990

Depariment of the Treasury
tnternal Revenue Service

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

> Do not enter social security numbers on this form as it may be made public,
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if applicable: c

Address change
Name change
Intiat return

Final return/terminated

Amended return

Applicalion pending

If 'No," attach a list. (see instructions)

D Employer identification number
COWETA COMMUNITY FOUNDATION, INC. 58-2348181
P.O. BOX 236 E Telephone number
NEWNAN, GA 30264 (770) 253-1833

G Gross receipts $ 543 7 112.
F Name and address of principal officer: H(a) Is this a group return for subordinates? H Yes | X|No
SAME AS C AROVE H(b) Are all subordinates included? [_|Yes No

1 Tax-exempt status |§| 501(c)(3) LJ 501(c) ¢ ) (insert no.) u£947(a)(1) or LI 521
J Website: »  WWW.COWETAFOUNDATION.ORG H(¢) Group exemption number B
K Form of organization: ]E]Corporamor: \ | Trust U Association L i Other™ I L Year of formation: 1997 I M State of legal domicile: (A
|Part] [Summary
1 Briefly describe the organization's mission or most significant activites:  WE FOCUS LOCAL PHILANTHROPY ON QUR
|  COMMONITY'S CHANGING NEEDS. WE MANAGE INDLVIDUAL_GIFTS AND BEQUESTS AS AN _ENDOWED _
E FOQOL_OF ASSETS, DISTRIBUTING GRANTS TO A WIDE VARIETY OF ORGANIZATIONS THAT __
= ENHANCE AND SUPPORT THE QUALITY OF LIFE IN COWETA COUNTY, WHILE MAINTAINING THE __ _
% 2 Check this box » if the organization 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, line 1a)............ s A s s oot o Bl 3 19
‘f; 4 Number of independent voting members cf the governing body (Part VI, line1by . ...................... [ a4 19
B[ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). . ........... . .......... ... 5 4
:g 6 Total number of volunteers (estimate if necessary) ...................... TN [V SR I . 6 0
<| 7a Total unrelated business revenue from Part VI, column (C), line 12.. ..ot 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. . ... ... ... ... i 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line 1h). ...... ... ........ S| T g 134,545. 431,411.
2| 9 Program service revenue (Part VI, line2g)......... ... b s b o sasis
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . ...................... B84 . 12927,
x | 11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10¢, and 11e). ............... 28,268. 5,138.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12). ... . 170, 654. 449,476,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .................... 14,055, 14,442,
14 Benefits paid to or for members (Part IX, column (A), lined) . ........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).... .. 49,798, 26,405
% 16 a Professional fundraising fees (Part IX, column (A), line 11e). ............. ...........
é b Total fundraising expenses (Part IX, column (D), line 25) » 26,019 i ;
Y17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ................ ... .... 74,626. 286,016.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 138,479. 326,863
119 Revenue less expenses. Subtract line 18 from line 12 . ... ... ... ... . ... ... .. ... . B2, 175 122613,
E § Beginning of Current Year End of Year
22 20 Total assets (Part X, line 16). ... ... oo o bk + s L 350, 762. 470, 440.
‘3”,3 21 Total liabilities (Part X, line 26). ... ... .. . .. OO p— U W iy . 2,447, 7,737.
22| 22 Net assels or fund balances. Subtract line 21 from line 20. ... ... ... .. s dowy 348,320. 462,703.
[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is rue, correct, and
complete. Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledge.

Slgﬂ Signature of officer Date
Here
Type or print name and tille, / U
Print/Type preparer’s name repgrdr's signatfire Date Check i PTIN
Paid SHEILA M. KOZAK, CPA (NMQO}«( C’gAf lL\\\'?/(zﬁﬂ(self'emnloyed P00687026
Preparer |Frmsname > FULTON & KOZAK, CPA
Use Only |fims acaress ™ 7187 JONESBORO RD STE 100A Firm's EN > 20-1403280
MORROW, GA 30260-2944 DTy e o 770-961-4200
May the IRS discuss this return with the preparer shown above? (see instructions) .. .. .. 1;;..':' VDLAC 1§| Yes u No
BAA For Paperwork Reduction Act Notice, see the separate instructions. N R A od (DN Form 990 (2014)
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Form 990 (2014) COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111
1 Briefly describe the organization's mission:

SEE SCHEDULE 0

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

Form 990 or'S80-BZ27 .oovi v v oo e s R T g A N D D Yes No
If "Yes,' describe 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," describe 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.
Seclion 501(c)(3) and 501(c)(4) organizations 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 $ 243,392 . including grants of $ 14,442 ) (Reverue $ )

4d Other program services. (Describe in Schedule Q)

(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 243,392, DITRT I
BAA TEEAOI0PL  05/28/14 iy Form 990 (2014)
INSPECTION
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Form 930 (2014) COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes, ' complete
SCRBAUIB A ... oicrie v vsimen v srominis v misminss Sivsimss e it st seodts e oty S48 bt 12 &hobiss bt Sttt ot sty Sk, semees o4 oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... .. ... ... .. 2 X
3 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 1 ... .. . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part If.”. ... ... st hoksmeds s 2 el Sk s s 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(¢)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf 'Yes, ' complete Schedule C, Part Il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ptr?vade advice on the distribution or investment of amounis 1n such funds or accounts? If 'Yes,’ complete Schedule D, %
GEEL poen 5vees B0 S0 Ve vhne s ssas 6
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part ll...... ... ............ 2 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,"
completeiSehedile B Bartill o s suowen sumin wm s s o gms 5 0o oo b : b Yo weome . wo gl A o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, ........ . .. Leoss s s seolhe e b A send st ssmanab|t bt e w4 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. - ... . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f "Yes,' complete Schedule
D Part V... ... . ... ... .. VDU - DO | Lt NN AN | (i T 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,  complete Schedule D, Part VI ... ... .. .. . ... ... ... .......... I 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .. . ... ... ... . .. sk prlspn ne v e | e X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX. . ... . . .. . 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xli.. .. ... ... .. ... . ... s e ] s st o s e bt by A 5 st Re s e | VOE]
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the arganization answered 'No' to line 12a, then completing Schedule D, Farts XI and X!l is optional .. ........ .. ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(AXID? If 'Yes,' complete Schedule E.. ... ... .. .. ... ... .. 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States?........ . ... ... .. ... | 14a X
b 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, Parts land IV. ... .. . .. . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV, . ... . . . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV. .. ... . . . .. I o [ e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. .................. e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... ... . . ... |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il . ... ... o RS T e v e e T SSWSG G ERESE 0T 2veh T o ! [ 19 X
20 a Did the crganization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H. ... ... ... ... . .... |20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... .. e s e | 2000
IDFTEE Ty
BAA TEEAOTO3L  05/28/14 L UDLEV Form 990 (2014)
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Form 9390 (2014) COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 4
[Part IV_]Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts {and Il. .. ... .. ... ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land lil. ... ... . ... ... . T 22 X
23 Dud 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? /f 'Yes, ' complete
SCNLAINIS <l 2155 12 50 m sonmmssy s e, sisoosis sitogets rers st st e N Y T T TN N X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes, ' answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline 25a..................... ... . .o....ToTmmeme 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... ....... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... e E T 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. .. ............... | 24d
25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule [, Part |, .. ... .. 25a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Sohadilel Lot by woe. sewemn pragpmms swon oot T s sitliks bk Bowmz v moEsed|tl Mk v e . | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
IFYes! complele.Senedule L, Partill. seeswss wwrn v e 50850 v o vl e b L T 26 X
27 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, Part Il ... ............. ... T 27 X
28 Was the crganization 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 A current or former officer, director, trustee, or key employee? If ‘Yes, ' complete Schedule L, PartiV.................. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREAUIE L, IPATIN somos w s v i s semvms o sovss sbmmesn v 0 L e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes," complete Schedule L, Part IV . ... ... . ... .. .. ... ...... 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M .............. | 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M. ... ... . .. .. ... ... . . ... looooooTTTmm 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!... ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? /f 'Yes,' complete
SChage N, Partll: seo s s i o v g 5ol oo o oL L A e 32 X
33 Did the organizalion own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part .. .. .. .. .. SRS (RS ISR 100 S S — 33 X
34 Was the crganization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Il, Ill, or IV,
e L A [ 0 o A o T A Ty 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. . . o 35a X
b if 'Yes' to line 35z, 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, Part V, line 2 ... ... ...\ .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
crganization? If 'Yes,’ complete Schedule R, Part V, line 2 .. .. ... . . oo e Tl X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .. ... ... . . 38 X
BAA Form 990 (2014)
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Form 990 (2014)  COWETA COMMUNITY FQUNDATION, INC. 58-2348181 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... ... ... .. .. .. ... ... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............. Tla 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0 :
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings to prize winners? ........... S G AEEE S e e aadis el o b A L0100 O S lic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :
ments, filed for the calendar year ending with or within the year covered by this return. . . . .. 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . .......... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) !
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . .................. ..., 3a X
b If 'Yes' has it filed a Form S90-T for this year? If ‘No' to fine 3h, provide an explanation in Schedule O . . ... ... ... ... . .. . 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. ... . 4a X
b If 'Yes," enter the name of the foreign country: » ]
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) :
5a Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year?. ... ... .. ... .. ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. ..... ... 5b X
c.IF*Yes, toline 5a orBb;did the organizatiori file Forrm BEBB-TT! Lo vu it s coti yoehit somsnn on soama s sibirs b s s o0 vy Bi¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... ... ... .. . ... . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and i
services provided to the payor?. ... ... ... ... ... e ey smcue] ot el ety s ERAERE s | s e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .. ... ......... . ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 o sviirs 1t 550im s nir soniemes sim s 1 s et ] e e s A ke s s s a2 G 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed during the year. . ......... .. | 7d| :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... ... ... Je X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............ 7f X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899
ASFEOUITEH? oviceon sormmmii wamws s soamss s womst s seAve o s | me sougn woasd ve s be pwn B suees m oo o SR W o 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOTM 109820 % o mumas iy o o soms 3 Ay TR [ R V] MU AU U (VR . S AP 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ... .. . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667 . . ... ... .. 9a
b Did the sponsoring organization make a distribution to a donoer, donor advisor, or related persen? ... .................. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... .. ... ........ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... . ... ... ...... s Rere R I
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... . .1 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, .. ............ | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... ! 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state?. . ... . ... ... ... ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ................ .. ... .. 13b
¢ Enter the amount of reservesonhand. ... ... ... . . .. 13c _ :
14a Did the organization receive any payments for indoor tanning services during the tax year? . .............. ... ... ..... 14a X
b if Yes,' has it filed a Form 720 to reporl these paymenis? (f 'No, " provide an explanation in Schedule O_'DI'T“RT ¥ - 14b
BAA TEEADIO5L  05/28/14 i e Form 990 (2014)
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Form 990 (2014) COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 6

Part VI }Governance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V. . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. | 1a 19 '
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 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 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officerdivecton; rustes, oF KEVEmMpPIOYEERin: womens mrom mran o8 o Soarss 58 obi 88 D6 oo 6 BusRs Seralih Sacil, vo i . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... ... ......... 3 X
4 Did the organization make any significant changes to its governing documents
since: the pricr Eoirmt990 WasTiled 2 es. v rvnn venmuogy svasns mvs sdovs, pommmee pmenlve s ches hoims b wewsey ssdasestug G mes Ty i X
5 Did the organizaticn become aware during the year of a sngmﬂcant divers,lon of the organization's assefs?.............. 5 X
6 DCid the organization have members or StoCKNOIAErS?. . .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
miembersiof the Governing BOBY 2o vomann s poims sramt s B09m5 0w s rEeRn s u e wlaaa e B o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: =
a Theigoverning DO Zae. sevew v vanss o e prme i prae: powsbon e o smives w dhiem S o vean Al BB W S B 8al X
b Each commitiee with authority to act on behalf of the governing body?. .. ... .. . . . o gb| X
9 s 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 .......... .. ... ... ... ... 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 affiliates? . ... ... .. ... .. . . ... + tugmps solabiatit s sy ... | 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's exempt purposes? . . .. .. ... ... ... st of| semash se e e | 10
11 a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form?. ... ........... 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O :
12 a Did the organization have a written conflict of interest policy? If No," goto line 13... ... .. ... ... ... ... ... ......... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. ... ... Ei5 e e s S S SO 1 e s T B L ! [ T S o 12b
¢ Did the organlzahon regular\y and coﬂswsteﬂtly monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. ... . P ——— | I, S SRVN SENINU R RN x| 20
13 Did the organization have a written whistleblower policy? .............. ... ... ... ... ........ s vl el e T 9 - |13 X
14 Did the organization have a written document retention and destruction policy? . ....... ... ... ... ...t spw || 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent ey
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _ s
a The organization's CEQO, Executive Director, or top management official. ... ........ ... .. i s | 154 X
biGtherotficetsior ke employees it e O rgaRIZatio M esme s rmal] s sl v wederon dasmm s s ol ik o sownm v 15b X
if 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : =
taxable entity during INe Year? e 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ==
partlupatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respect to such arrangements?. ......... e oy s s | 16D

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » GA

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) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe 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 during the tax year. SEE SCHEDULE O
20 Stale the name, address, and telephone number of the person who possesses the organization's b r}@ds >
GINGER JACKSON QUEENER 61 HOSPITAL ROAD NEWNAN GA 30263 gl@%m&53«a&3§ag
BAA TEEAQT06L 11/13/14 JINDS) o Form 990 (2014)
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Form 990 (2014) COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 7
| Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL . ... D
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.
® [ist 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 oroanization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist 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.

® |isi 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 organization compensated any current officer, director, or trustee.

©)
A B | e (D) ®) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount ofgo-‘.her
v ES[S[CIE B D] montomsd | “wonogemse | “homie
(istany lo 1 =| F|= B 53 organization
hours for 5 &1 & (3 2|2 3 and related
related g, ,Li = g_ 2 s = organizations
dotted o s o
ling) & :;;,
(s}
_(M_TOM GIFFIN __ | L
BOARD MEMBER 0 X 0 0 0
_@ MICHELLE BOYD _ __________ | -y
BOARD MEMBER 0 X 0 0 0.
_®_LINDA DIXON ___ ___________ _1
BOARD MEMBER 0 X 0 0 0.
_@_JERRY DAVIS ] L
BOARD MEMBER 0 X 0 0 0
_®_CARSON SEARS _ ____________| L
BOARD MEMBER 0 X 0 0 0
48 BICHIE JECROON . owsmpme el . -
BOARD MEMBER 0 X 0 0 0
_O_DEIDRE BEMBRY | _ 1_|
BOARD MEMBER 0 X 0 0 0
_®_SUSAN PAULK _ ____________ | _ 1 _]
BOARD MEMBER 0 X 0 0 0
_ GLENN FLAKE ______________|__ 1 _]
BOARD MEMBER 0 X 0 0 0
(10) BLAKE BASS | 1]
~~  BOARD MEMBER 0 |X 0. 0. 0.
am_SCOTT WALLER _ ] _1_
BOARD MEMBER 0 X 0 0 0
e GERRL WO e e L
BOARD MEMBER 0 X 0. 0 0
(03 _CRYSTAL BOUDREAUX _ __ __ __ _ | _1
~ BORRD MEMBER 0 |X 0. 0. 0.
04 JOHN _HERBERT CRANFORD, JR. _ | 1 _
BOARD MEMBER 0 X 0. 0. 0.
BAA TEEAQIO7L 02/27/14 Form 990 (2014)
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Form 990 (2014) COWETA COMMUNITY FOUNDATICN, TNC.

58-2348181

Page 8

| Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

(B) ©)
P
(A) average | o no chech more than one ) €) "
; hours ox, unless person is hoth an R {abls R tabl Estimated
Name and file “l,’;crk officer and a director/trustee) comp:ﬁ?arl?onehom comp:regari%ne_from sitiounl of G:Jther
Gy B RS2 BaT| warsned | Mgt | Cmnme
hours Q—.%‘ Hlalsz 233 organization
} I{Otrd c 2l =le |8 €as and related
- tior =] — =
beow | S|S| |B| B
dIQlted f§ & 7
ine) & g
Q.
05_JAMES WELDEN | L
BOARD MEMBER 0 X 0. 0 -
Qe AMY BYARS 1
IMME PAST CHAIR 0 X X 0 0 0.
07 LORRAINE _CUNANAN _ | _1_
SECRETARY 0 X X 0 0 0.
08 JESS BARRON _ | 1
TREASURER 0 X X 0 0 0.
09)_GINGER JACKSON QUEENER | __ 1 _]
CHAIRMAN 0 X X 0 . 0. 0.
(20 MICHAEL MCGRAW __ __ _ ___ ___ | _40 _
EXECUTIVE DIRECTOR 0 X 251031 . 0. 0 .
2N
B9 e
v
(24)
| . W—
1 BISUBAOtAl s somn 1 s v sossier by ol S0 S0 wramst s ¢ TR SE. b e e b > 25,731. 0. 0
¢ Total from continuation sheets to Part VII, Section A. . ........ ... ... ... .. ... > 0. 0. 0.
dTotal (add lines 1b and 1€} .. ..o oot L3 25,731. 0. 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? if 'Yes,' complete Schedule J for such individual .. .............. ... ... ..... s s podbky Mo o e o 3 X _
4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for :
such individual. . .. .. B o Sessna Sonme e sewwss v ko B [ N 1 UL P 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson........ ... ... .............. 5 X
Section B. Independent Contractors
T 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.
B ©

A _(B) !
Name and business address Description of services

Compensation

NONE ,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAO108L 03/09/15
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Form 990 (2014)  COWETA COMMUNITY FOUNDATTON, INC. 58-2348181 Page 9
]Part VIII_] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... D
' ' : : (A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

o revenue 512514
& »| 1a Federated campaigns ... .. 1a
£ )
T g b Membership dues. . ... .. ... .. 1b
] :
+ &| ¢ Fundraising events. ........... 1c 13,440,
% =| d Related organizations . ..... .. 1d
g E e Government grants (contributions). . ... | Te
7
= w| f Al other confributions, gifts, grants, and
__g _é: similar amounts not included above ... | 1f 417,971.
£ 5| 9 Noncash contributions included in lines Ta-1f. $ 19,649,
8 5| h Total Add lines 1a-1f. ... ........ .. T 431,411,
@ Business Code E
= }
gl2a__
| b
| S
= c
5| d
) ] 7 msemesescecssmcae s e
E| ¢ _ _ _ __________
‘g, f All other program service revenue. ..
o 6 Total AddiIiNES. 2828 e mravenn svamnnn & wpes L
3 Invesiment income (including dividends, interest and
other similar amounts). . ................. .. > 1,786. 1,786.
4 Income from investment of tax-exempt bond proceeds . »
5 BOVallieS s s wn sumomn moummse: s e s
() Real (i) Personal
6a Grossrents .. ... ...
b Less: rental expenses
¢ Rental income or (loss) . . . :
d Netrental income or (loss). ... ... ... . ... ... ... ... >
‘ (1) Securities (1) Other
7 a Gross amount from sales of
assets other than inventory 104,777.
b Less: cost or other basis
and sales expenses . 93,636
c Gain o.r (loss). ....... 11,141 e _ x
dNetgainor (10SS) ... ... . . - 11,141, 11,141.
o | 8a Gross income from fundraising events ;
= (not including. . § 13,440.
g of contributions reported on line 1¢).
[
o See Part IV, line 18... .. . b oo a
E b Less: direct expenses. ............. b
5 ¢ Net income or (loss) from fundraising events. . ... .. »
9a Gross income from gaming activities.
SeePartIV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. . ...... ... b
10a Gross sales of inventory, less returns
and allowances.............. R a
b Less: cost of goods sold. ... ... ... . b
¢ Net income or (loss) from sales of inventory .. ........ L4
Miscellaneous Revenue Business Code
112 OTHER INCOME - MGMT FEES _ 5,138. 5,138.
b
c __________
d All otherrevenue . .................
e Totale At [HNES TTA1 18 s 52 sowms 1 oo i w ommes 1 L3 5,138, :
12 Total revenue, See instructions. ..................... L 449,476. 5,138 -?'ITRT 1 0. 1.2, 92J..
BAA TEEAO109L 11/13/14 A e Form 990 (2014)
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Form 990 (2014) COWETA COMMUNITY FOUNDATICON, INC. 58-2348181 Page 10
[Part IX | Statement of Functional Expenses
Section 501¢c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX ... oo | \
p : (A) B) ©) )
Do not include amounts reported on lines Total expenses Brotira : .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic :
organizations and domestic governments.
SeePart IV, line21. ... ... ............ 14,442, 14,442.
2 Grants and other assistance to domeshc
individuals. See Part IV, line22. . ... ........
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members........... ..
5 Compensation of current officers, directors,
trustees, and key employees ............... 25,731. 0. 25 131, 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 49583 B) .. ... 0. 0. 0. 0.
Other salaries and wages. ... ...............
Pension plan accruals and contributions
{(include section 401(k) and 403(b)
employer contributions) ........ .. ... ...
g Other employee benefits ...................
10 PayrolliaXes. .. .08 csews s vowes 5 s0ess vy 674 . 674 .
11 Fees for services (non-employees):
aManagement. ...
blegal ... oo 145 . T75:
& DCCOUNRNG s 2 sonsvan samrens o mmees woE 10, 600. 10,600.
d EODBYING: sompsmon s mmometen sosmses sossms
e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees. ..............
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). .. . .. 2y dd5 2,913.
12 Advertising and promotion. .. ............... 2,130, 2,730.
13 Office eXPenses . .. .ot 7,456. 7,456.
14 |Information technology.................. ...
15, ROVAMES e w0 sommn spwamim s s s
16: ODECUPANCYE: sn s swimmsm wvemmss w5 s 5
17 Travel 1,660. 1,660.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . R . ..
19 Conferences, convent jons, and meetlngs 1,011. 1, Q11 .
20 Interest .. ...
21 Payments to affiliates. .............. . ...
22 Depreciation, depletion, and amortization . 5,293, 5293
D3 | AT EUPATEE s ass cmissh dosovsassoss 76 sicobonns v viaias 2,043, 2,043.
24 Other expenses. ltemize expenses not :
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {(A) amount, list line 24e
expenses on Schedule O.). .................
a PROGRAM EXPENSES _ _ _ _ ____ 223,657. 223,657,
bEUVN#DBZiI_S_IM}_ ____________ 264019 26,019.
¢ TELEPHONE _ _ _ _ _ _ _ _ _ ___ __ 2,459, 2,459.
d
e All other expenses. ........................
25  Total functional expenses. Add lines 1 through 24e . . 326,863. 243,392. 57,452. 26,019.
26 Joint costs, Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fuﬁhalsmg solicitation.
Check here = if following
SOP 98-2 (ASC $58-720). ... ........ PUBLIC
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Form 990 (2014) COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
Y B
Beginning of year End of year
1 Cash - non-interestbearing: = oo o svee vrase sy v svads $u somvs Besan o seta 262,874, 1 410,310.
2 Savings and temporary cash investments . ........... ..o A S 2
3 Pledges and grants receivable, net .. ... 3
4 Accounts receivable, net ... 4 6,103.
5 Leans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Pant NEeRSeheaUleil s s ammen memes se s e o o o m s s e 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4858(H(1)), persons described in section 4258(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(%) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... ... 6
@1 7 Notes and loans receivable, net................ oo 7
7}
2 8. Inventories Tof Saleuor USB m s wn poves wn sowi suicis Poieis] 0w ¥ wsie e saeds ¢ 8
< | 9 Prepaid expenses and deferred charges. ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 52,294
b Less: accumulated depreciation .. .......... ... .. rmb 8,452 10¢ 43,842.
11  Investments — publicly traded securities. . .......... ... 87,888.l 1 10,185.
12 Investments — other securities. See Part IV, line 11, oo 12
13 Investments — program-related. See Part IV, line 11 ......................... . 13
18 RtangIDIeiasSels: . .o s o mmmess s s sewdkik SR 12 sooun o fowee o o 14
15 QCther assels. See Part IV, line 11 ... . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ... ... ... ... 350,762.]16 470,440.
17 Accounts payable and accrued expenses. ......... i 17 2823
18 “GrantsiPaVabIC. . oo v ssns s s s Snge B0 4 S0 U b B 0B o Bl v 18
19  DEISITed TEVENUE suwrs vs prwiny momeain Hamems i S saiiesss [Winin #8 suliien e el o 19
20 Tax-exempt bond liabilities. . ................ S0 W SR R SASTASE P s s 20
#8121 Escrow or custodial account liability. Complete Part IV of Schedule D. ........... 21
:"_E 22 Loans and other payables to current and former officers, directors, trustees,
O key employees, highest compensated employees, and disgualified persons.
E Complete Part l§ of Scheduile: L s in s i svwin s fis wnmss ge s ws oo 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties. ................... 24
25 Other liabilities (including federal income tax.fayabkes to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .. 2,442 125 4,914.
26 Total liabilities. Add lines 17 through 25. . ... ... . . i 2,442 .125 T 300
Organizations that follow SFAS 117 (ASC 958), check here > and complete
g lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted Net ASSBIS . v v v s i srirmie srsimes nm e b S SN S v TR 57, 15|27 1.8, 150
Eg' 28 Temporarily restricted net assets. . ... ... 106,371.(28 343, 953.
o | 29 Permanently restricted net assels . ... e s s e e T I 184,192, 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here D
(K g
5 and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds . ... .. oL 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund................... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
g 33 Total net assets or fund balances. . ... ... 348,320.]33 462,703.
34 Total habilities and net assets/fund balances. ... ......... ... oo 350,762.]| 34 470,440.
BAA Form 990 (2014)
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Form 990 (2014) COWETA COMMUNITY FQUNDATION, INC. 58-2348181 Page 12
|Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1, ... .. D
1 Totalrevende:imustegualiPart M, colimni(A), HRE 12N w sl s v svnnds somoed i s e ounem s ooy b 1 449,476.
2 Total expenses (must equal Part IX, column (A), line 25) . ... ... ... 2 326,863.
3 Revenue less expenses. Subiract line 2 fromiline ... ... ... ... .. ... | . 3 122 613
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, Column (A)) 4 348,320.
5 Net unrealized gains (losses) oninvestments. ... .............. . ... 5 -8.230.
6 Donated services and use of facilities. . ... ... .. .. s Ga A SmieemraR ANSHR v el sdven tsessmas I e 6
7 Investment expenses ...... . R ¢ S GASVRER T ERANER SRERORER SEDEMS R e v Sadea G 7
8 Prior period adjustments ... .. ... ... PR S | (A S—I———— ) 8
9 Other changes in net assets or fund balances (explain in Schedule O). .. ........ ... ... .. i, 9 0:.
10 Net assels or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column B)).. ... RO VATNDRYU L] R U W A 10 462,703.
Part XIl |Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line inthisPart XIL.................... ... b s s G puesngs st e r]
Yes | No
1 Accounting method used {c prepare the Form 990; DCash @Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ................. 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis DConsohdated basis DBoi'n consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .......................... ... ... 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate ' e
basis, consolidated basis, or both:
Separate basis D Consolidated basis H Both consolidated and separate basis
cIf 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ... ... L 2c¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a 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 andiONMB Circular A<1332: suuen vu wems e nne we sove s s e tamm Sution B Sonlen ni puens ve oili oF Soues i s 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... ... ... ... 3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

SCHEDULE A
(Form 990 or 990-EZ)

~ Open to Public

D f the T .
Intoral Reverue Seoves | at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COWETA COMMUNITY FOUNDATION, INC. 58-2348181

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){(T)(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)Gii). Enter the hospital's
name, city, and state:

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

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

7 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)(A)}vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 D 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 50%a)2). (Complete Part I11.)

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

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

Type I. A supperting crganization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

BowomN

a
organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

5] D Type [I. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . .. ...

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary {(vi) Amaunt of other
organization (described on lines 1-9 organization listed support (see insiructions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No

(A)

(B)

©)

)

(E)

Total sl

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014  COWETA COMMUNITY FQUNDATION, INC. 58-2348181 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 Il1. If the
organizalion fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal
beginmngym)ﬁ rhscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Giffs, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). ... 162, 658. 157, 376 177,407. TF3; 512, 431,411.] 1,102,364.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
oniisbehalf........ .. .. .. 0

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0

Total. Add lines 1 through 3 ... 162,658, 157;:376. 177,407. 173,512, 431,411.] 1,102, 364.

5 The portion of total
centributions by each person
(other than a governmental
unit or publicly supported
organization) included on ling 1
that exceeds 2% of the amount

shown on line 11, column (f). . : 0.
6 Public support. Subtract line 5
fromline 4. .. .......... 1,102,364,
Section B. Total Support
E:;:g;rgyﬁ%r _gor fiscal year (a) 2010 (b) 2017 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4.... ... 162,658.1 157,376.| 177,407.| 173,512.| 431,411.{ 1,102,364.

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

similar sources. . ... .. - 3,612. 2,071. 2,958. 5,841. 1,786. 16,268.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmed on . ... ..., 0.

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

ital Explain. i
SRS Toiote . U | 5,703, 5,138.

11 Total support. Add lines 7 = ) :
throUah 10, coews oo san v i . el 1,123,770,

12 Gross receipts from related activities, etc (see INStructions) . .. ... ... I 12 0
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3)
organization; checkithis boxiant stOphere. . cesss svammnn s oo s w0 shemos e s sowern a0 dem B Beikon v Seave 5 Semies S § 5 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 17, column () ... ... ..o 14 98.10 %
15 Public support percentage from 2013 Schedule A, Part 11, line 14. ... ... . .. ... .. .. ... .. ... .. | 15 86.91 %

16a 33-1/3% support test — 2014. 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 qualifies as a publicly supported organization. ............................... S R T T

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ............... ... .............. e IR D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. .. ... ... B {]

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ........... ... > ;E]
L

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

BAA Q«pmt@m 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-E7) 2014  COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 3
Part Il |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 crganization failed to qualify under Part I1. 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) > (2) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbhehalf................. ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

6 Total. Add lines 1 through 5.. ..
7 a Amounts included on lines 1,

2, and 3 received from
disgualified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
IGFIREVEAt: (o samwam wa

¢ Add lines 7a and 7h. . .. ..

8 Public support (Subtract line
¢ ROMARNEIE Y cme: o s e

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
g9 Amounts fromlineb... ... .. ..

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

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

¢ Add lines 10aand 10b ..... ...

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .......... ...

12 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI, ...

13 Total support. (Add lines 9,
10 T1ant 20 s wamm s

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. ........... ... .. g tse s dmapnede: sl vt s s sl v mn s e e s > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (D). .................. .. 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 ... .. el o B G we e su|sieded e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column () ................ o 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17, ... o oo 18 %

19a 33-1/3% support tests — 2014. I the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ........ ..

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, ¢heck this box and stop here. The organization qualifies as a publicly supported organization. . . = H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and se%lﬂ;lmﬂ}‘. o S B
BAA TEEADAO3L 07/17/14 Schedbe-AForm 990 or 990-EZ) 2014
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Schedule A (Form 990 or 930-E7) 2014 COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 4

{Part IV |Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

if 'No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . ... ... .. ... . . . 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was :
described in section BO(EMT) OF (2). . . . .o e e e e e e e 2

3 a Did the organization have a supported organization described in section 50](::)(4) (5) or (6)? If 'Yes,' answer (b)
and () BeIoWess e svsnn vemumim v sl BETEE SeaEs Wi FETE SRS SUTUE PR DI SRR i leten B cvaR o S I Sowem o 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
g7z 8 {301 (=500 =1 (=1 20811 6= 1 17c] NSNS NSO WIS RNGPY) SR N ————————— g 4| N 3b

c Did the orgamzatlon ensure that all suppoert to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. . S B 3c

4 a Was any supporied organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 11a or 11b in Part i, answer (b) and (C) below ... ... ... . 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. . .............. .. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(¢c)(3) and 509¢a)(1) or (2)7 If ‘Yes,' explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(@)(B) purposes. . ............. . 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (fii) the authority under the
organization's organizing document author:‘zﬂ'ng such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? ... ... ... .. O A A P R N o 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?. . .................... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supporied organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail inPart VI. ... ... ... ... ... ... ... .. ...... 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with : ]
regard to a substantial contributor? f/f 'Yes,' complete Part | of Schedule L (Form 990). ... ... ... ... ... ... ... ... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Fart | of Schedule L (Form 990). . . o e 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defmed in section 4946 (other than foundation managers and orgamzatlons described in section 509(a)(1) or (2))7? :
it a5 providetdelaliEPat W oo v somee wassmmms asmmmsml] Seses 10 Somem 0 sy a5 fuses e oo o S woe . 9a

b Did cne or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? f 'Yes, ' provide detail in Part VI . . ... ... ... ... ... .. ... . 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI .. ............ .... . 9c¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type | supportlﬂg orgamzahons and all Type Il non-functionally integrated supporting organizations)? /f "Yes,'
answer (b) below. . .. .. Bt D AT T B S 15 ] saemaes AN et s o S hokss s wUAL B 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . ......... ... ... ... ... ... . ... - PIRILIC: - 10b

BAA TEEAGIOAL O7INA Iﬁ?ﬁéfiﬁﬁo or 990-E7) 2014
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Schedule A (Form 990 or 990-E7) 2014 COWETA COMMUNITY FQUNDATION, INC. 58-2348181

Page 5

|Part IV_[Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported orgamzatlon? .............. T . o

1Ma

11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI

11c

Section B. Type | Supporting Organizations

Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. ... .

No

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization . .. ... ... ... ... .....

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No, ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . .

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and &) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). ............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
11 tHISSTEEARA v o swveves s soonmsn tm dvowcsn o im 6 Smes T aievbs Wmeans o0 cras e sl sresn o8 areson v moaes e g

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b I:l The organization is the parent of each of its supperted organizations. Complete line 3 below.

¢ I:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substaptallpall ol SiaciiVIlIE S = s memrmn s sopse S o snames bl snbs s ues o e M loreer, o s

2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supperted organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’'s INVOIVEIMENT . . . . . . . ! SRR A1 ) SR

2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
eaccliibhe supperied organizalions? Providedetals i Part Wl L . oo serner oo bueses b smete s mams ou e s s s aemms

3a

b Did the organization exercise a subslantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard ... ..............

T W 4

3b

BAA TEEAQ405L 0711814
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Schedule A (Form 990 or 990-E7) 2014 COWETA COMMUNITY FOUNDATION, INC.

58-2348181 Page 6

[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Netshort-term capital gain ... ... ... ... . i
2 Recoveries of prior-year distributions . .......... ... .. ... . ... 2
3 Other gross income (see iNStructions). .................. . 3
4 Addlines Vthrough 3... ... . 4
5 Depreciation and depletion . ... 5
6 Portion of operating expenses paid or incurred for production or collection of Qgross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . ................ ... .. 6
7 Other expenses (see instructions). .. ... .. ... . . 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line &) . ... ... . .. . ... ... 8
Section B — Minimum Asset Amount (A) Prior Year ® g)%ﬂfgﬁggear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short '
tax year or assets held for part of year):
a Average monthly value of securities. . ... ... ... ... 1a
b Average monthly cash balances. . ... .. .. 1b
¢ Fair market value of other non-exempt-use assets . ... ........ ... . .. Tc
d Total (add lines 1a, b, and Te). ... .. ... ... . ... . ... . ... 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets................ .. 2
3 Subtractline 2 fromline 1d.............. SEN B TN e s tly sersenme v I 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instruclions). . ... ... 4
5 Netvalue of non-exempt-use assets (subtract line 4 from line 3)....... ... ... .. .. 5
6 Mulliplydine 5 by (035 . wm sumens v sosns s semmems semem wr o e 4 5w )i 6
7 Recoveries of prior-year distributions .. ........... . 7
8 Minimum Asset Amount (add line 7to line 6). .. ............... . ... ... ... . 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . ........ .. . 1
2. Enter85%50f INe T s w e v sown soguses o8 s BT S I | L " z
3 Minimum asset amount for prior year (from Section B, line 8, Column A). . . .. 3
4. Enter greateroiline 2208 [N 8ummme o o o0 vevn: vremsus g2 sl o swmen o, L, L 4
5 Income tax imposed N Prior YEar .. ... ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . .......... . . 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type 11l supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 950 or 990-EZ) 2014 COWE

TA COMMUNITY FOUNDATION, INC.

58-2348181 Page 7

[Part V- [Type Il Non-Functionally Inte

grated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes. .. ... ..

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity. . . . .

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets. .

Qualified set-aside amounts (prior IRS approval required). . ..

Other distributions (describe in Part VI). See instructions .

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization

in Part VI). See instructions. .. .. ..

IS responsive (provide details

Section E — Distribution Allocations (see instructions)

Distributions

(i) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section G liNEI6 wmen wympy w5

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) ... ... ... ... .

Excess distributions carryover, if any, to 2014

a
b
c

d

e

From2013... ... ... ..... ... ... ...

f Total of lines 3a throughe....... ... .. .. . ..

g

Applied to underdistributions of prior years. . ... ... .. ...

h

Applied to 2014 distributable amount .. .. ... ... .. . .

Carryover from 2009 not applied (see INSIFICIONS) s v o smgna

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f. ... . . .

4 Distributions for 2014 from Section D,

line 7: $

a

Applied to underdistributions of prior years. ...

Applied to 2014 distributable amount . ... .. ... .

b -
¢ Remainder. Subtract lines 4a and 4b from 4. . ... .
5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) .. . .. g v SERDR TR mMEms v fo o
6 Remaining underdistributions for 2014. Subtract lines 3h and ab
from line 1 (if amount greater than zero, see instructions). . . . .
7 Excess distributions carryover to 2015. Add lines 3jand 4c. .
8 Breakdown of line 7:
% -
b
d Excess from 2013 . ........ .. .. ..
e Excess from 2014 ... .. ... .. L =
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014  COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
OTHER INCOME ) 5,138.
TOTAL S 55138 = 8 0. 8 0. 8 0. § 0.
PUBLIC
INSPECTION
COPY
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Schedule B OMB No. 1545-0047
F -E .

S S SHEZ, Schedule of Contributors 2014
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs,gov/form990.

Name of the organization Employer identification number
COWETA COMMUNITY IFOUNDATION, INC. 58-2348181

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF L )s0me56) exempiiprivate fosndsion
D 4947(2)(1) nonexempt charitable trust treated as a private foundation
D 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(?), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in maney or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170()(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and |,

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributar,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and III.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$7,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc.. contributions totaling $5,000 or more during the year ... ... >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, cr 990-PF) (2014)
or 990-PF.
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Schedule B (Form 990, 990-E7, or 990-PF) (2014)

Page 1 of 1 of Part1
Name of organization Employer identification number
COWETA COMMUNITY FOUNDATION, INC. 58-2348181
Contributors (see instruclions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1ﬁ Sl Person @
________________ Payroll i
_________________________________ $______1§Lf.)_09; Noncash D
(Complete Part Il for
_________________________________ noncash contributions.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
gﬁ . Person @
1 T e e i Payroll [ |
I_ ______________ un s o8 ] § S 15,455.] Noncash D
! (Complete Part 1l for
______ ] noncash contributions.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__6______ Person @
I T s - B Payroll D
L o m——— o b s L el $ ] 10,000.| Noncash D
(Complete Part Ii for
______________________________ noncash contributions.)
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
47 L Person
T r ___________________ Payroll D
S s se-aaeeny. IR S 30,000.]| Noncash D
l (Complete Part Il for
_________________________ noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
= Person _}(_:j
. e e e s T R D 1
Payroll L]
_________________________ 3______2_C)LQDQL Noncash D
! (Complete Part Il for
__________________________________ noncash contributions.)
(a) (b) (©) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N i e e e e et e Payroll u
_____ $77ﬁﬁﬁﬁ_______ Noncash D
(Complele Part 11 for
_____________________________________ noncash contrnibutions.)
B o IR P
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 ofParthl
Name of organization Employer identification number
COWETA COMMUNITY FOUNDATION, INC. 58-2348181
Part ] - Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) ) (@ (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(@) No.
from
Part |

(b)

©
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

(© .
FMV (or estimate)
(see instructions)

(d)
Date received

(@) No.
from
Part |

(@
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Partl

© .
FMV (or estimate)
(see instructions)

(d) .
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

BAA
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Schedule

B (Form 990, 930-EZ, or 990-PF) (2014)

Page 1 to 1 of Partlii

Name of organization

COWETA COMMUNITY FOUNDATION, INC.

Employer identification humber

58-2348181

Part lll | Exclusively religious, charitable, etc., contributions t

or (10) that total more than $1,000 for

the following line entry. For organizations completing Part IIl, e

contributions of $1,000 or less for th
Use duplicate copies of Part 11|

the year from any one contributor. com

See instructions

nter the total of exclusiver
e year. (Enter this information once.
if additional space is needed.

0 organizations described in section 50T(c}7), (8)

plete columns (a) through (e) and
ly religious, charitable, etc.,

(a)

No. from

Part |

®)
Purpose of gift

(©)
Use of gift

(d)

Transferee's name, addres

(e
Transfer of gift
s,and ZIP + 4

Relationship of transferor to transferee

(@
No. from
Part |

b)

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

(a)
No. from
Part|

b

Transferee's name, address, and ZIP + 4

e
Transfer of gift

(a)
No. from
Part |

b

(d

Transferee's name, address, and ZIP + 4

(&
Transfer of gift

Trn - W

BAA
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Schedule D (Form 980) 2014 COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Emancial derivatives: cus sy o sosa v seset 55 svaes o
(2) Closely-held equity interests. ...................... ;
(3) Other

Total. (Column (b) must equal Form 996, Part X, column (B) line 12.) .. ™ :
[Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3
G
®)
®)
()
&)
)]
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . >

Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
2
3)
@
®)
©®)
)
)]
&)
(10)
Total. (Column (b) must equal Form 890, Part X, column (B), line 15.)........... .. . ... T o st sk o 3 .
Part X | Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 20
(a) Description of hability (b) Book value
(1) Federal income taxes
2) PAYROLL LIABILITIES 4,914.
3)
(Go] o
G)] : =
g PUBLIC

®) : INSPECTION
© . COPY

a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . .... ™ 4,914,
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part b {] 1 I A PR TR - N SasE R D

BAL TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ... 1 441,246.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. ... ... ... 2a -8,230.
b Donated services and use of facilities. . .............. ... ... g s s 2b
c Recoveries of prioryear grants. . ... ... o s [ 2 2c
d Other (Describe inPart XHIL). ... .. .. i e S B e Wit st son szl & 2d
£ Add ines 2a thioUgh 20 : v v samms oo snven w0 s i e s |os sammns o i vsoobese st wens 6 0 2e 28230 4
3§ SHB A e 2 O IR s seomms wowmann semnoms srmes Same|ie R 5 Bk s o e we by bei) 3 449,476.
4 Amounis included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b............. | 4a
b Other (Describe inPart XULD .o g g 4b
CNAENTESATANT Ao somen o vasms s e 8 S Semtss 1% s S W) 5 by o S S SR He 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.). . ........ ... ... ........ 5 449,476.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ... 1 326,863.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. ....................... A | 2a
b Prior year adjustments........ ST ST R A BRTR S 3 - 2b
G OTHEE 0SSES oo oo con wnmgmns ron 550G 53 STRAS B DRV R B AN v AN S 2c
d Other (Bescribe inPart XIUL) ..o 2d
& Add lines 2a thiokighi 2t cowmme asemme s snme e s s el 55 R 2 2e
3 Subtract ine 2e from e T . .. e 3 326,863.
4 Amounts included on Farm 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 70 .. ............ 4a
b Other (Describe inPart XL ..o o 4b
EAddTings. 4a antidb ... e o s s s s merss o8 SR SPEL O S W SR dc
5 Total exgenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.) . ............. ...~ 5 326,863.
[Part Xlll| Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ]
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2014
PUBLIC
INSPECTION
COPY
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OWE No. 15450087

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

= Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. - _Enspection
Name of the organization Employer identification number
COWETA COMMUNITY FOUNDATION, INC. 58-2348181

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

WE FOCUS LOCAL PHILANTHROPY ON QUR COMMUNITY'S CHANGING NEEDS. WE MANAGE INDIVIDUAL
GIFTS AND BEQUESTS AS AN ENDOWED POOL OF ASSETS, DISTRIBUTING GRANTS TO A WIDE
VARIETY OF ORGANIZATIONS THAT ENHANCE AND SUPPORT THE QUALITY OF LIFE IN COWETA
COUNTY, WHILE MAINTAINING THE CHARITABLE INTENT OF DONORS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 TO THE EXECUTIVE DIRECTOR
FOR REVIEW AND APPROVAL PRIOR TO FILING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 SPECIFICALLY FOR PUBLIC
INSPECTION. THIS COPY IS AVAILABLE UPON REQUEST AND CAN ALSO BE ACCESSED AT THE

ORGANIZATION'S WEBSITE.

PUBLIC
INSPECTION
COPY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/1814 Schedule O (Form 990 or 990-EZ) 2014
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Forn 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Orga nization Return OMB No. 1545.1709
o 5 an
T ) File a separate a‘ppl.lcatlon _for e?ch return.
Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ... ... .. ... . . Lot @

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time fo file (6 months for a
corperation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1| with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www. irs.gov/efile and click on e-file for Charities & Nonprofits.

Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part fonly. ... .. » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see nstructions. Employer identification number (EIN) or
Type or
print
COWETA COMMUNITY FOUNDATION, INC. 58-2348181
File by the Number, street, and room or suite number. If a P.0. box, see instructions. Social security number (SSN)
due date for
filing your P.0. BOX 23 6

return. See City, town or post office, slale, and ZIP code. For a foreign address, see instructions.

instructions.
NEWNAN, GA 30264

Enter the Return code for the return that this application is for (file a separate application for each L1100 PR I U S @
Application Return § Application Return
Is For Code Is For Code
Form 930 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » (770) 253-1833 Fax No. »

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. oz D . It itis for part of the group, check this box... . * Dand attach a list with the names and EINs of all members
the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 8/15 .20 15 , tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 14 or
> D tax year beginning , 20 . and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
DChange In accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. ... ... ... ... . . o oTTTE | 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. . ....... .. ... . . s g s 3b($ 0.
€ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See insfructions. . ... .. ... .. ... . .= 3¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. PUBLIC Form 8868 (Rev 1-2014)

FIFZOSOTL 12/3113 INSPECTION
COPY




Form 8868 (Rev. 1-2014)

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Iﬁart Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print COWETA COMMUNITY FOUNDATION, INC 58-2348181

File by the Number, strest, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)

e PO BOX 236

filing your

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Insfructions, Newnan, GA 30264

Enter the Return code for the return that this application is for (file a separate application foreach return) . . . m
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (irust 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.

e The books are in the care of P cHRIS BARNETT, 17 JEFFERSON PLACE, Newnan, GA 30263

Telephone No. » 770-253-0091 FAX No. P
e |fthe organization does not have an office or place of business in the United States, check thisbox . ., ... > D
e |fthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - Ifthisis
for the whole group, check thisbox . . . .» D - Ifitis for part of the group, check this box . . . . . . 4 and attach a

list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time until 11-16 L2018 .
5 Forcalendaryear 2014  or other tax year beginning ,20 and ending .20
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period

7 State in detail why you need the extension
AUDIT HAS NOT BEEN COMPLETED. NEED ADDITIONAL TIME TO
COMPLETE AUDIT TO COMPLETE TAX RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | § 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b | § Y
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c | § 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature 4 Title » Date >
EEA Form 8868 (Rev. 1-2014)
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