ‘ -
2 & | f AVother contnbutions, g:fts S
3 grants, and similar amounts s
2% notincluded above ..... 1f 56115. | o )l
EO g Noncash contnbutions . 1
s T included in lines 1a-1f $ wrerhy ;
O® | h Total. Add lines 1a-1f > 232977 I,
Business Code |.* I
@ |2a GOVERNMENT CONTRACTS| 624100
5 ol P PROGRAM RELATED SALE| 624100
© 3| ¢ PROGRAM SERVICES 624100
£l 4
O
o e
a f All other program service revenue
g Total. Add Iines 2a-2f e > 21559} : N
3 Investment income (including dividends, interest, and
other similar amounts) .. ... > 1098. 1098.
4 Income from investment of tax-exempt bond proceeds | 4
5 Royaltes.... ....... ... »
() Real (n) Personal 1
6a Grossrents .. ... k
Less rental ,
expenses  ce-e-e-
Rental income
C or(loss) -reeeeee--
d Net rental income or (loss) TN <
Gross amount from EREL ’a‘e;?:: K .
7a sales of assets (1)) Secunties (n) Other o j ;
other than inventory :
p Less costor other #
basis and sales
expenses  ..... .
¢ Gain or (loss)
d Netganor(loss) .. . . . ...... >
8a Gross income from fundraising events
§ (notincluding $
2 of contnbutions reported on line 1c)
D
o See Part IV, line 18 . a
2 b Less: direct expenses ... ... b
(o] ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming
activities. See Part IV, Ine 19 . a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities .... P
10a Gross sales of inventory, less - SR
returns and allowances . .a il . %§§.§§ R
b Less: cost of goods sold ..b A E R R g
¢ Netincome or (loss) from sales of inventory. .. P>
Miscellaneous Revenue Bustness Code o A ST A B
11a
b
c
d All other revenue
e Total. Add ines 11a-11d > ik R &
12 Total revenue
See Instructions > 255634.
BCA US2908%9 Form 990 (2011)




Form 990 (2011) ATHENS PHOTOGRAPHIC PROJECT 27-4932848 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ali columns All other organizations must complete column (A) but are not required to
complete columns (B), (C) and (D).
Check If Schedule O contains a response to any question in this Part IX . .. .. ) .. e e e s . | I

Do not include amounts reported on lines 6b, (A) (B) (C) é
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general _expenses ___expenses _

1 Grants and other assistance to governments and org|
anizations In the United States. See Part [V, line 21.. \ i

2 Grants and other assistance to individuals in N 7 a
the United States. See Part IV, ine22.. .. ... i Y

3 Grants and other assistance to governments, ) : S T
organizations, and individuals outside the l
United States. See Part IV, lines 15and 16 .... . 3

4  Benefits paid to or for members .. e e T T

5 Compensation of current officers, directors,
trustees, and key employees . .......... ...... . 31827. 15913. 12731. 3183.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .. .. ...
8 Pension plan accruals and contnbutions (nnclude
section 401(k) and 403(b) employer contributions).
9  Other employee benefits . e 1640. 820. 656. 164,
10 Payroll taxes . ... .. e 2460. 1230. 984 . 246.
11 Fees for services (non- employees)
a Management e e e ..
b Legal ........ .. O 1575. 1575.
¢ Accounting . .. .. ............ 1955. 1955.
d tobbying ... . ... ..l
e Professional fundraising services. See Part IV I|ne 1 1 ST e s
f Investment management fees ... e e
g Other . ... . . 9123. 8988. 135.
12  Advertising and promotjon .. e 5846. 5846.
13 Office expenses ... ... ..... ..... . 193. 193.
14 Information technology ........ ...... ... ..
15 Royalties .. e e e e . Cee.
16  Occupancy e . . e 3351. 3351.
17 Travel .. e 1558. 1558.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings . .. .. 600. 600.
20 Interest ... . ... . llLl
21 Payments to affihates

22 Depreciation, depletion, and amortization ... 895. 895.
23 Insurance . ) .. 532. 532.
24 Other expenses ltemize expenses not oovered AN R 4 S G
above (List miscellaneous expenses In line 24e. If " ;’ ’ ) & : =
hne 24e amount exceeds 10% of line 25, column * _g{' . ’ § _;;M N ! i Sl . % L
(A) amount, ist ine 24e expenses on Schedule O ) |#~ 2 - il s RTINSy
a SEE STMT 700.
b 992.
c 6465.
d 3503.
e Allother expenses ... ..... 5045.
25 Total functional expenses. Add Ilnes 1 through 24e 78260. 53880. 20787. 3593.

26 Joint costs. Complete this line only If the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here rl if followming SOP 98-2 (ASC 958-720)

BCA US990810 Form 990 (2011)




Form 990 (2011) ATHENS PHOTOGRAPHIC PROJECT

27-4932848  page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng e 1 64458,
2 Savings and temporary cash investments ... . ...... 2 97490.
3 Pledges and grants receivable, net .. . .. ... .. 3 25711.
4 Accountsreceivable,net ............ ... .. .. L. L.l 4
5 Receivables from current and former officers, dlrectors trustees, key | M ] |
employees, and highest compensated employees. Complete Part |l of Sch. L 5
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons e N L ___J _;;; i_:__ ;__'__ — M;
descnbed in section 4858(c)(3)(B) and contnbuting employers and sponsonng organizations
of section 501(c)(9) voluntary employees' beneficary organizations (see instructions) 6
@ 7 Notes and loans receivable, net ~ ..... .. ... o0 Ll 7
§ 8 Inventonesforsaleoruse . .. ... .. ... L. L. 8
< 9  Prepaid expenses and deferred charges ...... 9 10.
10a Land, buildings, and equipment: cost or other SRR | T S
basis. Complete Part VI of ScheduleD  ..... 10a L i i i
b Less: accumulated depreciation .| 10b 10¢
11 Investments - publicly traded secunties 11
12  Investments - other secunties. See Part IV, ne 11 .. ... ... .. ... ... 12
13 Investments - program-related See PartIV,ine 11 ..... . . (... 13
14 Intangbleassets .. .. . ..o oL L0 L 14
15  Other assets. See Part |V, line 11 ........ 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) ....... 16 187669.
17  Accounts payable and accrued expenses . .. . . ...  ........ 17 5451.
18 Grantspayable . . ..... . . o0 L Lol o el 18
19  Deferred revenue e 19 3650.
20 Tax-exempt bond liabihties . 20
@ 21 Escrow or custodial account hiability. Complete Part IV of Schedule D _ 21 _
£ | 22 Payables to current and former officers, directors, trustees, key P vi,a e _Fg T = ;
% employees, highest compensated employees, and disqualified L AT : T . e 2«“3
3 persons. Complete Part |l of ScheduleL .. .  ..... .....
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes . ..... 24
25 Other habilibes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D e e e
26 Total liabilities. Add lines 17 through 25 .ol 9101.
Organizations that follow SFAS 117, check hereb BI and . ?‘? . A.___
b4 complete lines 27 through 29, and lines 33 and 34. = e
§ 27 Unrestricted netassets .. .. .... ...... . ... 178568
;_.g 28 Temporanly restncted netassets ... ... .. . .. ... .0 Lol
z 29 Permanently restncted netassets . . . .. . . . ... _ 9!
2 Organizations that do not follow SFAS 117, check here > |:| ST (4 1 -1
5 and complete lines 30 through 34. LA M,,”_'k;“ii | RS
% 30 Capital stock or trust principal, or currentfunds .. ........  ..... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . ..... 32
Z | 33 Totalnetassets or fund balances . .... . . ... ... 33 178568.
34 Total habilites and net assetsffund balances . .. . . ... ... 34 187669.

BCA

US990811

Form 990 (2011)



Form 990 (2011) ATHENS PHOTOGRAPHIC PROJECT 27

-4932848 page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

..... i

O N b WN =

1N Financial Statements and Reportmg

Total revenue (must equal Part VIlI, column (A), line 12) 1 255634.
Total expenses (must equal Part IX, column (A), line 25) 2 78260.
Revenue less expenses. Subtract lne 2 fromlne 1 .. .. ..... 3 177374.
Net assets or fund balances at beginning of year (must equal Part X, Ime 33 oolumn (A)) et et e 4

Other changes in net assets or fund balances (explain in Schedule O)  .... ... . .. ... ... 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUMN{B)) .. . i e eeie e e eieie e e e e il 6 177374.

Check If Schedule O contains a response to any question in this Part XII

2a

3a

Accounting method used to prepare the Form 990 |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked ““Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... .
Were the organization's financial statements audited by an independent accountant?

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

If the organization changed either its oversight process or selected process dunng the tax year, explain in
Schedule O.

If "Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements of the year were
i1ssued on a separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ... ..

If "Yes,” did the organization undergo the required audit or audlts7 If the orgamzatlon dxd not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . .....

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the

3a X

T 3b

BCA
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SCHEDULE A | omB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
ATHENS PHOTOGRAPHIC PROJECT 27-4932848

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

The organization is not a pnvate foundation because 1itis (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
aty, and state:

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

2
3
4
6 I A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A){v).

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

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

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

receipts 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 lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publcly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h

a Type | b D Type I c Type Iil - Functionally integrated d D Type |ll - Other
e [] By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

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

f If the organization received a wntten determination from the IRS that it ts a Type |, Type |l or Type Ill supporting
organization, check thisbox ... .... . ... . Ll Lol L e e o e . .. []
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the foIIowmg persons'7
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (m) below, the governing body of the supported organization? .. . . e A I - 10
(ii) A family member of a person descnbed in (1) above? ...... - e e .. .. [11g(iD)
(iii) A 35% controlled entity of a person described in (1) or (it) above’7 .. .. . O, . <. J[1g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization | (iv) Is the organ- (v) Did you (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 ization in col notrfy the organization in support
above or IRC section (i) hsted in your organization in col. (i)
(see instructions)) governing col {i} of your organized
document? support? nthe U S.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
’ | T
Total \ e - - {_h.';f“i_ ’ A
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2011

or Form 990-EZ.

BCA US990A$1



Schedule A (Form 990 or 990-EZ) 2011 ATHENS PHOTOGRAPHIC PROJECT 27-4932848 Page 2

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 falled to qualfy under Part lll If the orgarization
fails to quahfy under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 ({b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) . ... 77674, T77674.
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf...... .. e e e el .
The value of services or facllmes

fumnished by a governmental unit to the
organization without charge . o 57214.] 57214.
Total. Add lines 1 through 3 134888.[ 134888.
The portion of total contnbutions by each EEe e N R co -

person (other than a govemmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,
column(f) .... ..

Public support. Subtract line 5 from Ime a b uE ]

Ty T

v
[

P

a

==
N

1y
H
)

134888.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

Amounts fromline4 . ... ... ... 134888.[ 134888.
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simitar
SOUMCES ... . eeee e e el 1098. 1098.
Net income from unrelated business
activities, whether or not the business Is
regularly camedon... ... ..

Other tncome Do not mclude gain or
loss from the sale of capital assets
(ExplaninPartiV.) ..  ......

11 Total support. Add lines 7 through 10.. B ;”““%]%éi’ E 135986.
12 Gross receipts from related activiies, etc. (see instructions) .
13 First five years. If the Form 990 s for the organization's first, seoond third, fourth or fifth tax year as a section 501(c)3)
organization, check this box and stop here . . . .... ..... e e e e e e .. P> E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) ... .. ... . . .. ... 14 0.00 %
15 Public support percentage from 2010 Schedule A, Partil,ine 14 ..... . .. 15 0.00 Y%
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13 and I|ne 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamizaton . . . ... ... ...... . > D
b 33 1/3% support test - 2010. 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 stop here. The organization qualifies as a publicly supported organizaton . . . ... .. ........ .. ... N 4 [:I
17a 10% facts-and-circumstances test - 2011. If the organization did not check a box on line 13 163 or 16b, and I|ne 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 .. e e ee e e e A € D
10%-facts-and-circumstances test - 2010 If the orgamzatnon dld not check a box on line 13, 16a, 16b, or 17a, and Inne

1518 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 pubhcly

supported organmization .. ... . ... L. L oo Ll aaeee 0L I D
18 Private foundation. If the organlzatlon dld not check a box on line 13, 163 16b 17a or 17b, check thns box and see
instructions ... e . .. ce e e Ve e e e e T »> rl
Schedule A {Form 990 or 990-EZ) 2011
BCA US990A$2




SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047
(Form 990) 2011

» Complete if the organization answered "Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

Internal Revenue Service » Attach to Form 990. »> See separate instructions. Inspection

Name of the organization Employer identification number
ATHENS PHOTOGRAPHIC PROJECT 27-4932848

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered ""Yes” to Form 990, Part IV, ine 6

{a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear.... .. .....
2 Aggregate contnibutions to (dunng year) .
3 Aggregate grants from (dunng year) .
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control?...  ..... . ......... ..... .. @ Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for chantable purposes and not for the beneﬁt of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? ....... . .. . L....0 Loiioio 0 ceiie v e o e e e - R] Yes [_l No

m Conservation Easements Complete if the organization answered ° Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

=/4| Held at the End of the Tax Yr.
a Total number of conservation easements .. . .... ........... e e e 2a
b Total acreage restricted by conservation easements . .......... B 1)
¢ Number of conservation easements on a certified histonc structure mcluded in (a) e e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register ... . 2d

3 Number of conservation easements modified, transferred released extlngwshed or ten'mnated by the organization dunng
the tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservation easements it holds?  ...... . ....... C e ce e e e D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcmg conservation easements dunng the year »
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year »  $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(hY4)B)I)?.. .. .. ... . e . . . [] Yes [] o
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamization answered “"Yes" to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part Vill, line1 . . . . ... .. C e e R
(ii) Assets included in Form 990, Part X ce e eeee o e e . » 3

2 |f the organization received or held works of art, histoncal treasures, or other S|m|Iar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, ine 1 . ... ... . ... ... . .. Ll A
b Assets included in Form 990, Part X . el ... P » $
For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule D (Form 990) 2011

BCA US990D$1




Schedule D (Form 990) 2011 ATHENS PHOTOGRAPHIC PROJECT 27-4932848 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . ... ) . N E 255,634.
2 Total expenses (Form 990, Part IX, column (A), lne 25) . ... . L . . 2 78,260.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . ) .. ... .3 177,374.
4 Netunrealized gains (losses) on investments ... - e N .
5 Donated services and use of facilities ... . .... . e e C e e . 5
6 Investmentexpenses . . ... . . .. e .. e 6
7 Pnorpenod adjustments  ...... ..... e el Cee e L 7
8 Other (Descnbe in Part XIV ) e el C e e e K -
9 Total adjustments (net). Add lines 4 through 8 . e e .. e e e .19
10  Excess or (deficit) for the year per audited ﬁnancaal statements. Combine Ilnes 3 and 9 ... ... ... 10 177,374.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements  ........... ... ... .
2  Amounts included on line 1 but not on Form 990, Part ViII, ine 12
a Net unrealized gains on investments. R N e e i 2a
b Donated services and use of facilites .. .... . .......... . e e i 2b
¢ Recoveriesof pnoryeargrants . . .... .. ............ . e 2c
d Other (DescnbeinPartXIV) .. .. ..... ....... e e e ...|2d
e Addhnes2athrough2d . ...... ..... . ..... P e e e e e
3  Subtracthine 2e fromline1 ...... .. e e e e e e 3
4 Amounts included on Form 990, Part VIIl, I|ne 12, but not on I|ne1 Fg@%:
a Investment expenses not included on Form 990, Part VIl lne7b . .... . . ... |4a g
b Other (Descnbe in PartXIVL) ..o v o o o oo e e T TS &
¢ Addlinesd4aanddb .... ... . . .. .. Lol il ciieees o el 4c

5 Total revenue. Add lines 3 and 4¢ (ThIS must equal Form 990, Part |, ine 12 ) ...l

Reconciliation of Expenses per Audited Financial Statements W|th Expenses er Return
1 Total expenses and losses per audited financial statements. . .. . ........ T I
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25 :rj

a Donated services and use of faclies . . .. . ... ceee e e . |2a o
b Prior year adjustments ... . .. ... .. . . 12b 2 i
¢ Other losses . e . .. e A 1 77
d Other(DescnbelnPartXIV) o R P o
e Addhnes2athrough2d. . . .. . ... e e e e e e e . . . |2e
3 Subtractline 2e fromline1 . .. . .. . .. ... et e e e e i . .13
4  Amounts included on Form 990, Part IX hne 25 but not on Ime1 4 _‘;f
a Investment expenses not included on Form 990, Part VIII, ine 7b. 4a ; 1
b Other (Descnbe in Part XIV.) ..... e . et 4b k|
¢ Addlnesd4aandd4b .... . . .. ... L. e el ..l 4c

Total expenses. Add lines 3 and 4c (Thvs must equal Form 990 Part |, I|ne 18) . ... ..... .15

Part X1V Supplemental Information

Complete this part to provide the descnptions required for Part Ii, ines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4,

Part X, line 2; Part XI, ine 8; Part XI!, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information
THIS ORGANIZATION SEPARATED FROM ITS PARENT ORGANIZATION AS OF JULY 1

2011, TRANSFERRING THE ASSETS OVER.

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | omB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2011
Compensated Employees

Department of the Treasury » Complete if the organization answered "Yes"” to Form 990, Part IV, line 23. Open to Public

Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

ATHENS PHOTOGRAPHIC PROJECT 27-4932848
Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 980, Part Vil,
Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) .

e ——

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or reimbursement o

or provision of all of the expenses descnbed above? If "No,” complete Part llitoexplan...  ..... ... ... ... ... 1b

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?. . ... .....

-

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. Do not check any boxes for methods used by a related organization to estabhish
compensation of the CEO/Executive Director Explain in Part Ill.

Compensation committee Whntten employment contract
Independent compensation consuttant Compensation survey or study
Form 990 or other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing orgamzation or
a related organization:

a Recelve a severance payment or change-of-control payment? e e e et i

b Participate In, or receive payment from, a supplemental nonqualified retirement plan’7 e

¢ Participate in, or receive payment from, an equity-based compensation arrangement?  .......... ... .
If "Yes™ to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c){(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a Theorganizaton?.... . . .. ... ... .. e e e eee e .
b Any related organization? . ... . P,
If “"Yes" to line 5a or 5b, descnbe in Part Ill.

.
K bt bt T
i
£
IRE
S

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation : - Ld(
contingent on the net eamings of: P L”ﬁk d
a Theorganizaton?. ... .... ......... .. e s e e e . .| 6a X
b Any related organizaton? .. . .. .. ... . e . . ... ...i6b X
If "Yes" to line 6a or 6b, describe i Pan n. R Y
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
descnbed in ines 5 and 62 If “*Yes," descnbe in Part il . R I 4 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the inhal
contract exception described in Regulations section 53.4958-4(a)(3)? If ~"Yes,” descnbe in Part Hil . .. - ... 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulatlons
section 53.4958-6(c)? e e e el e e e e .19
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2011
BCA

US990J%1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number
ATHENS PHOTOGRAPHIC PROJECT 27-4932848

THE CONFLICT OF INTEREST POLICY IS USED AT EACH MEETING AS ISSUES ARE

BROUGHT UP ON THE AGENDA THAT MIGHT IMPACT THE OTHER ORGANIZATIONS THAT

THE BOARD MEMBERS REPRESENT.

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

BCA US8900%1
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27-4932848

US 990 Other Functional Expenses: Page 10, Line 24 2011
Program Management
Description of the Asset Total Services and General Fundraising
TELEPHONE 700. 630. 70.
POSTAGE & PRINTING 992. 893. 99.
PRINTING & DEVELOPNG 6,465. 4,676. 1,789.
CLASS SUPPLIES 3,503. 3,503.
GALLERY SUPPLIES 3,710. 3,710.
CAMERA SUPPLIES 1,335. 1,335.
16,705. 14,747. 1,958.

© 2011 CCH Small Firm Services All nghts reserved

USSTX431



) OMB No 1545-0172

Form 4562 Depreciation and Amortization 2011
* Department of the Treasury (Including Information on Listed Property) Attachment

Intemnal Revenue Service  (99) » See separate instructions. P Attach to your tax return. Sequence No. 179

Name(s) shown on retum Business or activity to which this form relates Identifying number

ATHENS PHOTOGRAPHIC PROJECT ATHENS PHOTOGRAPHIC PROJECT 27-4932848

m Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount (see instructions) ... . e e e
Total cost of section 179 property placed in service (see mstruct:ons) ......... e
Threshold cost of section 179 property before reduction in hmitation (see instructions) ......
Reduction in imitation. Subtract ine 3 from Iine 2. If zeroorless, enter-0- .... .. .......  ......
Dollar irmitation for tax year. Subtract line 4 from hne 1. If zero or less, enter -0-. If marned
filng separately, see instructions .... . . et e e e e 5
6 (a) Descnption of property (b) Cost (busnness use only) (c) Elected cost

500,000.

2,000,000.

HLlwN|=

A b WN =

7 Listed property. Enter the amount from line 29 e e e e e e el | 7
8 Total elected cost of section 179 property. Add amounts Iin oolumn (c) I|nes 6and7 ..... ... L.l 8
9 Tentative deduction Enter the smallerof ine5o0rline8 . . .. . e e e el .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ..... .... ...  ..... .. ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11
12 Section 179 expense deduction Add Iines 9 and 10, but do not enter more thanline 11 .... ... . .. |12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, lessine 12 . . ... » |13| N
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) . .. ........... ... e e e e e e el . 14
15 Property subject to section 168(f)(1) election ..... ... . ...... e e e C e C e . 15
16 Other depreciation (includng ACRS) . .... .. .. ......... e 16
MACRS Depreciation {Do not include Ilsted property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 .....  ....... . | 17 |
18 If you are electing to group any assets placed in service during the tax year ¥

into one or more general asset accounts, checkhere . .. ... .. C - » |—| ﬁ

Section B-Assets Placed in Service During 2011 Tax Year Usmg the General Depreciation System

(b) Month and | (c) Basis for depr. (d) Recovery (e)
a) Classification of propel ear placed In | (businessfinvestment use
( ) property y sgrvlce :nlly-se:e ::\stn.udlonl;) pen°d Convention

{g) Depreciation

(f) Method deduction

18a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f
9
h

20-year property
25-year property e 25 yrs. S/L
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 [T SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions)
21 Listed property. Enter amount from line 28 e e e e e e e . 21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20in column (g) and hne 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instructions ... . .. 22 895.
23  For assets shown above and placed in service during the current year, enter the ey - ]
portion of the basis attributable to section 263Acosts . . . . ... ... .. 23 % T
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
BCA US4562%1




