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2017

. Open to Public
Inspection |

}
Porm 999
. Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made publc.
> Go to www.irs gov/Form990 for instructions and the latest information.

, 2017, and ending s

D Employer identification number

58-2348181

E Telephone number

(770) 253-1833

Department of the Treasury
Internal Revenue Service

]

A For the 2017 calendar year, or tax year beginning
o]
COWETA COMMUNITY FOUNDATION, INC.

TP.0. BOX 236
NEWNAN, GA 30264

B  Check if applicable

Address change

Name change

Initiat return,

Final return/ terminated

G Gross receipts $
P(a) Is this a group return for subordinates?

755,070,

Yes X No
Yes No

Amended return

F Name and address of principal officer

SAME AS C ABOVE
[X]s01ex3)y | | 501(c) (

Application pending

H{b) Are all subordinates included?
If 'No," attach a list (see nstructions)

)< (nsertno) | |4947(a)1) or |_]527[f

| Tax-exempt status

J Website: * WWW.COWETAFQUNDATION.ORG H(c) Group exemption number »
K Form of organization BICorporallon l l Trust I | Association U Other ™ l L vear of formaton 1997 lM State of legal domicile (GA
(Partl [Summary
1 Brefly describe the organization's mission or most significant activites WE FOCUS LOCAL PHILANTHROPY ON OUR
o|  COMMUNITY'S CHANGING NEEDS. WE MANAGE INDIVIDUAL GIFTS AND BEQUESTS AS AN ENDOWED_ _
g 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 *» if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 21
j 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 21
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 17
':_>'_; 6 Total number of volunteers (estmate If necessary) ) 6 204
<| 7a Total unrelated business revenue from Part VIII, column (C), ne 12 2 7a 0.
b Net unrelated business laxable income from Form 990-T, Iind 34 RECEIVVED 7b 0.
IOl Prior Year Current Year
8 Contributions and grants (Part VIII, ine 1h) (= l!g 472,846. 511, 536.
g 9 Program service revenue (Part VIII, line 29) % NOV 2 0 2018 1
g 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) b o 123. 200.
| 11 Other revenue (Part Vi, column (A), ines 5, 6d, 8¢, 9¢, 10c} and 14,197. 20,044.
12 Total revenue — add lines 8 through 11 (must equal Part VIIE uiu%;,DIuEncNZ;UT 487,166. 531, 780.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 117,319. 217,456.
14 Benefits paid to or for members (Part IX, column (A), line 4)
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 106, 313. 74,782.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) > 1,356. . ]
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 278,507. 311,584.
N 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 502,139. 603,822.
'@ ) 19 Revenue less expenses Subtract line 18 from line 12 -14,973. -72,042.
2 58 Beginning of Current Year End of Year
% 5| 20 Total assets (Part X, line 16) 741, 232. 727,704.
i 20 21 Total abilites (Part X, line 26) 7,196. 7,196.
o §§ 22 Net assets or fund balances Subtract line 21 from lne 20 | 734,036. 720,508.
mLPartIl | Signature Block
0 under penalties of penury. | declare that | have examined th n including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s true, correct, and
comrplete eclaration of preparer er n icer 3, on all information of which preparer has any knowledge
pocomPlete Declaration of /@glhgu/& Il information of wh h knowled /
= >7ﬁ224é94/%>-;/ ——— WU/7H
NSIQH Sy re of officer " & Da(e/ / [/
ZHere 44 ?gé g ; 1:2%; ( Z!' ‘Ctaga
Type ndme and-tille T
Print/Type preparer s name ‘ P e:a\r signaturi Date Check U i PTIN
Paid SHEILA M. KOZAK, CPA ( «@AW Cﬁl \\\ 00\14\% seti-empioyed  |P00687026
Preparer [femsname > FULTON & KOZAK, TCPA -
Use Only |rems address » 7187 JONESBORO RD STE 100A Frm's EIN > 20-1403280
MORROW, GA 30260-2944 Phoneno  770-961-4200

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

BJ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA
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Form 990 (2017)
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Form 990 (2017) COWETA COMMUNITY FOUNDATION, INC. : 58-2348181 Page 2
[ Part Ill.*| Statement of Program Service Accomplishments

¢ Check if Schedule O contains a response or note to any ine in this Part Il
1 Bnefly describe the organization’s mission

SEE_SCHEDULE 0

2 0 the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? SEE SCHEDULE O Yes [] No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)}(4) organmzations are raquired to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 468,729. wncluding grants of % 217,456. ) (Revenue $ )
SEE_SCHEDULE O

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

4d Other program services (Describe in Schedule O)

(Expenses §$ ncluding grants of  $ ) (Revenue $ )
4e Total program service expenses » 468,729.
BAA TEEAQI02L 12/05/17 Form 990 (2017)
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Form 990 (2017) COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 3
[Pait V"] Checklist of Required Schedules

Yes| No
1 Is the organization described 1n section 501(c)(3) or 4947(2)(1) (other than a private foundaticn)? /f 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the orgamzation engage In direct or indirect political campaign activities on behalf of or in opposition {o candidates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501¢h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g) provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historlc structures? If ‘Yes,’ complete Schedule D, Parl 1l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habiity, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organizatjon, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X, a.u

or X as applhicable

a Did the orgamization report an amount for land, buildings, and equipment in Part X, hne 10? If 'Yes,' complete Schedule

D, Part Vi 1Mal X
b Diud the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assels reported in Part X, line 16? /f 'Yes, ' complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 162 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habihities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X Me 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)? If 'Yes,' complete Schedule D, Part X 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and X!l 12a X
b Was the organization included in consolidated, independent audited financial statements for tne tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)(w)? /f 'Yes,' complete Schedule E 13 X
14 a 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, fundrasing,
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 | and 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 organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwviduals? If ‘'Yes,' complete Schedule F, Parts Il and IV 16 X

17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,  complete Schedule G, Part | (see instructions) 17 X

18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,'
complete Schedule G, Part il 19 X

BAA TEEAO103L 08/08/17 Form 990 (2017)
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Form 990 (2017) COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 4

|[Part IV_[Checklist of Required Schedules (continued)

20a Did the orgamization operate one or more hospital facilities? If 'Yes,' complete Schedule H

21

22

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

24

25

26

27

28

29
30

3
32

33

34

35

36

37

38

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il

and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule 1

a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year?

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prtor year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part I

Did the organizaticn provide a grant or other asststance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L. Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,' complete
Schedule L, Part IV

¢ An enlity 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
Did the organization receive more than $25,000 in non-cash contrnibutions? /f 'Yes, ' complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes,' complete Schedule M
Did the organization hquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets” /f 'Yes, ' complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, ill, or IV,
and Part V, Iine 1
a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)?

b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaming of section 512(b)(13)? /f "Yes, ' complete Schedule R, Part V, hne 2

Section 501(¢c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

Did the orgarization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
244
25a X
25b X
26 X
27 X
Tel o1, ¥y .-
3‘“_ g;;;"
‘28a X J
28b X
28c| X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L  08/08/17

Form 990 (2017)
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Form 990 (20i7) COWETA COMMUNITY FOUNDATION, INC. 58-2348181

Page 5

|Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response or note 1o any line in this Part vV

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4 oo
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming | | =
(gambling) winnings to prize winners? 1c
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 17 _ ..
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2bf X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) L o
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? If ‘No' to line 3b, provide an explanation in Schedule O 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 account, or other financial account)? 4a X
b H 'Yes," enter the name of the foreign country ™ t
See instiuctions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . . _j
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a T '5(
b Did any taxable party notify the organization that (t was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to hne 5a or 5b, did the organization file Form §886-T? S5c¢
6 a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the organization
sohicit any contnibutions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). [
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and m——f .
services provided to the payor? 7al X
b If ‘*Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year { 7ﬂ I
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? 71 X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899
as required? 79
h if the organization received a contribution of cars, boats, arrplanes, or otner vehicles, did the organization file a
Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 1 |-
organization have excess busmess holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I P
a Did the sponsoring organization make any taxable distributions under section 45662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)}7) organizations. Enter }
a Imtiation fees and capital contributions included on Part VIII, line 12 10a {
b Gross receipts, inctuded on Form 990, Part VIII, tine 12, for public use of club facdities 10b ,;
11 Section 501(c)(12) organizations. Enter {
a Gross income from members or shareholders Ma i
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
agamst amounts due or received from them ) 11b U R
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If ‘Yes," enter the amount of tax-exempt interest received or accrued during the year l 1& X
13 Section 501(c)(29) quahfied nonprofit health insurance issuers. R T
a Is the organmization hcensed to 1ssue quahfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization 1s required to maintain by the states in :
which the organization i1s licensed to issue qualified health plans 13b i
¢ Enter the amount of reserves on hand 13¢ i :
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14; X
b if 'Yes," has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b
BAA TEEAQ105L 08/08/17 Form 990 (2017)
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Form Q90 (2017) COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 6

[RartiVIB] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O See instructions
Check if Scnedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes

1 a Enter the number of voting members of the governing body at the end of the tax year u a 21
If there are material differences i voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent ) 21
2 Dud any officer, director, trustee, or key employee have a fama/ relatlonshlp or a business relationship with any other
officer, director, trustee, or key employee? SEE SCHEDUL

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 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was fited? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by . . .
the following
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B reguests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes," did the organization have written polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b

11 a Has the orgamization provided a complete copy of this Form 390 to all members of its governing body before filing the form? 1a
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 99C SEE SCHEDULE O Il
12 2 Did the organization have a written conflict of interest policy? /f ‘No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicis? 12b

¢ Did the orgamization regularly and consustentl}flmonnor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done ~ SEE SCHEDULE O 12¢

X

X

X

X

13 Did the organization have a wnitten whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent . .

X

persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management oficial SEE SCHEDULE Q 15a
b Other officers or key employees of the organization 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) .
16 a Did the orgamization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a

b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of thus Form 990 1s required to be filed > GA

18 Section 6104 requires an organization 1o 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 [:] Other (explain in Schedule O)
19  Describe in Schedule O whether (ard if so, how) the organization made its governing documents, conflict of interest poiicy, 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 »

ORREN JONES 23 BULLSBORO DRIVE NEWNAN GA 30263 (770) 253-1833
BAA TEEAO106L 08/08/17 Form 990 (2017)
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Form 990 (2017) COWETA COMMUNITY FOQUNDATION, INC. 58-2348181 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check iIf Schedule O contains a response or note to any line in this Part VII |:|
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
orgaruzation’s tax year
® List all of the organization’'s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for defimition of 'key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgarization and any related orgamzations
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©
P do not check
Q) (B) | tnan one box uniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estunated
hours directoritrusiee) compensation from compensalion from amount of other
per —— the organization related organizations compensation
week @ 31 31Q (5 |32 w2109 MISC) (W-2/1099 MISC) from the
(stany la. 21 = | 5 | 12 5] 3 organization
hours for |3 & €| @ 6311 e 2|3 and related
related %g_) =4 S 18 al ™ organizalions
‘T f 2 (2] 5
below @l & o | 3
dotted | 2] & z
line) 8 g
_(_DEAN JACKSON__ ] _2_
BOARD MEMBER 0 X 0. 0. 0.
_(@_JUDGE JOSEPH WYANT _____ | _2
BOARD MEMBER 0 X 0 0 0
_@_LINDADIXON ____ ] _2
BOARD MEMBER 0 X 0. 0 0
(9 ANGELA MUNSON 2

BOARD MEMBER 0 X 0. 0. 0.
(5)_CARSON SEARS 2

"~ " BOARD MEMBER 0 Ix 0. 0 0
_®_RICHIE JACKSON ___________ /| _2 _

BOARD MEMBER 0 |x 0. 0. 0.
_(_DEIDRE BEMBRY _ __________ N A

BOARD MEMBER 0 Ix 0 0 0
_® SUSAN PAULK ______________ _2 _

BOARD MEMBER 0 Ix 0. 0. 0.
_®_WILL CONOLY _ _____________| _2 _

BOARD MEMBER 0 |x 0. 0. 0.
(00 VICKI KAISER | 2
" BOARD MEMBER T 0 |x 0. 0. 0.
OYW_REX GREEN __ _ __ ___________| _2 _

BOARD MEMBER 0 |xX 0. 0. 0.
(2 CRYSTAL BOUDREAUX _ ____ ___ | _2 _

BOARD MEMBER 0 ]x 0. 0. 0.
(13 JOHN HERBERT CRANFORD, JR. | 2 _
" " BOARD MEMBER - 0 |X 0. 0. 0.
(149 RAY WILLIAMS 2

—_ e e e e e e e T e . -

BOARD MEMBER 0 X 0. 0. 0.
BAA TEEA0107L  08/08/17 Form 990 (2017)
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Form 990 (2017) COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 8
[ Part VII'[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) ©
(A) Average | (do not chfc?(s‘rlt:%?e than one ©) (3] "

Nome and e "Bar, | cheer ano g dreciniuston | compehoniiom | combeecemriom | ambon g et
wov REZ[2Q[F 3] g O VS BT v ‘:ngnzzr?e'o:"
re:gtred g % g ® .(é § % X O?Sgnlxglaat}ggs
o € 2SS 8
Stw | BE| || 3

line) & g
(05 _CYNTHIA BENNETT __ ________ | _Z_
BOARD MEMBER 0 X 0. 0. 0.
06 JAMES WELDEN _ __ _ _______ __ _2
BOARD MEMBER 0 X 0. 0. 0.
On_AMY BYARS _ _ __ _ _________ _2_
IMME PAST CHAIR 0 X X 0. 0. 0.
0% MICHELLE BOYD _ ___________ 2
SECRETARY 0 X X 0. 0. 0.
9 _MICHAEL O'BRIEN __ ________| 3
TREASURER 0 X X 0. 0. 0.
20)_LAVANN PEARSON LANDRUM __ _ __ 2
VICE CHAIRMAN 0 X X 0. 0. 0.
21)_GINGER JACKSON QUEENER _ _ _ _20_
CHATRMAN 0 X X 0. 0. 0.
@ _—
e —
ey _——
@ ] e
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who recewved more than $100,000 of reportable compensation

from the orgamization » 0
Yes | No
3 Didthe orgamzahon list any former officer, director, or trustee, key employee, or highest compensated employee TN N S
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from ‘_‘“ 4 M.,‘ }«\ﬂ
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for S | 2
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S : i
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 highest compensated Independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B8) ©)
Name and business address Description of services Compensation
NONE |,
2 Total number of independent contractors (including but not hmited to those hsted above) who received more than A l'-'&. S .
$100,000 of compensation from the organtzation ™ () -, T e

BAA

TEEACIO8L 08/08/17

Form 990 (2017)
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Form 990 (2017) COWETA COMMUNITY FQUNDATION, INC: 58-2348181 \ Page 9
Part:VIllY Statement of Revenue ‘ a

<sthe Tty et

Check if Schedule O contains a response or note to any line in this Part Vil D
B AR (e &ﬁ;‘%fkﬂﬁ*&@g% % o E ; (A) (B) ©) (D)
sﬁ%’*ﬁ%ﬁ;@@g&@ﬂ?@% ;ﬁr a‘%ﬁﬁ%ﬁ? @% Total revenue Related or Unrelated Revenue
CSEE R e Al e exempt business excluded from tax
%‘;ﬁg@: %‘x@éﬁiﬁi& e zwgﬁ‘»ﬁ%ﬁﬁf { function revenue under sections
Uhraeli sl e i revene __ L siesie

R e R T Sl [ e et R R T RS L A
£ gl1a Federated campaigns 1a fu,{*‘fgg%ﬁgg;%‘?&% AR ‘Q{"? g)%t’i‘ :ma%’g?{‘g%@ ?53%%; ﬂ‘.@iﬁ-’%
e JE S N S b il G HeR N R e PR
53| b Membershi dues IR ey e e e
' ey N e e B W B o)) Syt O e o [T e
s 5| ¢ Fundraising events 1¢c 837909 . | ;J,;;’Lf-é‘i?’%; | Los i g sﬁﬁ@&ﬂgﬁ Ya;éf ﬁ%‘%ﬁgﬁﬂ’
& et S i S i A A 5 ST
& d Related organizations 1d|.- Sty s &ﬁ ks o B
= " ; i et SAR Y FL
8% e Government grants (contributions). le : ;S'tg:; ol ~"\r§?§-§‘f§
o 3 SHTEIEAT PR
£ =| f Al other contributions, gifts, grants, and ) oS P S A R A
32 similar amounts not included above 11 427,627. ; 3@@ g&%ﬁ%ﬁ&%&% i
r— - b :"_ A st afA ".‘f’ L \"l 9
£.2| g Noncash contributions included i fnes 1a If §- 51. 867 . |8t R SR ,«'@”ﬁ ?f%ﬁ_ﬁh?e"‘zﬁ 31
58 L % *&?‘%{" S sttt U S i
8 §| b Total. Add Imes 121¢ | 511,536 [eemeensdnelianiiii Bie i
3 Busiess Code | A A e S S s T e e Y T
G|2a
s _________________
o b
o | @ e
o c
3 I D
El e _ e ______
‘8'7 f Ail other program service revenue
& | g Total Add lnes 2a-2f - R SR SR
3 Investment income (including dividends, interest and
_other simiar amounts) - 200.
4 Income from investment of tax-exempt bond proceeds
5 Royalties
(1) Real (n) Personai a;i;,-?‘ iﬁgﬁ%&%i?ﬁ %&ﬁﬁ%ﬁ? _é%ﬁgé’&i ;%3?? o o
B e AR 1 e N i | i S
6a Gross rents Iﬁ?"‘fﬂ‘ hﬂ“‘:ﬁ%ﬁﬁ :ﬁ Egé"’ﬂ& ?L'f&; 4}%‘{‘— n—f%%;!&:ﬁ P35 z%‘ﬂ%{ﬂ‘
:ﬁm%“ TR T ',g\»‘:@- LRI 9 bt li);i*ﬁﬁ
b Less rental expenses it m@?’(& 5 ?ﬁgﬁﬁ%&ﬁ‘ S4B e
el Adp il Al G IR e oty 5 LN 3
¢ Rental income or (loss) :J&@E%}ués PR A
d Net rental income or (loss) >
S T L [T
7 a Gross amount from sales of @ Securiies (1) Other %@ﬁ%ﬁ{}%ﬁé& %‘éﬁ%’ “ﬁé@% e
assets other than inventory %tﬂ_{“‘{%,;}fl" “vﬁ% g‘,%ﬁgw; ngg P BT S ey
: G e e G Ea et
b Less cost or other basis _ S i}%:g;;«i‘:},,_,@& sl SR ??F,if §%'§4 i:
and sales expenses LAY ﬁéﬁ;@;’; %% bt | S Eﬁﬁ%ﬁ%’fﬁ%'%“
Pl SIS Loy YRS [ e Rl
¢ Gain or (loss) 4 wi’é‘ e sl T S pratial
d Net gain or (loss) 4
o | 8a Gross income from fundraising events
2 (not including  § 83,909.
2 of contributions reported on hne 1¢)
o
D“_: See‘Part IV, line 18 a 223,290.
2 b Less direct expenses b 223,290. |
o c Net income or (loss) from fundraising events >

X,
9a Gross income from gaming activities :5‘ 3
See Part IV, line 19 , a ;ﬁ,:
b Less direct'expenses b o
¢ Net income or (loss) from gaming activities -

: e
10a Gross sales of inventory, less returns B R R 4

¥ R GEeR R Y
and allowances a % ﬁ(&%ﬂéﬁ“ 1
N e SN R e iU pBae
b Less cost of goods sold b @‘564,&;\; gt '

¢ Net income or (loss) from sales of inventory

e TR EoGar ey,
Miscellaneous Revenue Business Code SRR [

T

172 OTHER_INCOME - MGMT FEES _ _ 20,044.
b R
e
d Allother revenue . : L
e Total. Add Ines 11a-11d S 20,044 iR R DR e B LR aay

2

12 Total revenue. See instructions > 531,780. 20,044, ] 0 200.
BAA . TEEAOIQIL 08/0817 : Form 990 (2017)




Form 990 (2017)

‘

COWETA COMMUNITY FOUNDATION, INC.

58-2348181

Page 10

[PartiX:] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzat:ons must complete column (A)

Check if Schedule O contains a response or note to any line in this Part [X

(A) (B) © ©)
Do notinclude amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic 2 NN ; 7
organizations and domestic governments : s
See Parl IV, line 21 134,188 134,188. N sgm
2 Grants and other assistance to domestic ' - *ﬂ g‘i‘f‘“ Eany g;ﬁs% &fg‘
individuals See Part IV, hine 22 83,268. 83,268. v o5 im,{,» > i
3 Grants and other assistance to foreign 9:“‘ “’F W#‘ﬂ* "?%‘u %;s wﬁ *h;g
organizations, foreign governments, and for- SgiErae & ‘»??; Jﬂ‘?‘fﬁ‘ﬁ ; mww,
eign individuals See Part IV, lines 15 and 16 R el ‘%Z
4 Benefits paid to or for members : S % “ﬁ o A
5 Compensation of current officers, directors,
trustees, and key employees 0. 0.1 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. ¢ 0. 0. 0.
Other salaries and wages 68,496. 56,167 12, 329.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
g9 Other employee benefils 330. 330.
10 Payroll taxes 5,956. 4,884. 1,072,
11 Fees for services {(non-employees)
a Management 20,019, 20,019.
b Legal 5,959. 5,958.
¢ Accounting 10,951. 10,951.
d Lobbying
e Professional fundraising services See Part IV, line 17 B ek LN T %|$é%ngﬁ
f Investment management fees
g Other (f !ine 11g amount exceeds 10% of hine 25, column
(A) amount, hist line 11g expenses on Schedule 0 )
12 Advertising and promotion 5,386. 5,386.
13 Office expenses 22,840. 22,840,
14 Information technology
15 Royalties
16 Occupancy 17,476. 17,476.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
‘ public officials
19 Conferences, conventions, and meetings 661. 661 .
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 9,491.
23 Insurance
24 Other expenses Itemize expenses not R
covered above (List miscellaneous expenses  |® o R S
nnf Ilnne %lge Iflhne 21;8 amount elxceed5210% jo3e’s g RO ANy
of line 25, column (A) amount, list ine 24e Il Oy
expenses on Schedule O) %“%ﬁﬂ“dﬁd»@ 5 oS
2 PROGRAM EXPENSES _ _ _ _ _ _ _ _ _ _ _ 150,184. 150#184.
b SOFTWARE _AND COMPUTER SERVICE _ _ _ 12,809. 12,809
C CONTRACT _LABOR _ _ _ _ _ _ _ _ ____ 6,256. 6,256,
d UTILITIES _ _ _ _ _ 5,762. 3,227. 2,535
e All other expenses 17,123. 3,588. 13,535
25 Total functional expenses Add lines 1 through 24e 603,822. 468,729. 133,737 1,356.
26 Joint costs. Complete this line only f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQO110L 08/08/17

Form 990 (2017)



Form 990 (2017)

\

COWETA COMMUNITY FOUNDATION, INC.

58-2348181

Page 11

| Part:X#| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[1

(A)
Beginning of year

(8
End of year

1 Cash — non-interest-bearing 1
2 Savings and temporary cash investiments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net i | 4
5 Loans and other recewvables from current and former officers, directors, _' gﬁ‘? it
trusiees, key emplogees, and highest compensated employees Complete e
Part il of Schedule 5
6 loans and other receivables from other disqualified persons (as defined under ) [P
section 4958(f(1)). persons described in section 4958(c)(3)(B), and contributing SR
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ 5 :
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
81 7 Notes and loans receivable, net 7
§ 8 lnvenlonies fur sale ur use 8
< | 9 Prepaid expenses and deferred charges. ]9 4,153.
10a Land, buildings, and equipment cost or other basis g %@t&ﬁ};}fﬁg‘
Complete Parl VI of Schedule D 10a 68,317. :.éé&.izf i e
b Less accumulated depreciation 10b 40,698. 27,619.
11 Investments — publicly traded securities 468,612.
12 Investments — other securities See Part IV, line 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part tV, hne 11 1,475.]15 1,476.
16 Total assets. Add hnes 1 through 15 (must equal line 34) 741,232.{16 727,704.
17 Accounts payable and accrued expenses 7,196.]17 7,196.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
ﬁ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
= YU LA MV % 3%
- Rl g A p A e B Lo DA
3 Complete Part Il of Schedule L 22
23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habibties (including federal mcome tax,fayables to related third parties,
and cther liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .1 26 7,196.
m Organizations that follow SFAS 117 (ASC 958), check here » [¥]|and complete 1 :3{% *‘;%’{-’é’@l%iﬁf%
8 lines 27 through 29, and lines 33 and 34. ) fﬁ‘@ COREAY N T
€| 27 Unrestrcted net assels 27 198, 955.
g 28 Temporarily restricted net assets 28 521,553.
o | 29 Permarently resiricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > [:I it ?g% \’1 :
5| and complete lines 30 through 34. 23| Fepaiads '?gﬂ
ol 30 Capital stock or trust principal, or current funds 30
¥1 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
&n 32 Retained earmings, endowment, accumulaled income, or other funds 32
§ 33 Total net assets or fund balances 734,036.; 33 720,508.
34 Total habilities and net assets/fund balances 741,232.({34 727,704.
BAA Form 990 (2017)

TEEAOT11L 08/08/17



Form9980 2017) COWETA COMMUNITY FOUNDATION, INC. 58-2348181

Page 12

|Part Xi_|Reconciliation of Net Assets
Check If Schedule O contains a response or rote to any line In this Part XI

[]

Total revenue (must equal Part Vill, column (A), line 12)

531,780,

Total expenses (must equal Part 1X, column (A), line 25)

603,822,

Revenue less expenses Subtract fine 2 from line 1

72,042,

Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A))

734,036,

Net unrealized gains (losses) on investments

58,514,

Donated services and use of facilities

Invesiment expenses

Prior period adjustments

Wil ojnialwinl =

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

0.

O W ooONGOUM A wWwN =

Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, line 33,
column (B))

—_

—
o

720,508.

[Part XIl {Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

Yes | No

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

if the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

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
[j Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both
D Separate basis DConsohdated basis DBoth consoldated and separate basis

c If "ves' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As aresull of a federal award, was the organization required to undergo an audit or audis as set forth in the Single
Audit Act and OMB Circular A-133?

b if 'Yes,' did the orgamization undergo the required aud:t or audits? if the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audils

2a X

2c

3a X

3b

BAA

TEEAOII2L 08/0817

Form 990 (2017)



\ ‘ Public Charity Status and Public Support ONB Mo 1450047
SCHEDULE A y PP 2017
(Form 990 or 990-E2Z) Complete If the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.
Depariment of the rreasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the orgamzation

Employer identification number

COWETA COMMUNITY FOUNDATION, INC. 58-2348181

[Parti18] Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

How N

10

n
12

a

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). q,
A school described in section 170(b)(1)(A)n). (Attach Schedule E (Form 990 or 990-E2) ) O

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

A medical research organization operated in conjunction with a hospital described i section 170(b)(1)(AXiii) Enter the hospital's
name, city, and state

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

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organizauon that normally receives a substantial part of its support from a governmental unit or from the general public described

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

D A community trust described in section 170(b)(1)(A)v1). (Complete Part il )

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

I:l An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related 1o its exempl funclions—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 orgamization after
June 30, 1975 See section 509(a)(2). (Complete Part ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type . A supporting orgamization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type lI. A supporting organization sypervised or controlled in connection with its supported organization(s), by having control or

C

d ]

e

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.

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the (RS that it 1s a Type [, Type i, Type Il functionally
integrated, or Type lI non-functionally integrated supporting organization ‘:]

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

(1) Name of supported organization @ EIN () Type of organization (@iv) Is the (v) Amount of monelary (v1) Amount of other
(described on lines 1-10 organization hsted suppor (see instructions) support (see instructions)
above (see nstructions)) n your governing

document?
Yes No
(A)
(8
©
(©)
(3
Total £ . n

BAA For Paperwork Reduction Act Notice, see the Instructions for F

orm 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2017
TEEA0401L  08/10/17




Schedule A (Form 990 or 990-E7) 2017 .COWETA COMMUNITY FOUNDATION,' INC. 58-2348181 Page 2
Part;llZ| 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 tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il if the
organization fails to qualfy under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal year PR
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any ‘unusual grants ') 173,512, 431,41]. 619,572. 472,846. 511,536.] 2,208,877.

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

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

oA i g P8 B 1 T YOO N R B
contributions by each person R SRR NS S S R I e A e
(other than a governmental o Y YR O | o0 ; SR r‘ el
unit or publicly supporied et S b (e [ R e [ ol it | b
organization) included on line 1 A R : | R AR S il (P O (O R
that exceeds 2% of the amount |

shown on line 11, column (f) 12,685.
6 Public support. Subtract line 5
fromline 4 - 2,196,192.
Section B. Total Support
g:gfr’]‘gian'gyﬁ‘a)'£°' fiscal year (2) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 N Total
7 Amounts from line 4 173,512. 431,411. 619,572, 472,846. 511,536.} 2,208,877.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources 5,841. 1,786. 99. ' 123. 200. 8,049.

9 Nel income from unrelated
business activities, wheiher or
not the business i1s regularly
carried on 0.

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

capital as Exnlain,!
PartV')ffE( PART V1 5,138. 9,422- 14,187. 20,044. 48,801.
= 2 S e | POl SR g ] R SRR F o R ) LR PR s S

11 Total support. Add lines 7 \ %ﬁaﬁ@iz = ?ﬁ% ROk ;g:‘ 2 %:%’ Aﬁ%ﬁ .

lthUgh 10 -“'}‘e. ‘-=: ',5;;1 N/‘gﬁ %&l—hr" A ) Y 5 ~$?'&—%:-\a‘vﬁ.~g '2&‘&%&1 P 2 L 265 ! 727 .
12 Gross receipts from related actvities, elc (see instructions) ) . I 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here : . > D

Section C. Computation of Public Support Percentage .

14 Public support percentage for 2017 (I_|ne 6, column () divided by line 11, column (f)) ) 14 96.93 %
15 Public support percentage from 2016 Schedule A, Part II, line 14 * coeT . | 15 97.69 %
16a 33-1/3% support test—2f)‘|7. If the organization did not check the box on Iine 13, and hne 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test—2016. 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 organmization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on kne 13, 16a, or 16b, and Iine 1415 10%
or more, and If the organmization 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 d D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 d H
»

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

BAA Schedule A (Form 990 or 990-EZ) 2017

TEEAQ402L 08/10/17



Schedyle A (Form 990 or 930-EZ) 2017

COWETA COMMUNITY FOUNDATION, INC.

58-2348181

Page 3

[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part ti If the organization
fails to qualify under the tests listed below, please complete Part 11 )

Section A. Public Suppont

/

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2013

(b) 2014

(©) 2015

(d) 2016

(e) 2017

(f) Total

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

\

/

Gross receipts from admiss:ons,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1,
2, and 3 received from
disqualfied persons.

Amounts included on lines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

Add hnes 7a and 7b

/

\

Public support. (Subtract line
7¢ from hine 6)

/

‘A

\

Fa )

Section B. Total Support

/

\

Calendar year (or fiscal year beginning 1n) >

9
10a

N

12

13

14

(2)2013

(b),2014

(€)2015 \

(d) 2016

(e) 2017

(f) Total

Amounts from line 6

/

\

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources

/

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

\

Add lines 10a and 10b

Net income from unrelated business
actimities not included n line 10b,
whether or not the business Is
regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)

Tota! support. (Add lines
10c, 11, and 12)

\

First five years. If the

organization, checly‘( 1s box and stop here

orm 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 50{\(6)(3)

Section C. Compytation of Public Support Percentage

\

15

Public supp?/ﬁercentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 Public suppdrt percentage from 2016 Schedule A, Part I, hne 15

15

o\°

16\

o\°

Section D. Computation of Investment Income Percentage

\

17
18

b 33-1/3% support tests—2016. If the organmization did not check a box on line 14 or hne 19a, and hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organmization

investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2016 Schedule A, Part IIl, ine 17
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

17

o\°

\

18

o\°

\

1s not more than 33-1/3%, check this box and stop here. The organization qualifles as a publicly supported organization

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

>

»
»

LT3

BAA
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Page 4

| Part:IVg[ Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations hsted 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

2 Did the organization have any supported organization that does not have an IRS determination of stawus under section
509(a)(1) or (2)? If 'Yes,  explain in Part VI how the organization determined that the supported organization was
described in sectron 509¢a)(1) or 2)

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (5), or (6) and
satisfied the public support tests under section 509¢a)(2)? If ‘Yes,' describe in Part VI when and how the organization
made the determination

¢ Ddd the organization ensure that all suppor('to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (foreign supported organ'zation)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

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

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 170(c)(2)(B) purposes

o

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (f applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, () the authority under the
orgamization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’'s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgamzations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported orgamzations? If 'Yes,' provide detail in Part VI.

7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a subsiantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to 2 substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan {o a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,*
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any ume during the tax year by one or more disqual:fied persons
as defined in section 4946 (other than foundation managers and organizations described 1n section 509(a)(1) or (2))?
If *Yes,’ provide detail in Part Vi

b Did one 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 in Part VI

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (re%grdlpg
e

certain Type Il supporting organizations, and all Type I non-functionally integrated supporting organizations)? If Yes,

answer 10b below

b Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

No
e ] I P
L s
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Schedule A (Form 990 or 990-E7) 2017 COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 5
{Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the -- ol L
goveining body of a supported organization? Ma

b A family member of a person described in (a) above? 11b

¢ A 35% controlied entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI 1c
Section B. Type | Supporting Organizations

Yes | No
1 D the directors, trustees, or membership of one or more supported organizations have the powel to regularly appoint '
or elect at least a majority of the orgamization’s directors or trustees at all imes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, —_—t - -
applied to such powers during the tax year

-

2 D the organization operate for the benefit of any supported organization other than the supported organization(s) .
that operated, supervised, or controlied the supporting organization? /f 'Yes, ' explain in Part VI how providing such |
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the - - 1= -
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

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

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 i
organization's tax year, (1) 3 wntten notice describing the type and amount of support provided during the prior tax .
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the Rt I
organizalion's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the orgamization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported orgamzation? /f ‘No," explain in Part VI how - | -
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported orgarizations have a significant
voice 1n the organization’s investment policies and in directing the use of the organization's income or assets at 1
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played s e
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisiied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported orgamizations Complete line 3 beiow

c |:| The organization supported a governmental entty Describe in Part VI how you supported a government entity (see mstructions)

2 Activiies Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the ’
supported organization(s) to which the organization was responsive? 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 deterrmined that these activities constituted — - -
substantially all of its actwities 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 orgamzation(s) would have been engaged 1n? If 'Yes," explain in Part VI the reasons for
the organmization’s posttion that its supported organization(s) would have engaged in these activities but for the Rt Baliall it
organization’s involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of -- il I !
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its —
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAG405L 08/10117 Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-EZ) 2017 COWETA COMMUNITY FOUNDATION, INC.

58-2348181

Page 6

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

1

D Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A thhough E

Section A — Adjusted Net Income

(A) Prior Year

(8) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hines 1 through 3

Depreciation and depletion . -

Nibjlwin| -

SOl idlwiN|=

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 iIncome (see Instructions)

<N

Other expenses (see instructions)

|~

Adjusted Net Income (subtract ines 5, 6, and 7 from lne 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

,.3,

b, 6.4

MLV SR
S

.6‘?‘0‘,-&&

= -
'1’“-—+§

e
.H

ST

1" xJ;?" .v"" ‘&“

a Average monthly value of securitues

la

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

{i}l’ 4

0 HEY u

T e
& Lt :;u‘ é ‘b

3-‘ .}k‘ e ;{,n‘fu

‘a{{‘ :::i

Acguisition indebtedness applicable to non-exempt-use assets

2

w

Subtract line 2 from line 1d

3

o

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

[N |,

Minimum Asset Amount (add hne 7 to line 6)

DN |

Section C — Distributable Amount

x 1
5’&3“'“‘?" R
PR

35

R

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

ﬁ R

Enter 85% of line 1

"l\{f 3”*}%1‘}“ P

Minimum asset amount for prior year (from Section B, line 8, Column A)

"’:" e W FRARERT

A

Enter greater of line 2 or ine 3

SRR RS TS

Income tax imposed n prior year

Nlblwin]=

gfﬁ».{*m Ao

fr F»A‘\

alu|lbiw|N]|—=

Distributable Amount. Subtract Iine 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~ ,1:! n-‘ mx-

'\
5""»:‘*‘3‘*-" S ta e nf;:

J“Q\

~

|:| Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions)

BAA
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Schedule A (Form 990 or 990-£73 2017 COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 7
[Parv] Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizatione (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses patd to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets ~

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

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

Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by ine 9 amount

o IN[O|lbd]jw

]

. T . . . ® (1), i)
Section E — Distribution Allocations (see instruclions) Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonablé
cause required — explain in Part VI) See instructions

3 Excess distributionis carryover, if any, to 2017

a P N R I R e

g T N e
aniiE e

S e
\I’5

A R S

b From 2013 P ek v T
¢ From 2014 B I e s e s ;
d From 2015 A S R S e I R
e From 2016 .. s R T i e
f Total of ines 3a through e o A
a Applied to underdistributions of prior years S‘Eﬁ?ﬁ&%ﬁ%h :Ql : R R
h Applied to 2017 distributable amount e e IS TR
i Carryover from 2012 not applied (see nstructions) e I e et s s i
j Remainder Subtract lines 3g, 3h, and 3i from 3f ﬁ_@"%* S é\?:ﬁ%ﬁé iﬁzﬁﬁﬂf&ﬁﬁzﬁé«ﬂ
g T Y AT G T B s (g e e IR | B SO LYo s, s ey
4 :l)rn]setr;buhons for 2017 from Section D, : ?{%%ﬁ\% . “Wf}i}gﬁ %‘i%fgﬁ‘u ;%ﬁ% E&?@o&%ﬂiﬁﬁi\gﬁ
a Applied to underdistributions of prior years LA e S RO AR
b Applied to 2017 distributable amount e R R
¢ Remainder Subtract lines 4a and 4b from 4 . e etinlong
5 Remaming underdistributions for years prior to 2017, if any f%)‘%%%&ﬁ%ﬁ%% s T
Subtract ines 3g and 4a from line 2 For result greater than Pes %@%\"‘2@’ f{f{‘ﬂ%ﬁf 5“"« &%{%&’%
zero, explain in Part VI See instructions o E&ﬁggﬁ:§,$ﬁvm% B e
6 Remaining underdistributions for 2017 Subtract Iines 3h and 4b @%ﬁ‘iﬁfﬁg‘%ﬁ%@@% %‘g?‘w’ﬁé;ﬁ;?j’mfg’%&tgg
from line 1 For result greater than zero, explain in Part VI See 3@&%&%&%’%@4“y : *f.&ﬁg‘%&@}%
_ instructions Se e e
7 Excess distnbutions carryover to 2018, Add hnes 3) and 4¢ ' %ﬁ@‘l@%ﬁﬁ%ﬁ é@%ﬁ%ﬁ{i%%%u
8 Breakdown of line 7 . B e e R N
a Excess from 2013 ’ B R e
b Excess from 2014 R ey
¢ Excess from 2015 A N R e B e S
d Excess from 2016 e e R T S e
e Excess from 2017 s R R R e R
BAA ' Schedule A (Form 990 or 990-E2Z) 2017

TEEA04Q7L  08/22/17



Schedule A (Form 990 or 990-EZ) 2017 COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 8

PartiViz

Supplemental Information. Prowide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part Il, line 12: Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines b, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions )

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SQURCE - 2017 2016 2015 "~ 2014 2013

OTHER INCOME $ 20,044. $ 14,197. $ . 9, 422. $ 5,138.
TOTAL $ 20,044. $ 14,197. $ 9,422. § 5,138. $§ 0.
BAA TEEAO408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




OMB No 1545-0047

SCHEDULE Dr Supplemental Financial Statements

(Form 990) * Complete if the organization answered 'Yes' on Form 990,
PartV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

2017

» Attach to Form 990.

.Opeh 1o Pliblic

Department of the Treasury > Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization i Employer identification number
COWETA COMMUNITY FOUNDATION, INC. 58-2348181
[Part | [Organizaﬁons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, lire 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 12 27
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year 74,848. 678, 688.
5 Did the organization 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
6 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? [X]Yes [ o
[Part 1l [Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or educatlor]) Preservation of a historically important land area
Protection of naturatl habitat Preservation of a certified histonic structure

Preservation of open space

2 Complete hines 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 2a
b Total acreage 1estricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c

d Numbe of conservation easements included in (c) acquied after 7/25/06, and not on a historic
structure histed in the Nationa! Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, hardiing of violations,

and enforcement of the conservation easements 1t holds? DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1) [:]Y
es

and section 170(h)@)B)(n)?

DNo

9 In Part XlIl, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the tex! of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

[Part 11 |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service, provide,

in Part XIII, 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 treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the

following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 >3
(i) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, historical 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 VIII, line 1 >$
b Assets included in Form 990, Part X >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA33CIL 101117 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 2
{Part!ll{Ti 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 Scholariy research e Other
c Preservation for future generations

4 growgﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
art

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

|P5“rt?lv,§| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNo

b If 'Yes,' explain the arrangement in Part XIII and complete the following table

Amourit
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year Te
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If ‘Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part Xill H

|Part\V&| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
(a) Current year (b) Pnor year (¢) Two years back (d) Three years back (e) Four years back

1 a Beg:nning of year balance
b Contributions

¢ Net investment earnings, gans,
and losses

d Grants or scholarships

e Other expenditures for facihities
and programs

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 or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment > %

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

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

organization by Yes No
(1) unrelated organizations 3a(i)
(n) related organizations 3a(ii)

b If ‘*Yes’ on line 3a(i), are the related organizations histed as required on Schedule R? 3b

4 Describe in Part Xl the intendeo uses of the organization's endowment funds

{RartwVIy| 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) basts (other) depreciation
taland R Iranyras

b Buildings

¢ Leasehold improvements

d Equipment 59,645. 36,935. 22,710.

e Other 8,672. 3,763. 4,908.
Total. Add lires 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 27,619.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 COWETA COMMUNITY FOUNDATION, INC.

58-2348181 Page 3

PartiVIIE]| Investments — Other Securities,

N/A

Complete If the organization answered ‘Yes' on Form 990, Part IV, fine 11b See Form 990, Part X, e 12.

(a) Description of secunty or category (including name of secunty)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

I

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12 ) >

R T R R S

PartiVllli| Investments — Program Related.
Complete if the organization answered

‘Yes' on Form 990

N/A
Part IV, line 11¢. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

G)

@

3

(C)

®)

®)

)

®

©

Q0

Total (Column (b) must equal Form 990, Part X, column (B) lne 13) ™

o R R R T S R S e R SR

Partil X Other Assets.

Complete if the organization answered 'Yes' on Form 990,

N/

A
art IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

)

@

3

@

&

®

@

®

©

a9

Total. (Column (b) must equal Form 990, Part X, column (B) fine 15)

Other Liabilities.
Complete if the organization answered 'Yes' on Form

990

Part I¥, line 11e or 11f, See Form

990, Part X, line 25

(a) Description of habtiity

(b) Book value

(1) Federal income taxes

WY

@

Y 132 Do s
I“ﬂv‘*’ e ,jf
AU i
ASHERTRE e

2

3 )

T FUHR AR s ¢ 3
e
T T 45 2 XS, (4"3_

@

®)

®

(7)

@ !

%) ’

(0

an

»

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

BAA

TEEA3303L 081017

Schedule D (Form 990) 2017

.



Schedule D (Form 990) 2017 COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 4

Part X! .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
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
2 Amounts included on hne 1 but not on Form 990, Part VIi, hne 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2¢
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subfract line 2e from hne 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a .
b Other (Describe in Part XIII ) 4b .
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12) 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 !

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c¢

d Other (Describe in Part XIN) 2d -

e Add lines 2a through 2d 2e
3 Subtract kine 2e from line 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XIII') 4b

¢ Add hines 4a and 4h 4c
5 Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Part I, line 18 ) S

[Part Xlil| Supplemental Information.

Provide the descriptions required for Part 1l, ines 3, 5, and 9, Part ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, ne 2, Part XI, lines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2017
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,18, or 19, or f the
organization entered more than $15,000 on Form 990-EZ, line 6a

» Attach to Form 990 or Form 990-E2Z

*» Go to www.irs.gov/Form990 for the latest instructions.

OMB No 1545 0047

2017

A P Y P i

Open to. Public &

Inspection AL b5
o bytaf oy I:!;r »

Name of the organization

COWETA COMMUNITY FOUNDATION,

INC.

Employer identificat

58-2348181

on number

Fundraising Activities. Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 17
a -1 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
e E] Solicitation of non-government grants

f D Solicitation of government grants
g D Special fundraising events

a [_]Mall solicitations

b D Internet and email solicitations

c D Phone solicitations
d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed 1in Form 990, Part VIl) or entity in connection with professional fundraising services?

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least §5 000 hy the arganization

DYes No

(1) Name and address of individual
or entity (fundraiser)

(ii) Activity

(1) Did fundraiser
have custody or control
of contrbutions?

(v) Gross recelpts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (1)

(vi) Amount paid to
(or retained by)
orgamzation

Yes No

10

»

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing

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

Schedule G (Form 990 or 990-E2) 2017
TEEA3701L  08/09/17




Schedule G (Form 990 or 990-E2Z) 2017 COWETA COMMUNITY FQUNDATION, INC.

58-2348181

Page 2

Part II;J-Fundraising Events. Complete f 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-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000

(a) Event #1
GREY MATTERS -

(b) Event #2
OTHER EVENTS

(c) Other events
6

(d) Total events
(add column (a)
through column (c))

FE* (event type) (event type) (total number)
v
E
N 1 Gross receipts 92,533. 45,078. 168,804. 306,415.
E
2 Less Contributions 83,9009. 83,9089.
3 Gross income (line 1 minus line 2) 92,533. 45,078. 84,895. 222,506.
4 Cash pnzes
5 Noncash prizes 585. 585.
0
Flz 6 Reul/facihly custs 3,482. 3,482.
E
c
T | 7 Food and beverages 9,940. 7,800. 17,740.
€
¥ | 8 Entertainment 4,427. 4,427.
E
g 9 Other direct expenses 30,959. 26,1009. 139, 988. 197,056.
s
10 Dwect expense summary Add lines 4 through 9 in column (d) > 223,290.
11 Net income summary Subtract hne 10 from hne 3, column (d) > -784.
Part.lll} Gaming. Complete 1f the organization answered 'Yes' on Form 990, Part IV, hne 1S, or reported more than
$15,000 on Form 950-EZ, hine 6a.
(b) Pull tabs/instant (d) Total gaming
g (a) Bingo bingo/progressive {c) Other gaming (add column (a)
v bingo through column (c))
N
v
€ 1 Gross revenue
2 Cash prizes
- E
D X
X E 3 Noncash prizes
E N
cs
T §] 4 Rentfacility costs
5 Other direct expenses
o o % | Tt on i
B[ — | Y
6 Volunieer labor No No No M i A
7 Drirect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subftract line 7 from line 1, column (d) >

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

a Is the organization hcensed to conduct gaming activities 1n each of these states?

b If 'No," explain

10a Were any of the organization's gaming hicenses revoked, suspended, or terminated during the tax year?

b If 'Yes,' explain

TEEA3702L 09/18/17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 COWETA COMMUNITY FOUNDATION, INC. 58-2348181 Page 3

11 Does the organizatron conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name *»
Address >
15a Does the organization have a contiact with a third party from whom the organization receives gaming revenue? DYes [:]No
b If ‘Yes,' enter the amount of gaming revenue receved 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

16 Gaming manager information

Description of services provided *

D Director/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 1o be distributed to other exempl! organizations or spent in the
organization's own exempt activilies during the tax year > $
|P.Aart IV..[Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE L Transactions With Interested Persens OMB No 1545 0047
(Form 990 or 990-E2)
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 7
8b, or 28c, or Forr;(__l 990-95920, Pa;_t Vv, Iiggo3£E!;or 40b.
> Aftach to Form 330 or Form 990-EZ. : . 44 Open,To Piiblics, |
ﬁ?@ﬁ(ﬁ?’é?‘v :rr‘ u'ZesTei‘i.aie“" > Go to www.irs.gov/Form990 for instructions and the latest information. Af,i’;—ﬁrfé‘pegtio;rf_:‘;’ 1

Name of the organ‘zation Employer identification number

COWETA COMMUNITY FOUNDATION, INC. 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, ine 40b

(b) Relationship between disqualified (d) Corrected?
1 (a) Name of disqualified person person and organization (c) Description of transaction
Yes No
M
2)
3)
&)
(©)]
6)
2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year under
section 4958 ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >
[Partil, :[Loans to and/or From Interested Persons.
Complete 1f the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, fine 26, or if the
orgamization 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 (f) Balance due (g) In defaull?| (h) Approved | (i) Wrilten
with organization of loan or;;?\';amgn? prnincipal amount ggn:)g‘anrgg agreement?
To From Yes No Yes No Yes No
M
2
3
@
&)
(6)
)
8)
O
(10)
Total [ ) N R T

Part lll. [Grants or Assistance Benefiting Interested Persons.
g
Complete if the organization answered 'Yes' on Form 980, Part IV, line 27.

(a) Name of interested person (b) Refationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization

M
)
Q)
@
(5
(6)
)
®)
)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule L (Form 990 or 990-EZ) 2017

TEEA4501L  08/09/17



Schedule L (Forns 990 or 990-E2) 2017 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, 28, 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 organization's
organization revenues”?

Yes No

(1) REX GREEN BOARD MEMBER & QWNER
3] 18,351.[ PRINTING & MARKETING X

3
()
5)
(6)
@
8)
)
(10
{Part V:] Supplemental Information
Provide additiona! information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2017
TEEA4501L  08/09/17




SCHEDULE M
(Form 890)

» Complete If the organizations answered 'Yes' on Form 990, Part 1V, lines 29 or 30.

» Attach to Form 990.

Department of the Treasury
Inlernal Revenue Service

Noncash Contributions

* Go to www.irs.gov/Form990 for the latest information.

OMB No 1545 0047

2017

, .Opento Public
¢~ «Inspection :"1

]

Name of the organization

COWETA COMMUNITY FOUNDATION, INC.

Employer identification number

58-2348181

|?art l TTypes of Property

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and pubhcations
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual propertly

Securnities — Publicly traded
Securtttes — Closely held stock

N D WN =

-
- O W

Securities — Miscellaneous

—
N

Qualtfied conservation contribution —
Historic structures

Qualfied conservation contribution ~ Other
Real estate — Residential
Real estate — Commercial
Reai estate — Other
Collectibles

Food inventory

Drugs and medical supplies.
Taxidermy

Historical artifacts

Scientific specimens
Archeological artifacts.
Other™ (SUPPLIES

Other™ (

Other® (

Other®™ (

ey
W

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Secunties — Partnership, LLC, or trust interests

(b)
Number of
contributions or
items contributed

)]
Check If
applicable

(d
Method of determining
noncash contribution amounts

(©)
Noncash contribution
amounts reported
on Form 990,
Part VIII, hne 1g

15,000.

2,578,

3,550.

48

30,739.

29

organization completed Form 8283, Part IV, Donee Acknowledgement

30a

for exempt purposes for the entrre holding period?

If 'Yes,' describe the arrangement in Part I
31

32a

noncash contributions?

b If ‘"Yes,' descnibe in Part I

33
describe in Part Il

Number of Forms 8283 teceived by the organization during the tax year for contributions for which the

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that AR :
it must hold for at least three years from the date of the initial contribution, and which 1sn’t required to be used

Does the organmization have a qift acceptance policy that requires the review of any nonstandard contributions?

Does the organization hire or use third parties or related orgamizations to solicit, process, or sell

If the orgamization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

29

7 T
""\‘ Lt f

4 1 -

30a

IR ] B

31

fiacd

N
L “
. “

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

TEEA4601L  08/10/17
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|Part:1I-] Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
recetved. or a combination of both Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2Z) Cemplete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. B oroon 5

. . . , pen to Public
ll?\elgrar:;nlggzz g{:tnlzesgs:—,cseury > Go to www.irs.gov/Form990 for the latest information. ﬂl'—iﬁéth"
Name of the organization Employer identification number
COWETA COMMUNITY FOUNDATION, INC. 58-2348181

FORM 990, PART Iil, 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 ORGANIZATIONS THAT ENHANCE AND SUPPORT THE QUALITY OF LIFE IN COWETA
COUNTY.

FORN 990, PART lll, LINE 2 - NEW SERVICES

COWETA COMMUNITY FOUNDATION ADDED TWO PASS THROUGH FUNDS: BROOKS/BECK BLESSING
EMPLOYEE ASSISTANCE FUND AND JOE SHERWOOD MEMORIAL SCHOLARSHIP FUND.

FORM 990, PART liI, 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 NUMBER OF EDUCATIONAL EVENTS
INCREASED TO 3 EVENTS FOR NONPROFIT AGENCIES IN THE COMMUNITY. THIS IS TO STRENGTHEN
AND RAISE THE BAR FOR THE AGENCIES SERVING OUR COMMUNITY AND IT'S CITIZENS.

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
TEAM PROVIDES AN OUTLET FOR QUR NEXT GENERATION OF PHILANTHROPISTS TO LEARN ABOUT THE
AGENCIES THAT SERVE OUR COMMUNITY AND IT'S CITIZENS. IN ADDITION, WE ARE TEACHING

THEM TO CONDUCT SITE VISITS/DUE DILIGENCE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/09/1/ Schedule O (Form 990 or 990-EZ) (2017)
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Naine of the organization Employer idertification number

COWETA COMMUNITY FOUNDATION, INC. 58-2348187

FORM 990, PART !ll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

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 NONPROFIT 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.

~-STEPPING STONES - AN EARLY EDUCATION INTERVENTION PROGRAM THAT PROVIDES MATERIALS
AND RESOURCES TO NEW MOTHERS, WHICH LINKS THE CHILD TO THE EDUCATION 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 ORGANIZING 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 THROUGH RAISING AWARENESS AND
PROVIDING MONETARY ASSISTANCE TO THE FAMILIES THROUGH GRAKTS AND TO ORGANIZATIONS WHO

CONDUCT RESEARCH TO FIND CURES FOR PEDIATRIC CANCERS.

BAA Schedule O (Form $90 or 990-EZ) (2017)
TEEA4902L 08/09/17
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ame of the organization Employer rdentification number

COWETA COMMUNITY FOQUNDATION, INC. 58-2348181

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

DEIDRE BEMBRY, BOARD MEMBER, IS AN INSURANCE AGENT WITH MULTIPLE EMPLOYEES AND BOARD

MEMBERS AS HER CLIENTS.

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 TQ FILING. THE COPY IS PROVIDED ON THE ORGANIZATION'S

PRIVATE SHAREFILE FOR REVIEW AND COMMENT.

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFCRCEMENT OF CONFLICTS

AT THE ANNUAL RETREAT, THE POLICY IS REVIEWED AND 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 WORKS WITH THE LOCAL CHAMBER TO DETERMINE THE MARKET FOR EMPLOYEE

COMPENSATION. THEY LOOK TO THEIR COLLEAGUES IN GEORGIA WITH OTHER FOUNDATIONS AND

CONDUCT ANNUAL REVIEWS FOR EMPLOYEES WHERE THEY ARE GIVEN AT LEAST A COST OF LIVING

INCREASE.

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

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 SPECIFICALLY FOR PUBLIC

INSPECTION. THIS COPY IS AVAILABLE UPON REQUEST AND CAN ALSO BE ACCESSED AT THE

ORGANIZATION'S WEBSITE.

BAA - Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/09/17
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‘Part:VIi#]| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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