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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 he made public.
» Information ahout Form 990 and its instructions is at www.irs.gov/form990.

, 2015, and ending ,

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning

B Check if applcable: c D Employer identification number
Address chenge  |COWETA COMMUNITY FOUNDATION, INC. 58-2348181
Mame change P.0. BOX 236 E Telephone number
Imitia! return NEWNAN-’ GA 30264 {770) 25341833
Final return/terminated
Amended return G Gross receipts $ 718 ; 553.
[ Application pending] F Name and address of principal officer: Hra) Is this a group return for subordinales? HYes % No
SAME AS C ABOVE e ik = LAl
I Taxeremptstatus  [X[501(e)(3) [ | 501(e) ( )< (insertno) | Jasar(ayor [ 527
J Website: » WWW.COWETAFOUNDATION.ORG H(c) Group exemption number B
K Form of organization: \XJ‘ Corporatian U Trust i J Association ! \ Other ™ I L Year of formation: 1997 l M State of legal domicile: (SA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:  WE FOCUS LOCAL PHILANTHROPY ON OUR _ _ _
@ 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. ___________________
% 2 Check this box » D 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) . ... 3 23
": 4 Number of independent voting members of the governing body (Part VI, line 1b) . ................... o 4 23
21 5 Tolal number of individuals employed in calendar year 2015 (Part V, line 2a). ... ........ O L CA e 5 16
:g 6 Total number of volunteers (estimate if NECESSArY} . ... ... 6 104
<| 7a Total unrelated business revenue from Part VI, column (C), ine 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... . i 7b (a1
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). .. ... o 431,411. 619,572,
21 9 Program service revenue (Part VIIL line 2g) .. .. ... ..o
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).......... ... 121.927. 99 .
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ............... 5,138. 9,422.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). 449,476, 629,093,
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3). ..................... 14,442, 50, 286 .
14 Benefits paid to or for members (Part IX, column (A), lined) . ................. A
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 26,405, 16,189.
§ 16 a Professional fundraising fees (Part IX, column (A), line 17e). ......... ...
é b Total fundraising expenses (Part 1X, column (D), line 25) *» 119.
Y117 Other expenses (Part IX, column (A), lines T1a-11d, 11f-24e). ... ................ .. 286,016. 300,577.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) ............. 326,863. 367,052.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... 122} 615 262,041,
Eg Beginning of Current Year End of Year
§8] 20 Tolal assets (Part X, line 16). .oo. v vniin 470, 440. 728,972.
53 21 Total liabilities (Part X, e 26). . - oo oot e e 8,129.
22 22 Net assets or fund balances. Subtract line 21 fromline 20...................... .. 462,703. 720,843.
[PartIl_|Signature Block

Under penalties of perjury, | degfgyre that | have exami
based on all information of which preparer has any k

complete. Declaration %ﬁ afer (olher thal oﬁ?

nowledge.

gd‘;ns return, including accompanying schedules and statements, and to the best of my knowledge and beliet, 1t is true, correct, and
N

W) 41 [ A8 TIB T |
Slgn Stonafure Shofficer s : Dat«i il
Here waesr ockson (Deerer u e
Type or print namg 3nd title. ¥ i l
Print/Type preparer's name Prepaser's signglure Dale Check U it PTIN
Paid SHEILA M. KOZAK, CPA @M m’ W \\\\\_’ seli-employed P00687026
Preparer |Fimsname * FULTON & KOZAK, CPA
Use Only |fms adaress ™ 7187 JONESBORO RD STE 100A Fims EN > 20-1403280
MORROW, GA 30260-2944 Phone no. 770-961-4200

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

‘EI Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) 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 inthis Part L. ... ... . ..
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

Form 990 or 990-EZ2 ... .. WU TN (AU |3 (S TR [ ves [®] wo
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 |X| 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.
Section 501(¢}(3) and 501(c)(#) organizations are required to report the amount of grants and-allocations to others, the iotal expenses,
and revenue, If any, for each program service reported.

4a (Code: )} (Expenses $ 279,992 . including grants of  $ 50, 286. ) (Revenue S )
SEE SCHEDULE O

4d Other program services. (Describe in Schedule 0.)

(Expenses 3 including grants of s ) (Revenue $ )]
4 e Total program service expenses » 279,997, AN faa EERTY
BAA TEEADI02L 10/12/15 U ea"990 (2015)
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Form 990 (2015)  COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 3
|Part IV | Checklist of Required Schedules :
Yes| No
1 Isthe orgamzat\om described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . 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 | . ... . .. . . . . . .. . . .. el e s (S S A S 3 X
4 Section 507(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 Il. ... . . 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(&) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? [f 'Yes,' complete Schedule C, Part Ill. . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prowde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Ballals o5 spnom oo o o RV SRS U I N S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part /. ... ... .. ... ... ........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part ... .. . . . Aol Y R Sl N SR - 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? [f 'Yes,' complete Schedule D, PartiV. ... ... ... s s G S e Sl gon mhsens vy Hoolie s Sevesm f da 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarlly 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, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
B BARE VR 0 e cee oo Tae miosmsmss w08 Weseass 558 SIS 450 ST SenCEer 0 TG TS e Sa i i I e ek s 5 Ma| 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 VIl ... ... .. . . . . . . . . . . 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 reported in Part X, line 167 7 'Yes,' complete Schedule D, Part VIl ... . i (o X
d Did the organization 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 ./f "Yes." complete Schedule D Part 1X e s sws v mpewn s spvwsn psmies ¥ gaowns 0 Biors 51 srew]an svee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X....... |1le 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 uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,' complete Schedule D, Part X. .. .. [11f X
12 a Did the organization obtain separate mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. ... ... .. ... ... . ..... A OO (i es AN | R AR 12a|l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional .. ............... 12b X
13 Is the organization a school described in section 170(B)(1)(AYI)? If ‘Yes,' complete Schedule E............... 13 X
14a Did the organization maintain an office, employees, or agents 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 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? (F*Yes; " complete Schedule B Parls amd V... . vomen oo svwnb o snmien sn baskan me wwmss |rs smsme: s 15 X
16 Did the organization report on Part IX, 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 [l and IV . .. .. ... i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) . .................... s wnsle 17 X
18 Oid the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes, ' complete Schedule G, Part . ..... .. ... ... . ... .......... NP I D AR S 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete.Sehedlle GuRart il s wswiwn wr sswen s roa e fuvee e W SINSSE e SOmb e MO0 B PR 1 Ses (i B o 19 X
.. PIBLIC
BAA TEEAOTO3L 1012115 ; : 1,990 (2015)
INSPECTION

COPY




Form 990 (2015) COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 4
[Part IV _[Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complefe Schedule H.............. ... ......... .. 20a X
b If 'Yes' to line 20z, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic oirganization or
domestic government on Part IX, column (A), ling 17 If 'Yes,' complete Schedule |, Parts land Il . .................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts 1and Il ... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzat!on s current
and former officers, directors, trustees, key employees and highest compensated employees? If 'Yes,' complete
Schedule.d . vc o e s e R SRS AERIRA T A TS ATEE S B RS S e (b b el we o o 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of miore than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a. . . . .. o L R . X 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? . ... ... RS TR TSI SRS LRI SR SNSRI S i toms mecymee MR W b 4T Ramass e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ............. .. 24d
25a Section 507(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 L, Part . .. ... ... ... ... ... ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prkor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
R e (T =2y S T e e T Y T 25b X
26 Dud 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, truslees, key employees hzghest compensated empioyees or disqualified persons?
if 'Yes', complete Schedule L, Part 1. e AT B STEAN SRR BB SUSES 53 UARN BT POE S HIRUR TN SRR 4R SURRE W b 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 .................... s e T tor rgn br s e S 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ........... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedile I Part Vi vs suimp v pousy o 55 56 atarsn v 1o o8 S w S & et T 72 s i ot i s e e w s 28h 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? If 'Yes,' complete Schedule L, Part IV. ... ... ... ... ... ........... 28c| X
29 Did the organization receive mare than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ... ... ... .. 29 X
30 Did the orgamization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? {f 'Yes,  complete Schedule M. ... . . e L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' compfere Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complete
SCHEUIE N, BAIE 1. .« cvivs vr wsmises v e nin Sl b 4 S0 408 30 8058 AP o A s e | A PR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if 'Yes,' complete Schedule R, Part ... .. .. S o e 5y 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part Ii, Ill, or v,
and Part V, i€ 1. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(03)7. .. ... .......... ... ... ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7? If 'Yes, ' complete Schedule R, Part V, fine 2................. ... ... ... 35b
36 Section 507(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
arganization? If 'Yes,' complete Schedule R, Part V, line 2 . . . . e 36 X
37 Did the organization 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 Vil .................. ... 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 . ... ... ... ... ... ...... gy s saesuk sebolenn w swm 38 X

BAA

Form 990 (2015)
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Form 990 (2015) COWETA COMMUNITY FOUNDATION, 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 inthisPart V... ... . o oo i D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............. Tla v
b Enter ihe number of Forms W-2G included in line 1a. Enter -0- if not applicable. ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GamBling) WINNINQS 10 PriZe WIMNBEST s swsomsin fwsvon o simssn 1 i wasmss: Swm st s S R T T 1c X
2 a 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 16
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)
3 a 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 990-T for this year? ff ‘No' to line 3b, provide an explanafion in Schedule 0. ... .. ... ... ... ... ... I 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities accoumt or other financial account)?. ....... .. 4a X

h 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 to 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
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ... ... .. .. .. 5¢

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 expless statement that such contributions or gn‘ts were
not tax deductible? .. . I T T P S 6b

7 Organizations that may receive deductible contributions under section 170(c).

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

services provided 1o the Payory . o sseswe o s st sucme s swssineas 50 o e e poms f sepvil 9 s O i, 7al X
b If 'Yes,' did the crganization notify the donor of the value of the goods or services provided? .. ... ................ 7b| X
¢ Did the organization sell, exchange, or otherwise d\spose of tangible personal property for which it was required to file
FOrm 82827, /i, ioit 5 o 58 gHwish 55 L5005 55 vt e, A A T SSRY S SO DA SRR SRl s e s s o sewme o 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year. . .................... S | ‘Idl :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .......... 7e 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 qualified intellectual propertyl did the organization file Form 8899
S MEQUITETT wor o 2 srusn s voms s wsmmeoon s ;s NS SRUEST T SR SRS e SN R g bl o g IR 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm Y00B-07. comut s suoran o sosimn o cosan suriss o Jamiie Seens B Swsrans e T PR SeREn T i s DR G s o s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by lhe sSponsoring
organization have excess business holdings at any time during the year? .. ... ... .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEISOMZ . o s ol smens s sspcd 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................ ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ..... | 10b

11 Section 507(c)(12) organizations. Enter:

a Gross income from members or shareholders .. ... .. s e v 3 S I B -
b Gross income from other sources (Do not net amounts due or paid to other sources
againstameunts diue of receivet MomMANEML): sy snmey on s ox sosms o s b g 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172............. .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year. .. . . . l 12b|
13 Section 507(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state?......... .. O T 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

c:Enter the amount of reserves on Nand.... . ... .. ...c-0 60 CEe S B2 deiinm Be ek Seesn v 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? ......................... .| 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? /f ‘No, provide an explanation in Scheaule O..............., 14b
BAA TEEAO105L 10/12/15 % gi ggorm 990 (2015)
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Form 990 (2015) COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 6

Part VI ]Governance Management, and Disclosure For each 'Yes' response to lines 2 through /b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI ... oo o m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year... ... l 1a 23
If there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad I
autherily 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. .. ... ] b 291
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
gificet; director; trustee; Or Key emploVEe L e wwms s s s o o s swams @ e suib 08 Debin wh Sy w2 w 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 prior Form 990 was filed?. . . SEE SCH O . S SRR 0 U SO SO, - | X
5 Did the organization become aware during the year of a significant diversion of the orgamzatnon S assets? ......... RV 5 X
6 Did the organization have members or stockholders?. .. .. ... . . e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
riembers o Iheigovetntng DOV o s se wommy 5o mmmen e mwoes 55 s W SRR U L S B G T, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) mernbers,
stockholders, or persons other than the governing body? ........ ... ST O N ISVVYRNSUIN W S DRI T 7b X
8 Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
SIS HEVEPHIRDIDOUY R e s svsess me s o SEHS A T ST N W S0 g6 ATt S we T b et s ol 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... .. i 8bh| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol 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 requ. red by the Im‘ema.’ Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ....... ... o i i 10a X
b If 'Yes,' did the oroanization have written policies and procedures governing the activities of such chapters, affiliates, and branches fo ensure their
operations are consistent with the organization's exempt purposes? . ... ... L i v s an st v 0a 10b
11 a Has the erganization provided a complete copy of this Form 990 to all members of its governing body before ﬂhng the farm? ..................... Mal 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," go to line 13.. R 12al X
b Were officers, directors, or trustees, and key employees reqmred to disclose annual\y interesis that could give rise
T G OTITIICLS P s sesatene: aRuEsses 56 MRLFEEToH: M0 SRCIG: SRR SOCORRSSE SCATHG SRR ST e S G SREE N how b5 wevlwh mr s . 12| X
¢ Did the organization regularly and con5|stently monitor and enforce compliance with the policy? If 'Yes,' describe in
Sthedule:0 how:thisswas dones. .. SEE SEHEDULE, O .. v v e s S00575 58 0070 B St v s o8 s o 12¢| X
13 Did the organization have a written whistleblower policy? . ... ... . 13 X
14 Did the organization have a written document retention and destruction policy? .. .......................... @ o sl | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizalion's CEQ, Executive Director, or top management official. .. SEE .SCHEDULE .Q................. s | A5AL X
h Other officers or key employees of the organization. ... ... ... . i R LRCE 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions). '
16 a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ,,,,,, e s P o weie ETATER M DM S Aava e swsmes s ohek me . s S B 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizalion's exempt status with respect to such arrangements?. . ... ... .. ..o ... | 16b

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 poficy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: =

LISA BULLARD 61 HOSPITAL ROAD NEWNAN GA 30263 (770) 253-1833
BAA TEEADIOBL 10/12/15 K i) f‘”!ﬁfh?’@rm 990 (2015)
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Form 990 (2015) COWETA COMMUNITY FOUNDATION, TNC. 58-2348181 Page 7
Part VIl [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 inthisPart VIL . ... oo o o 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.

® Lisl 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. :

e st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

e [ist 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.

® [isi 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 Teportable compensation from the organization and any related organizations.

List persons in the foliowing 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.

©
® _ (B) | tnom ane . priess prson ©; ) Q)
Name and Tiile Average is both an officer and a Reporiiable Reportable Estimated
hours directoritrustee) compensaton from compensation from amount of other
per —— the organ:zation related organizations compensation
week B 3| 212518 22| w-21099-MISC) (W-2/1099-MISC) from the
housir g S| E12 |2 [E3]3 P
related ﬁ g— Sh % § % < organizations
orcr:%ﬂg_a- = é: ?,_ =) S
below Al = & g
dotted a2l & 7
line) & %
_ MICHAEL O'BRIEN _1
BOARD MEMBER 0 X . 0. 0.
_@ JUDGE JOSEPH WYANT = | "
BOARD MEMBER 0 X 0 0 0
_ @ LINDA DIXON _____________ | 1 _]
BOARD MEMBER 0 X s 0 0
_@ JERRY DAVIS | .
BOARD MEMBER 0 X 0. 0 0
_®_CARSON SEARS | _1
BOARD MEMBER 0 X 0 0 0
(6) RICHIE JACKSON 1

BOARD MEMEER 0 X 0. 0. 0.
(77 DEIDRE BEMBRY 1

BOARD MEMBER 0 |X 0. 0 0
_® SUSAN PRULKR ___ __________ | oL

BOARD MEMBER o % 0 0 0
| ©) WILL EONOLY, oo msmmssse) e,

BOARD MEMBER 0 |X 0 0 0
(10 BLAKE BASS 1

BOARD MEMBER 0 X 0 0. 0.
(1) REX GREEN 1

BOARD MEMBER 0 X 0 0 0
(12_GERALD WALTON ___————~ | ok

BOARD MEMBER 0 X 0. 0 0
' _(13) CRYSTAL* @QUPBE_A_U)E _ 1

TBOARD MEMBER T T T e | 0. 0. 0.

(4)_ JOHN_HERBERT CRANFORD, JR. __ | L _

BOARD MEMBER 0 X 0. 0. 0.
BAA TEEAOIO7L  10/12/15 Form 990 (2015)
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Form 990 (2015) COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) (©
(A) Average (do not chcpcoks‘r:%?e than one (L) (E) (F)
e | Gitier snd 5 drortorirustod) | compeneatonirom | compencaton fiom | amount o ater
week = = o the orgarization related organizations compensation
U‘hSGtu?;W i 3z g gj 3 &g | W-21099-MISC) (W-2/1099-MISC) from the
e = iy arganization
reifglred § 9 g &« % ‘SGD g 3 and related
organiza :. ;,‘: é 3 pie ; organizations
veow | ols| |2 %
&
13 BON GANGELE. .. o ] _L_
BOARD MEMBER 0 X 0. 0 0
6 CYNTHIA BENNETT __ | _t_
BOARD MEMBER 0 X 0. 0 0
On KYLIE OLsON _ ___ | _1_
BOARD MEMBER 0 X 0. 0 0
(8 JAMES WELDEN _ _____ | o
BOARD MEMBER 0 X ) 0 0
a9 AMY BYARS _ _ _ _ __________ 1 __ L_|
IMME PAST CHATR 0 X X 0. 0 0
g0y MICHELLE BEND. o o ot fo 2 _|
SECRETARY 0 X X 0. 0 0
@) _JESS BARRON _ | .
TREASURER 0 X X 0. 0 0
(22) LAVANN PEARSON LANDRUM __ | __. 2 _|
VICE CHATRMAN 0 X X 0. 0. 05
(@3 GINGER JACKSON QUEENER | _10_
CHAIRMAN 0 X X 0 0 0
(] s e e s s s an ) R
(25 L
ABSUBEORAL . o o s e om0 T2 SN Sy BT ST S RS SR Y A » 0 0. 0.
¢ Total from continuation sheets to Part VII, Section A. .. .. ... ... G s B 2k = 0. 6/ 0.
d Total (add lines1band1c) . ... ... .. .. ........... e e it LA B T 0. 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 .. ... ... .. .. ... ... .. SR T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCRADIVIAE G o smmsmins sovssomns swmmess sy N U e g e e | 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 J for such person. . .................... . ........ 5 X

Section B. Independent Contractors

T Complete this table for your five highesi 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.

G (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 TEEAQT08L 101215 Form 990 (2015)
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Form 990 (2015)

COWETA COMMUNITY FOUNDATION,

INC.

58-2348181

Page 9

Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . ... ... ... .. ... ... R D
(A) (B) ©) )
Total revenue Related or Unrelated Revenue
exernpt business excluded from tax
function revenue under sections
: revenue 512-514
& w| 1a Federated campaigns . ...... .. 1a
=
@ § b Membership dues. . ....... ... . 1b
i. E ¢ Fundraising events. ......... .. lc 35, 788.
% | d Related organizations . . ... .. ~ | 1d
& E| e Goverament grants (contributions) . . .. Tle
=N 3]
2 5| f Al other contributions, gifts, grants, and
3£ similar amounts not included above . 1f 583,784 .
= g g Nencash contributions included in lines 1a-11: $ 2,924,
2 S| Total Add fines 850% o soms s e omsn pmam s » 619,572,
L Business Code
=
§ 2a
- S
o b
i |y S ——
2 C
| 4
A e e e s e
] R ——
o f All other program service revenue .
o
o g Total Ada Nifesi 2a72F w vare s sammen s s e s o s
3 Investment income (including dividends, interest and
other similar amounts). e * 99 . 99 .
4 Income from investment of tax-exempt bond proceeds... >
5 Royalties. ...
() Real (1} Personal
6a Grossrents ... ... ...
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss). ....... R ;.
7 a Gross amount from sales of OISR il
assets other than inventory 10,291.
b Less: cost or other basis
and sales expenses . . . . .. 10,291.
¢ Gain or (loss)
d Netgainor {(loss) ......... ... ... ... -
o | 8a Gross income from fundraising events
= {not including. . § 35,788.
g of contributions reported on line 1c).
Q )
E SeeiPart IV, ling 18 wu wowms wowmonn a 79,169.
E blLBsst HireChexXPefSEsin ww wanmmezs b 79,169.
6 ¢ Net income or (loss) from fundraising events. . ... .. .. >
9a Gross income from gaming activities.
See Part IV line 19 s soe w2 e a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. . . ... ... .. »
10a Gross sales of inventory, less returns
and allowances SR AR R a
b Less: costofgoods sold. . . ......... b
¢ Net income or {loss) from sales of inventory . ......... *»
Miscellanecus Revenue Business Code
112 OTHER INCOME - MGMT FEES _ _ 9,422 9,422,
b
(&
d All other revenue . ........ ..
e Total Add lines 1 1a20Td o v v s meman e w20 N 9,422,
12 Total revenue, See instructions. .................. ... " 629,0093. 9,422, 0. 29
BAA TEEADT09L 1012115 FUBLIC orm 990 (2015)
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Form 990 (2015) COWETA COMMUNITY FOUNDATION, INC. i 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 in this Part X .. ... ... ... ... ... ... . . ... . ... ... ...... [T
: - (A) (B ©) ()]
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7k, 8b, 9b,and 10biof Fart Wik expenses general expenses expenses
1 Grants and other assistance to domestic i
organizations and domestic governments.
SeePart IV, line 21 ..., 22,049, 22,049.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22, .. . . 282371 28,237,

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16

4 Benefits paid to or for members. . ....... ...,

5 Compensation of current officers, directors,
trusiees, and key employees . .............. 0. 0. 0. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . 2 g 0. 0. Q. 0.

Other salaries and wages .................. 16,039. 8,020. 8,019,

Fension plan accruals and contributions
(include section 401{k) and 403(h)
employer contributions) . ......... s W e

9 Other employee benefits ... ...... . o s
10 Payioll IaXes.: svon mamn i S8 o auiodid . 150. 75. 75.

11 Fees for services (non-employees):
aManagement. ... L e LA 2.L.220.,
blegal .. .. .. 60 . 69 .
CEABEOMNITG s s s w s wwss 5 moms 9,451, 9,451.
A LOBDYING - vvas vvmn wn smusen s 2a o 5

e Professional fundraising services. See Part IV, line 17. .

f Investment management fees. . ... ... ... ..

g Cther. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . . .. 10,000. 10,000.

12 Advertising and promotion. . ................ 7,604, 7,604,
13 Office expenses. ... ... ......... 18,537. 18,537.
14 Information technology. R
15 Royalties.. ... . ... FR .
16 Occupancy. . ..... O,
BT TEAVEL: cocvnn s mmamn o s smeres s smme s

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ... ... ..

19 Conferences, conventions, and meetmgs .... 587. 587.

20 Interest ... .. .. ...

21 Payments to affilates. . ....... .. ... ... .. ..

22 Depreciation, depletion, and amortization . . .. 10,594. 120, 236 239, 119.
23 Insurance....... a R 1,776 1) 76

24 Other expenses. Itermze expenses mot
covered above (List miscellaneous expenses
N line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). . ......... ... .

a PROGRAM EXPENSES 228,852 202,610 26,241,

b CONTRACT LABOR 4,910, 459705
c GRANT EXPENSES 3,854, 3,854,
dUTILITIES _ _ _ ___ __ . _._ 2, 198, 2,121.
e All otherexpenses. . .......................
25  Total functional expenses. Add lines 1 through 242 . .. 367,052, 279,992. 86,941. 11 9

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] 1f following
SOP 98-2 (ASC 958-720). ..

BAA
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Form 990 (2015)  COWETA COMMUNTTY FOUNDATION, TNC. 58-2348181 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X.......... ... ... ... ... . .. LB pREOE SPOYS 85 2uEENR D D
G B
Beginning of year End of year
1 Cash ==nepcinteesEbEa NG mms swmmme o mmos somes s g ooy e omaes 55 e 5 410,310i:] 1 283, 7024
2. Savings-ahdAemporary CashinvestmMents s wiws s v in s o oo e s 2 166, 903.
3 Pledges and igrants receivable, Mt u oy o svoe srvn sy son 1 a3memt 0 830§ piess b ) 3
4 Accounts receivable, net ... ' 6,103.| 4 1,200.
5 Loans and other receivables from current and former officers, directors, =
trustees, key employees, and highest compensated empioyees Complete !
Part Il of Schedule E ........................................................ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L... .. .. 6
Al 7 Notes andiloanssreceVabler MEt. wmumes m s woms m s smns smsm o 7
§ 8 Invenlores f0r Sale OHUSE s s e o s W weem S SEems e 8
<L | 9 Prepaid expenses and deferred charges. ... ... ... ... 9 6,227.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................. .. 10a 57,270
b Less: accumulated depreciation. . ... ... ... ... 10b 1.5.,.294 43,842.|10c 41,976.
11 Investments — publicly traded securities. ... ... ... ... 10 ;185 11 228, 964 .
12, Inveskmenis. =gther secutities. See PamilV, 108 h L ae wawes we sswms we s memmb - 12
13 Investments — program-related. See Part IV, line 11 .......... ... ... ... ...... 13
14 Intangible assets. . o T PRRNESE Feate W MR SRS s R G T — 14
15 Other assets. See Part IV, line 11 g e 15
16 Total assets. Add lines 1 through 15 (must equa\ line 34), .. 470,440. 16 728,972,
17 Accounts payable and accrued expenses. ... ... .. 2,823. 17 8,129.
18 [Granls Payableume s sumrs ne mwmen seommse s s oo S B sTma e SemEn vk o 18
19 Deferred revenue . . . T B TSN I RS SR SRS T el I 19
20 Taxexempl bond NabillHES: s asvwmms somen s s onwens seommar s wer 3 20
$ 21 Escrow or custedial account liability. Complete Part IV of Schedule D............ 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L.... ... .. ... .. . . . 22
23  Secured martgages and notes payable to unrelated third parties. ................ 23
24 Unsecured notes and loans payable to unrelated third parties. .. ... ... .. .. o 24
25 Other habilities (including federal income {ax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .. 4,914.|125
26 Total liabilities. Add lines 17 through 25. . T A i RS AT 3 7,737.]126 8129
3 Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . ... .. . MR N R SRS I BRI TN RIS S 118,750.]127 281,577.
E 28 “TemporarilVrestticted NBUaSEBIs: vupny vl o.iis Aein B oaling SESULAE B SERY B S 343,953.]|28 439, 266.
| 29 Permanently restricted netassets ... .. 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » D :
u and complete lines 30 through 34. .
Lc; 30 Capital stock or trust principal, or current funds . .. ... ....... .. R NE, (g 30
| 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. . .. .. B3 B U S E SSUNER N8 NEONILEN e g 1 462,703.[33 720,843.
34 Total liabilities and net assets/fund balances .. . ... L. 470,440.[34 728,972,
BAA Form 990 (2015)
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Form 990 (2015) COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 12
Part Xl ]Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... o o D

1 Total revenue {must equal Part VIHI, column (A), line 12} ... ... ... . ... .. ... ... 1 629,093,
2 Total expenses (must equal Part 1X, column (A), lIne 25) . .. ... 2 367,052,
3 Revenue less expenses. Subtract line 2 from line 1. . o v B s MR H e el g FSeE sl s e 3 262,041,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .................. 4 462,703.
5 'Net unréalized gains (losses) on investments. . . .wov. oo i e pords 00 D00 TO98E 7% LA e [Rng v Sl 5 -3,901.
6 Donated services and Use of faCiltiEs. . . .. oot e TR e e 6
7 Investment expenses .. . ... .. . T e e T L 7
8 Prior perod-agiiStenils. . .o . 1 v wtwtimes el wmeslihln PTEEE B RS B SPORS BIUNETS I8 T L e e 8
9 Other changes in net assets or fund balances (explainin Schedule C). .. ... ... ... . ... .. 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (musi equal Part X, line 33,
COIUMIN (B ). o o 110 720,843.
Part XIlI |Financial Statements and Reporting
Check if Schadule O contains a response or note to any lineinthisPart XIL........ ... .. ... .. ... 4y Bl SN ST S ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: HCash 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:
ﬂ Separate basis %j Consolidated basis U Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ............. ... ... .. s 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consoclidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent aecouniant? . s sven v cvmas van 2¢| 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 and OMB Circular A-1337. ... ... ... .. ..., o et sestgn e skl i UTEER B SRATES 4% oA 3 B 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 sieps taken to undergo such audits. .. ......................... 3b
BAA Form 990 (2015)
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| Public Charity Status and Public Supnort OMB No. 1545-0047

SFCHESEOUOEEQQEZ) Complete if the organization is a section 501 (c)(3) organization or a section 201 5
(Form 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Open to Public -

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is Fivection
Internal Revenue Service at www.irs.gov/form990. p

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 nat a private foundation because it is: (For lines 1 through 11, check only one hox.)

1 A church, convention of churches, or association of churches described in section 170(b):T)(A)).

2 A school described in section 170(b)(1)AXi). (Attach Schedule E (Form 990 or 990-EZ).)
3 | | A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXii).
4 | & medical research organizalion operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
An organization operat&j_fo_r the benefil Ef—é_co—_lle_ggﬁ Gn?:gratyo_wﬁe_d Brzge?areat)—yf?l Eo-véFangnTaTLﬁii_cﬁgcﬁ-bgd_ir—\_s—eai;n_ o
170(b)(M(AXiv). (Complete Part I1.)
6 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)(AXVi). (Complete Part I1.)
8 L A community trust described in section 170(b)(1)(A)vi). (Complele 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 509(a)(2). (Complete Part l1l.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the funciions 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 11z through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

l: Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

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

D Type Il. 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. -

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

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

o

o

(2]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations . .. . ... ... i l:]

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

(i) Name of supported (i) EIN (i) Is the (v) Amount of monetary (vi) Amount of other
organization ('(i?elzﬁﬁe‘é' glig“ar%zéa%r%n organization listed | support (see instructions) support (see instruclions)
above (see instructions)) n yé)éléu?ggﬁgmq
Yes No

(A) ;
(B)
© _

i

{
(D} i

{
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-EZ) 2015 COWETA COMMUNITY FOUNDATION, TNC. 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 lll. If the
organization fails to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year 11
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants. contributions, and
membership fzes received. (Do not

include any ‘unusual grants.}. ... ... 157, 376. 177,407, 173; 512, 43) 8100 619,572.| 1,559,278.

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

3 The value of services or 4
facilities furnished by a ;
governmental unit to the
organization without charge. . .. : 0

4 Total. Add lines 1 through 3. .. 157,376. 177,407. 173,512 431,411, 619,572, 1| 1,559,278,

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

shown on line 11, column (f). .. ; 0.
6 Public support. Subtract line 5
fromined. ... ... .. 1,559, 218.
Section B. Total Support
g:glﬁﬂgiirgy?na)rim fiscal year (2) 2011 (b) 2012 (©) 2013 (d) 2014 (e) 2015 ( Total
7 Amounts fromlined. .. ... ... 157,376. 177; 401 1735120 437411 619,572.] 1,559,278.

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

similar sources. ..., 25071 2,958, 5,841. 1,786. 99 12455

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
cartied DRy s uy smrs sapme & 0.

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

capital as Expl ir
S SRR Y 5,138. 9,422, 14,560,
11 Total support. Add lines 7 : :
AREGUER 07 oot vobemons 25 svomaszs 3 1 1,586,593.
12 Gross receipts from related activities, etc. (see instructions). ................ T R T | 12 0L
13 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 thisbox and stophere. ... ........ ... ... ... ... A s s s s b b b s mwssen s s s o O D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ... ... 14 98.28 %
15 Public support percentage from 2014 Schedule A, Part I, line T4. . ... oo 15 98.10 %

16 a 33-1/3% support test — 2015. |If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... b

b 33-1/3% support test — 2014. 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. . ... o »

17 a 10%-facts-and-circumstances test — 2015. 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 gualifies as a publicly supported organization........... Lo D

b 10%-facts-and-circumstances test — 2014. 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 .............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions. . . ..

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-E7) 2015 COWETA COMMUNITY FQUNDATION, INC. 58-2348181 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (N 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  Cross receipts from activities
that are net an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalfauss vy spnse vogem va s

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
disqualified 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
fortheyear. . ... ... ... .....

¢ Add hnes 7a and 7hb.

8 Public support. (Subtract line
7cfromiline 6. ... ... ...

Section B. Total Support
Calendar year {or fiscal year beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SUHRHAL SBUTEES coves o s wwsen

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

¢ Add lines 10a and 10 .. ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . .......... ...

12 Other income. Do not include
gain or loss frem the sale of
capital assets (Explain in
g e

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

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. .. .............. ... ot e Gbvie e M B SGSEN N eus S AP U AU ST v B ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f). ... ... .. RSP SR S P— 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15............ ... Sn iy e T SRS S R | W 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (O .................... 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17 ... .. oo 18 3
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and Iine 17
is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publizly supported organization ............ - D
b 33-1/3% support tests — 2014. If the crganization did not check a box on line 14 or line 19a, a1d line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ........... >
BAA TEEAQ403L 10112115 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 COWETA COMMUNITY FOUNDATION, TNC. 58-2348181 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. 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 suppoerted 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 ......... ... ... ... .. .. ... ... gt b vR BeeRG Dnesi B 1

2 Did the organization have any supported organization that does not have an IRS determinatien 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 509¢a)(1) Or (2). .. ... DTN o | S — 2

3 a Did the organization have a supported arganization described in section 501(c)(@), (5), or ©)7.If 'Yes, " answer (b)
and (c) below. .. ... .. R o e S EFEEE 48 L E RSN SRS WE N i B TR SR ey, IS — 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (&) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
Mmado the delermibations s e sgosnss Tt B SEeme ST 250 SO S 5 SSuen TOnEhess B S v s ) S s e b 3b

¢ Did the organization ensure that all support 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 fo ensure such use. ... ... s 3c

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and
if you checked 11a or 116 in Part I, answer (b) and (c) below .. ... .. i o e o e o s e g s oo & 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
crganization? [f 'Yes," describe in Part VI how the organization had such control and discreticn despite being controlled |-
or supervised by or in connection with its supported organizations. .............. .. i i 4h

c 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)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section LZ0(C) B PHIBOSES s [ 2ms s 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; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). .. ... . e 5a

organization's organizing doCUMENT? ... ... L e D 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes, ' provide delail inPart VI ........... ... 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% conirolled entity with
regard to a substantial contributor? /f "Yes,' complete Part | of Schedule L (Form 990 or (o]0 g1 =57 UM SO — 7

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 7?7 If 'Yes,'
complete Part | of Schedule L (Form 990 or 890-EZ) . . . ... e e o e 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare disqualified persons :
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or @)? =
If 'Yes, ' provide detail in Part VI. .. ...... .. S S D ARSI S SRR S s b s s e a5 s ey et e REEVEH B BB 9a

b Did ones or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, provide detail inPart VI . .............. ... ... s 9b

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

certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If "Yes,’
ASWErTOBDEIOW ... s wvsven wse s « Y e 0 BN e 10a

b Did the organization, have any excess business holdings in lhe lax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business hoIAINGS.) . . .. .. .| 10b

BAA 102 Schedule A (ramm T 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 COWETA COMMUNITY FOUNDATION, INC. 58-2348181

Page 5

[Part IV [Supporting Organizations (continued)

Yes

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 organization? . . ..

11a

No

b A family member of a person described in (a) above?.

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

e

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or mere supported organizations have the power 1o reqgularly appoint
or elecl at least a majorily 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 frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year .

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 . . .......... s

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majorily 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)? If ‘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 Il 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?..........

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
in this regard . . . .. -

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 D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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 arganization's activities during the tax year directly further the exempt purposes of the
supperted organization(s) to which the organization was responsive? If '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
substantially all of its activities . . . L

2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported 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 involvement . . . i T

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
each of the supported organizations? Frovide details in Part VI

b Did the orgamzation exercise a substantial degree of direction over the policies, programs, and activities of cach of its
supporled organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

3a

3b

BAA TEEAD405L  10/12/15
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Schedule A (Form 990 or 99C-E2) 2015 COWETA COMMUNITY FOUNDATION, INC.

58-2348181 Page 6

[PartV

| Type lli 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 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net:short-term Capital QAN . ... v s summms sor o L8050 52 FEEET 3% 088 D0 velyon snuy 1
2! RECOVETICSIor Prionyear diStibULIONS e mommr wn spwms oo yres s sk 2
3 Other gross income (see instructions). .. ... ... 3
4 Addlines 1through 3. .. . .
5 DEpreeiation and depletion:: srass m sreny s argn e S0 SIN0S SUSHCI S RIS 0
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) .................. ... 6
7 Otherigxpenses (See MSITUCHORSY 1 v cve i st v somm vargmers reimas B BSeum: S o 7
8 Adjusted Net Income (subtract lines 5, 6and 7 fromlined). ... ... .. ... ...... 8
Section B — Minimum Asset Amount (A) Prior Year ® %ﬁgﬂ;gear
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 valte of SECUNISS v swwmisn sumvm somnes w susss wiisn % gws sisst 1a
b Average monthly cash balances. .. ... ... . 1b
¢ Fair market value of other non-exempt-use assets . .......... ... ... L. 1c
d Total (add lines 1a, Thand AT« wrw s wownn o5 sisves wemess e s s w0 3 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 Subtract line 2 from line 1d. .. .. o  sgersene s Y e R ety Sl ok 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEC INSIUCHONSY. ci: o s seish 15 SV o5 PRRyn DUATELs PAGNEs o e 1 SRS BEEA W 0 4
5 Net value of non-exempt-use assets (subtract line 4 fromlne 3). ... ... . 5
& Multiphline:B BY J0B5. .o e s smmmrs s ssmm s s el G B S0 6
7 Recovenes of prict-yeardIStiibUticnS e ve s smnps e ssmes sonoman sumeon aeees s 7
8 Minimum Asset Amount (add line 7toline &). .. ... .. ... ... ... ..., 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)............... 1
2 Enter 85% of liNe 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A).......... .. 3
4 Entergreaterofline 2orline 3. ... ... .. 4
5 Income tax imposed In prior year. .. .. P R T R S B A e 5 s 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions). ............ ... ... L. o 6
74 D Check here if the current year is the organization's first as a non-functionally-integrated Type !l supporting organization
(see instructions).
BAA

TEEAQ4D6L 10/1215
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Schedule A (Form 290 or 930-E2) 2015 COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 7

[Part V. [Type lll Non-Functionally Integrated 50%(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. ......................... O RS N

2 Amounts paid to perform activity that directly furthers exempl purposes of supported organizations,
i excEss afincomeiom actiVity cuw: vesrmm oare an ssen s somes 20

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). .. ....................

Total annual distributions. Add lines 1 through & ........ ... .. ... .. ... ......

3
4
5
6 Other distributions (describe in Part VI). See instructions ...............
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions

Distributable amount for 2015 from Section C, line 6.... ...................

10 Line 8 amount divided by Line ¢ amount

@i
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(iii)
Distributable
Amount for 2015

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see Instructions) ........ et s e rile i T

3 Excess distributions carryover, if any, to 2015:
ai :

b

¢ *

diFrom 20038, cowen swnmem svomsas s

e From2014.... . ..

f Total of lines 3a through

g Applied to underdistributions of prior years. .. ...... s e

h Applied to 2015 distributable amount .. ....... .. ..

i Carryover from 2010 not applied (see instructions) .

j Remainder. Sublract lines 3g, 3h, and 3i from 3f

4 Distributions for 2015 from Sectien D,
line 7: S

a Applied to underdistributions of prioryears. . .................

b Applied to 2015 distributable amount . ................ ...

¢ Remainder. Subtract lines 4a and 4b from 4. .. .. ....... ... ... ...

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) .. .. ..

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
fram line 1 (if amount greater than zero, see instructions). ..

7 Excess distributions carryover to 2016. Add lines 3jand 4c. . ... ..

8 Breakdown of line 7:

a

b

€ Extess fromi200: 8w o s wn smeans -

d Excess from 2014 Fes o sesen e s

e Excess from2015. . ... ... . ...,

BAA ' Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b;Part 1], line 12, Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, b, 9a, 9b, 9¢, 114, 11D, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V. line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8: and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
{See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2015 2014 2013 2012 2011
OTHER INCOME S 9,422. § 5; 138, :
TOTAL $ 9,422. § 5,138. $ H. S 0. § 0.
BAA TEEAQ408L 10112115 Schedule A (Form 990 or 990-E2) 2015
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Schedule B OMB No. 1545-0047

gFroe)rgné-?vgr%’ L Schedule of Contributors 2015
Bepariment:of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Inlernal Revenue Service > Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form$90.

Name of the organization Employer identification number
COWETA COMMUNITY FOUNDATION, INC. 58-2348181
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable irust 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(e)(7), (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 money or
property) from any one contributor. Complete Parts | and 1l. 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)(1y and 170(B)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), 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 VIil, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and 11.

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, cr for the prevention of cruelty to children or animals. Complete Parts |, II, and 111

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
$1,000. 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 {o this organization because
it received nonexclusively religious, charitable, efc., contributions totaling $5,000 or more during the year ... ... b=

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 [V, line 2, of its Form 990; or check the box on line H of iis Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-FZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedul

e B (Form 990, 990-EZ, or Y90-PF) (2015)

Fage

1 of i

Name of organization

COWETA COMMUNITY FOUNDATION,

INC.

Employer identification number

58-2348181

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 T Person @
- | Payroll D
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ $ﬁﬁ ~21,575.| Noncash D
i (Complete Part Il for
_______________________ noncash contributions.)
(a) (b) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
1 N Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
SRR T T R e T sy Payroll D
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii Noncash H
(Complete Part I for
______________________________________ noncash contributions.)
(@) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S iy Payroll []
_________________________________________________ Noncash D
(Complete Part [l for
______________________________________ noncash contributions.)
(a) (b) (© ay . .
Number Name, address, and ZIP + 4 Total Type of contribution
centributions
Person ‘{]
e L A Payroll D
__________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e e e e e — Payroll L,—I
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  10/12/15 Schedule B (Form|990J990;EZ; or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partll

Name of organization

COWETA COMMUNITY FOUNDATION, INC.

Employer identification number

58-2348181

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. L (b) ) © . d .
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
L OO AT R—
RS S S A |
{a) No. (b) (©) (d .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I S A | S
(a) No. (b) (© . o
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(O (SO NSO s el | M
(a) No. b) . (©) (d) .
from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
0 N - S WO |
(a) No. b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
U ok D - SN T PRI | S
(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
__________________________________________ 5

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO703L 1011215




Schedule B (Form 990, 830-EZ, or 390-PF) (2015)

FPage 1 to 1 of Partlll

Name of organization

COWETA COMMUNITY FOQUNDATION, INC.

Employer identification number

58-2348181

Part il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ........... .. -5 N/A
Use duplicate copies of Part lIl if additional space is needed.
(a) (b) (© . R
No. from Purpose of gift Use of gift Description of how gift is held
Part |
F 7 S VRN 1 S . PO S NS N
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ I SRR TSRO RS SO WS R S
s T ey | MRS ST S ) Y
@ (b) © S L —
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Sy s s s T

@
No. from
Part !

b)

(d

Transferee's name, addres

©
Transfer of gift
s,and ZIP + 4

(a)
No. from
Part |

b)

(d

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

TEEAD704L 10112115




OMB No. 1545-0047

SCHEDULE D Suppiemental Financial Statementis
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, ot 12b
i . L Attach {o Form 990 Open to Public
I il R > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COWETA COMMUNITY FOUNDATION, INC. 58-2348181

[Part | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, lire 6.

g oW N

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year. . .. .. i v e 6 15
Aggregate value of contributions to (during year). .. . . ..
Aqgregate value of grants from (duringyear). . ........ |
Aggregate value atend of year ... ... ... .. 52,316.1 414,953.
Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... ... ... ... ... Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... S R e TR V| M Yes D No

Part Il |Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, lire 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space ‘

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. ............ ... v meem mwaToR R S s S p—
b Total acreage restricted by conservation easements. ... ...... .. S T BT SUNRI e GRSES B MU 2b
¢ Number of conservation easements on a certified historic structure included in @).......... Yeme] 26
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National REGISIEr . . o . oo .. chwis cn o b St 55 08 50 30 Fe o paiian s e 2d

Number of conservation easements modlfled transferred, released, extlnguashed or iermmaied by the organization during the

tax year »

Number of states where property subject to conservation easement is located * :

Does the arganization have a written policy regarding the periodic monitoring, inspection, hardimg of violations,

and enforcement of the conservation easements it halds? .. o Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-3

Does each conservation easement reported on line 2(d) above sat\sfy the requirements of section 170(h)@)B)()
and. section: TZ0MIEDBIID L. ..o 1o roimims sor someims s st s ome S0 0T 00 SFES T S0VEDE 0 PYraiest 0 Soais e silee wp e DYes D No

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applwcab e, the text of the footnote to the organization's financial statements that describes the orgar nization's accounting for
conservation easements.

Part Ill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered Yes on Form 990, Part IV, lire 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its reveriue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:

(i} Revenue included on Ferm 990, Part Vil line 1. .. ... str e et mn s wewenis S8 A B -3
(i) Assets included in Form 990, Part X. .. .. .. ... ... ... SN Y OO S | L]
2 If the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1. ... .. ... ... ... ........... e st snnoss papamensel oty dgabzese >3
b ASSEIS INCILUCRA N FOrM 990, PArT XK. . .ot e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L" 06/03/15 mﬁ,ﬁﬂ%@l%?ﬁ(ﬁform 890) 2015
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Schedule D (Form 990) 2015 COWETA COMMUNITY FOUNDATION, INC. 58-2348181

Page 2

]ﬁrt 1 {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a Public exhibition d | |Loan or exchange programs
b Scholarly research B Other
€ Preservation for future generations
4 Ero;fi)d(ﬁ[a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . ... ............ .. D Yes

DNO

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,

line 9, or reported an amount en Form 990, Part X, line 21.

b If'Yes, exp1a:n the arrangement in Part XIll and complete lhe following table:

DNO

Amount
cBeginning balance. . ... e T1c
d Additions during the Year. .. ... ... . S ow s 1d
e Distributions during the year. . ... ... .. [ e s laeenzy o amel de
FIENDITEDEIEREE sose suommme wowes o semms we SOwme GRS 5 M o T RO SRR el i b 1 Vvt
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. .. D Yes

b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XMoo

[Part V. [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance

b ContributionS... «r coe s s o

¢ Net investment earnings, gains,
and 105565, 1 son s vy v goe s

d Grants or scholarships .. ... ...

e Other expenditures for facilities
and programs.: o soess o v ;

f Administrative expenses . ... . ..

g End of year balance .. ...... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated cr quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

Yes No

crganization by:

(i) unrelated organizations. .. .................... G T SR SRR WD e B SR O SRR W | S 3a(i)

(ii) related organizations. . st e s e e pedl o i BEASEE B Dy 10 RO M SRCERSC MU IR UG : IS PR 3a(ii)
b If "Yes' on line 3a(i), are the related orgamzahons Iisted as required on Scheduie R? S B TR W BT e e 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland. . . .. ... . ... .. Y L
bBuildings . ... ...
¢ Leasehold improvements. . ......... ... ...
d Equipment. ... 49,937. 14,561. 35,376.
DN comoncees, pomss s sy s sopmen s s 7,333. 733. 6,600.
Total. Add lines 1a through Te. (Column (d) must equafForm 990, Part X, column (B), line IOc) ..................... > 41,976.
BAA Schedule D (Form 990) 2015

TEEA3302L 10112115




Schedule D (Form 990) 2015 COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 3

[Part Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on 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) Methiad of valuation: Cost or end-of-year market value
¥ g

(1) Financial derivatives. .. .. ... o
(2) Closely-held equity interests. . ..................... .
(3) Other

Total. (Column (b) must equal Form 590, Part X, column (B) fine 12.) . . g1

[Part VIII | Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a
@
(3)
“)
)
®
{7)
8
@
(0
Total. {Column {h) must equal Farm 990, Part X, column (B) line 13.). . >

Part IX | Other Assets. o N/A _ ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(k)
)]
3)
@
®)
(©)
)
(8)
)
(10)
Total. (Coilumn (b) must equal Form 990, Part X, column (B) line /1) T A U - >
Part X | Other Liabilities. :
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 997, Part X, line 25
(a) Description of lizbility (b) Book value
(1) Federal income taxes
2
(3)
@)
©)
(®)
{7
(8
9
o
an
Total. (Column (b) must equal Form 390, Part X, column (B) line25.) ... .. »
2. Liability for uncertain tax positions. in Part XIll, 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 XIIT. .. .. BES S S e vt s T Sl S s bt vl D
J13¢hedule D (Form 990) 2015
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Schedule D (Form 990) 2015 COWETA COMMUNITY FOUNDATION, TNC. 58-2348181 Page 4
[Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ........................ 1 625,192.
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12
a Net unrealized gains (losses) on investments. ............ .. ... | 2a -3,901.
b Dcnated services and use of facilities. . . ... ... o i 2b
¢ Recoveries of prior year grants. . ... o. isies vvann v vy s e s s wmoats 2] RBC
d Gther (Describe inPart XIL). . .o o 2d
e Addi e 2athratgh 20 o cowen s cosun swmms e o e s S o G ettt SRS ST S YIS 1 A 2e =300 -
3 Subtract line 2e fromline 1...... ... S T S S SN T SR Ml i S S i S S o 3 629,093.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b............... 4a
b Other (Describe in Part X1 ... . 4b
cAddlinesdaanddbh ... ... .. T e e T e e i vpte wy M S seces B SRGED 35 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.). ... .. ... .. ... .. .......... 5 629,093
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements. . ... i 1 36.7 052,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ... ........... .. ... 2a
BEiar YEEr:ad | HSTSits, s s we swsen awms s soves v sesn o e 2b
c-Other [055e5a0: wvan s W RGeS0 FEMENA HISISSHR RIS N MMGE Tl GUSE R S 2c¢
d Oifer (DESEEIBE TPARUEY on crores 1o s i oyms mewmion Srses £ SIS T 2d
e Add lines 2a: hrougti2d... ..o v voeos s s ssmmss sy swmens s s oo 56T T8 GESNT WY Rl R Bsta S She v e 2e
3 Subtract INe 2e from lINe . ..ottt et e e e e 3 367,052,
4  Amounts included on Form 890, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b............. .. 4a
b @ihs! escibedn Part XD 5 somes s spqo vy noows 5 s w60 SHne mm 4b
cAddlinesd4aanddb ... .. ... ... ... .. S AL RR HENAE S SHURST TR SRS MIURRESSE DTSN DB Rt 28 S 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part|, line 18.) ... .......... 5 367,052.
[Part XilI] Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
line 4: Part X, line 2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 920) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULEQS'E Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the 20" 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury . > Attach to Form 990 or Fc.)rm‘ E)El[)-[ilj . — Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COWETA COMMUNITY FOUNDATION, INC. 58-2348181

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
C D Phone solicitations g E_: Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ............. ¢ 3 DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iy Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or conirol from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701L  12/02/15 R
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Schedule G (Form 990 or 990-E7) 2015 COWETA COMMUNITY FQUNDATION, INC. 58-2348181 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-E£7, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUNDRAISER NONE pad colta o]
through column (c))
E (event type) (event type) (total number)
v
Bl 1 Grossreceipls. ... o 114, 957. 114,957.
u
E
2 LESSECOTIEAHORNSE: vr sosem wronu s 35 - 288 35:788%
3 Gross income (line 1 minus line 2). ... .. 79,169. 79,169.
4 CASHDIZES s v sewsc ve s s sasmss v
5 NOACASH PHiZES  cvwvn s vwonn woams os o
D
F‘z 6 Rent/facility costs................
E
c
T 7 Food and beverages . .............
E
X 8 Entertanment............ ... .. ...
E
g‘ 9 Other direct expenses. . ........... . 79,169, 79.,169:
§
10 Direct expense summary. Add lines 4 through @ incolumn (d) . ... » 79,169.
11 Net income summary. Subtract line 10 from line 3, column (d). ... ... i s
Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
- (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Gross revenue. ... .. .. e i
2 Cash prizesie .. swamm s i 5 M
E
D X
LBl '3 NOACESIVBIZEs: o = wrman s -
E N :
c s
TEl 4 Rentfacility costs.............. Ll
5 Cther directexpenses................. }
Yes % Yes % Yes %
6 Volunteer labor. ... ... s T e S No No No
7 Direct expense summary. Add lines 2 through S incolumn (d). ... ... .o O
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ... ..o >

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L  06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015 COWETA COMMUNITY FOUNDATION, TNC. 58-2348181 Page 3
11 Does the organization conduct gaming activities with AONMEMBEES sy v prawnn s w i D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership ¢+ other entity formed to
administer charitable gaming? . s oo 2o menernis setminas o aieerelt B SN o WO I, D Yes D No

13 Indicate the percentage of gaming activity conducted in:
5 T H OrgRRZAtION'S TABII. . «.coovs osmr sor o aeticl 13 DS 205500 D5 AUNSTA Vo Ui SRHESS 506 i G0 SRS vl PUGSISSE U bR 13a %
B AN OUESIAE FACHIY. « -+« ot e e e oo et et e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name * B L )
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... DYes D No
b If 'Yes, enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party »  $
c If 'Yes, enter name and address of the third party:
Name *
_____________________________________________________________ 1
I
Address * |

16 Gaming manager information:

Description of services provided *

D Directar/officer D Employee D Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $
Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. A'so provide any additional
information (see instructions).

BAA _ TEEA3703L  06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE L
0-

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

> |nformation about Schedule L (Form 990 or 990-EZ) and its instructions is

Transactions With Interested Persons
= Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
= Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

COWETA COMMUNITY FOUNDATION, INC.

Employer identification number

58-2348181

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person {b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 : person and organization
Yes No
M
(@)
3)
4
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . .. e o i e e S S e e oot 0 gl
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . ........................... g
Partli |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original 0] Balance due (g) In default?| (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?

organization?

To From

committee?

Yes No Yes No Yes No

O

@)

3

@

5)

()

@

(8)

&

(10

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of assistance {e) Purpose of assistance

)

)

3

@

)

(6)

)

®

)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA450IL 06/03115

Schedule L (Form 990 or 990-E7) 2015




Schedule L (Form 990 or 990-E7) 2015 COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 2

Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction arganization’s
organization revenues?
Yes No
(1) REX GREEN BOARD MEMBER & OWNER
(2 A0, PRINTING & MARKETING X
3
@
)
(6)
)
&
@
0

Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2015

TEEA4501L  06/0315 i ?




SCHEDULE © Supplemental lnformation to Form 290 or 990-EZ e i

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
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 IOpen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the orgamzation Employer identification number
COWETA COMMUNITY FQUNDATION, INC. 58-2348181

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

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

FORM 990, PART lIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE COWETA COMMUNITY FOUNDATION IS A GRANTMAKING ORGANIZATION FOR LOCAL NONPROFITS
WHO PROVIDE SERVICES TO COWETA COUNTY RESIDENTS. THE ORGANIZATION ALSO PROVIDES
GRANTS TO ORGANIZATIONS AND INDIVIDUALS WHO HOLD AGENCY OR INDIVIDUAL DONOR ADVISED

FUNDS OR SCHOLARSHIP FUNDS.

THE ORGANIZATION PROVIDES EDUCATIONAL RESOURCES AND TOOLS FOR LOCAL NONPROFITS WHO

PROVIDE SERVICES TO COWETA COUNTY RESIDENTS.

THE COWETA COMMUNITY FOUNDATION COMMUNITY SERVICE TEAM IS A TEEN BASED PROGRAM WHERE
THEY LEARN TO ACT AND FUNCTION AS A BOARD OF DIRECTORS, LEARN TO AWARD GRANTS TO

NONPROFITS AND PROVIDES A SCHOLARSHIP TO AN OUTSTANDING STUDENT IN THE PROGRAM.

THE COWETA COMMUNITY FOUNDATION WORKS WITH SMALLER NONPROFIT AGENCIES TO PROVIDE
FISCAL SPONSORSHIP TO ASSIST IN HELPING THEM TO ESTABLISH THEMSELVES, EVENTUALLY
LEADING TO THEIR APPLYING FOR AND RECEIVING THEIR OWN NONFROFIT STATUS AND

FUNCTIONING ON THEIR OWN. THOSE NONPROFIT AGENCIES PROVIDE THE FOLLOWING PROGRAMS:

~COWETA FERST FOUNDATION - PROVIDES BOOKS FROM BIRTH TO AGE 5 TO ALL COWETA FAMILIES

WHO APPLY TO RECEIVE BOOKS FOR THEIR CHILDREN.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
PUBLIC




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

COWETA COMMUNITY FQUNDATION, INC. 58-2348181

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
-STEPPING STONES - AN EARLY EDUCATION INTERVENTION PROGRAM THAT PROVIDES MATERIALS
AND RESOURCES TO NEW MOTHERS, WHICH LINKS THE CHILD TO THE EDUCATICN SYSTEM IN OUR

COUNTY.

-CAN'T NEVER COULD - A FOUNDATION THAT IS DEDICATED TO HELPING INDIVIDUALS AND GROUPS

WHO ARE FACING ADVERSITY AND PERSONAL BATTLES.

—COWETA STEM INSTITUTE - AN ORGANIZATION THAT PROMOTES INTEREST AND ENTHUSIASM IN
SCIENCE AND TECHNOLOGIES FOR COWETA CHILDREN IN ELEMENTRY AND MIDDLE SCHOOLS. THEY
ACCOMPLISH THIS BY PROVIDING HANDS ON WORKSHOPS FOR TEACHERS, ASSISTING TEACHERS WITH
THE INTEGRATION OF TECHNOLOGY INTO THE CLASSROOM, PROVIDES HANDS ON SCIENCE FIELD
TRIPS FOR STUDENTS, SPONSORS FAMILY SCIENCE NIGHTS AND ORGANIZTING AND SPONSORING

SCIENCE FAIRS, BOWLS, OLYMPIADS AND SIMILAR COMPETITIONS AND EVENTS.

-KERIS KARES - A FOUNDATION THAT IS DEDICATED TO PROVIDING HOPE FOR FAMILIES DEALING
WITH CHILDHOOD CANCER DIAGNOSIS. THEY ACCOMPLISH THIS THRCUGH RAISING AWARENESS AND
PROVIDING MONETARY ASSISTANCE TO THE FAMILIES THROUGH GRANTS AND TO ORGANIZATIONS WHO
CONDUCT RESEARCH TO FIND CURES FOR PEDIATRIC CANCERS.
FORMQWLPARTVLUNE4-QGNWMANTCHANGESTOORGANEAHONALDOCUMENﬂS

THE ORGANIZATION HAS INCREASED THEIR BOARD MEMBERS FROM 1% TO 23 MEMBERS. THEY HAVE
ALSO ADDED A CONFLICT OF INTEREST POLICY, A WHISTLEBLOWER POLICY, A WRITTEN DOCUMENT
RETENTION AND DESTRUCTION POLICY, AND A PROCESS FOR DETERMINING COMPENSATION FOR THE
ORGANIZATION'S TOP MANAGMENT, OFFICERS, AND KEY EMPLOYEES.

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.

BAA

TEEA4902L 10/12/15




Schedule O (Form 990 or 990-E7) 2015 ' ’ Page 2

Name of the organization Employer identification number

COWETA COMMUNITY FOUNDATION, TINC. 58-2348181

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

AT THE ANNUAL RETREAT, A COPY IS PROVIDED AND RE-SIGNED BY EACH BOARD MEMBER. THE
BOARD MEMBERS ARE ALSO ASKED TO NOTIFY THE ORGANIZATION IF THERE ARE ANY MID-YEAR
CHANGES.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE ORGANIZATION CONDUCTS A REVIEW OF EVERYWHERE THE EMPLCYEE IS INVOLVED. THE
ORGANIZATIONS UNDER THE COWETA COMMUNITY FOUNDATION ARE ASKED TO DO THE SAME.

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

ORGANIZATICON'S WEBSITE.

BAA Schedule O (Form 950 or 990-EZ) (2015)
TEEA4902L  10/12/15 TIC




6501 57’8 $95'29 0 0 0 ¥95'29 NOILYI934d30 19101
198' %678 1£2'65 0 0 0 1£266 TWINGT GNY AMINIHOVIN w101 ,o
007'6 000020 §  AH /S 00w 000'/Y 000ty ¥1/10/8 W3LS YLIMOD LNIWINDT L1 P
f 0/%91° & AH /S 09l 091 §1/50/21 HOLINOW 9l &
| 0{991° € AH /S {2y 82y §1/50/21 401vsia &l
z 0/991° € AH /S 12 p1g 51/20/11 HOLINOW L
Gy 0/991° € AH /S oy : L0k 51/80/6 AL ONNSHYS £
9 099" £ AH WS 662 562 SL/pl/L LINIGWO ANl 2l
e 00951 € AH /S gyl gl GL/82/% HOLINOW 01
05l 0/98l € A /S w9 49 51/82/% d01¥S30713a &
56 0991 £ AH /S 5E2 GEZ SL/EL/Y 1IN ONTE 8
e 0/991° € AH /S 2l 2zl GL/0L/ Y HOLWHIDNY4FY  (
5 065910 € AH /S 6l Bl 5L/01/Y ¥IOQIYHS 9
b 0/991 £ AH /S 0Ll il SLA0L/E 34YS M3V LSHI4 6
] oegees € A /S 622 528 528 S0/ BL/BE/S d01d¥10334S31A9 b
] 0gess € AH /S 61Z Gl 541 SL/L0/L wL/82/S d01%530 433dS3LAd €
0 0gEee £ AH 1/S 6Wl 5es GES GL/10/L  wL/v0/E 543 ‘0226x%S 'MOLIA0¥d 2
0 R\ VA : I 651 651E S1/10/0 8041421 SYILNJWOD |
INIWINDT AN AYINIHIVI
£EL 0 £ee's 0 0 0 £eg's VL0L
el 0000l & AH /S £ee's eess SL/10/¢ JLISE3mM L
4d-066/066 H44
C—gdi0 3Ivd HIT TUOHLEW 9330 SISV ToMg39 443 REE(ORE MOTTT - TSMNOS. T4 STISvd oS THMTTT NOTL38053d W
LN3HHND 404 '4dia SIsyg/  1vg 030 /SMNDd /1500 31va 3Lva
9yATYS YOI /611
HOl4d
.8L8FEZ-8S "INI ‘NOILVANNOA ALINNININOD VLIMOD




7501 007 07 0 0 0 0 0 0z S13SSY ONINIVIV3Y 4430

) 51t G 0 0 0 0 0 v2's 0108 135SV NOILYIO430

e 01 %78 %629 0 0 0 0 0 7% 29 NOIL7I03430 T10L ONY4D
g “I¥8 W OORDW 33 STSYE— TONOI 90 W0 IS T WOTIY STROE TI0 T STSYE  —UT0S  USETIOOV NOT0S T w

T 40l ¥4I SSvd/ W30 /SN0 W30 6 SNg /1S00 3O 3lvd
SATYS  HOMd /8L TWD3S D
4014d

L8LBYES-8S "ONI ‘'NOILVANNO4 ALINNWWOD Y13IMO0OD
¢ 39Vd 37NA3HIS NOILVIDIHYd3d MOO04d 1Vd3Ad34 §10¢ GLILEICL




3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Orgaﬂizaﬁon Return OME No. 1545-1709
Bepasieiiihe feasuy . > File a separate af)plication 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 Partl and check thisbox. ... w [}_ZJ

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).

Do not complete Part Il unless 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 to file (6 months for a
corporation 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 Il 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 formal (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.

Part | J 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 Partlonly...... > D

Al 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 instructions Employer identification number (EIN) or
Type or
print

COWETA COMMUNITY FOUNDATION, INC. 58-2348181
File by the Number. sireel, and room or suite number. If 2 P.O. box, see instructions. Social security number (SSN}
guedael>|P.0. BOX 236
return. See City, town or post office, state, and ZIP code. For 2 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 returm) ... ..
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form SS0-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 890-T (trust other than above) 06 Form 8870 12

® The books are in the care of » ,TSA BULLARD

Telephore No. » (770) 253-1833 Fax No. »
e |[f the organizatiorwwc;égs?& have an gﬁTcgcTrBchg of business in the Unita:i-—St_atEs_, check this box T R N B = D
@ If 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..... > D . If it is 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 I request an automatic 3-month (6 months for a corporation reguired to file Form 990-T) extension of time
until 8/15 .20 16 , tofile the exempt organization return for the organization named above.

The extension is for the orgaﬁz_ation‘s return for:

B calendar year 20 15 or
> D tax year beginning , 20 . and ending , 20

2 If the tax year enlered in line 1 is for less than 12 months, check reason: D Initial return DFmai refurn
D Change 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. ......... st geet e e i St o s e gnee s weesses Lo g 3al$ 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 asacredit ............................ 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 instructions. . ... ... ........................ 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
paymenl inslructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/31/13
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Form 8868 (Rev 1-2014) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ...... ... ...l oo > ;?]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on & previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Partl (on page 1),

lPart il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. " Employer entification aumnber {E1K) or
Type or
print COWETA COMMUNITY FQUNDATION, INC. 58-2348181
Number, slreel, and room or suite number. If a P.O. box, see instructions, Social secunty number {S5N)
Foe o v |FULTON & KOZAK, CPA
fingyour | 7187 JONESBORO RD STE 100A

instruclions. Cily, town or posl office, state, and ZIP code. For a foreign address, see instructions.

MORROW, GA 30260-2944

Enter the Relurn code for the return that this application is for (file a separate application for eachreturn) ...t m
Application Return [ Application Return
Is For Code s For Code
Form 990 or Form 990-EZ 01 : |
Form 990-8L 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 1M
Form 930-T {trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form B8868.
@ The bocks are in the care of * GINGER JACKSON QUEENER _ _ _ _ _ _ _ _ _ _ _ ________
Telephore No. = (770) 253-1833 Fax No. = _ _
¢ [f {he organization does not have an office or place of business in the United States, check this BOX sy s fovmsn samon s macys L
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)..... f *hls is for the
whole group, check this box ... * D .1 it is for part of the group, check this box * D and attach a Iist with the names and EINs of all
members lhe extension is for.
4 | request an additional 3-month extension of time until  11/15 ,20 16.
5 Forcalendaryear 2015 . or other tax year beginning , 20 , and ending P 20 e
6 If the tax year entered in line 5 is for less than 12 menths, check reason: D initial return D Final return
D Change in accounting period
7 State in detail why you need the extension. . “_T&X_PEXE_R_ B‘ELSEEQTEQL_LXw@QQIlg_Tg_.A.DI_)ILT_IQBLAL_TJMEM TO_ _ _ __.
GATHER INFORMATION NECESSARY TQ FILE A COMPLETE AND ACCURATE TAX RETURN. _____._____
Ba if this application is for Forms 990-BL, 990-FF, C?90 T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See instructions. e i 8al$
b if this applicalion is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and estimated
tax paymernils made. inciude any p' lar year overpayment aIIowed as a credit and any amount paid
sreviously with Form 8868 : T .| 8hlS
¢ Balance ¢ue. Subtract line 8b from line 8a. mc\ude;{nm gaymm! with this form, if required, hy using
EFTPS (Electronic Federal Tax Payment Systemn). See instiuclions. ... oo ovininven i s 8¢|3
Signature and Verification must be completed for Part i only.
Unger penallies of perjury, | declare thal | have cxamwned this fon, including accompanying schedules and statements, and to the best of rv knowledge and belief, it is true,
correct, and COmplEIP and that | any auiteraad re tns form.
Sgnaiure B ( Q) fm\}/{}(b{ Title B (\ ? g)'.' Date P QJ\ Q\\u
BAA Form 8868 (Rev 1-2014)
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