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Short Form

Form 990'EZ

Department of the Treasury may use this form

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

» The orgamization may have to use a copy of this return to salisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable C
Pl
Adoress change  |usetis [Coweta-Fayette Trust, Inc.
Name change  |labelor 1807 Collinsworth Road
imiaicewn  (bee.” |Palmetto, GA 30268
Termination S;S-ciﬁc
Amended return Instruc-
tions.

Application pending

L]
D Employer identification number

58-2085%70

E Telephone number

F Group Exemption
Number

® Section 501(cX3) organizations and 4947(a,

) nonexempt charitable trusts
must attach a completed Schedule

(Form 990 or 990-

G Accounting method E] Cash Accrual

Other (specify) >

| Website: » N/A

J__ Tax-exempt status (check only one) — IXI 501(c) (3 ) = (nsertno) | |4947(a)(l)0r | |527

H Check » if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check »

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 AForm 990-EZ or Form 990 return is not required, but if the orgamization chooses to file a return, be sure to file a complete return

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990

instead of Form 990-EZ >3 274,897.
[Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 273,732.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 1,165.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract [n 5b from In 5a) 5¢
\E/ 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > D
ﬁ a Gross revenue (not including $ WFB_M contnibutions
E reported on hne 1), - - 6a
b Less direct expenses other; than fundraising expenses 8 6b
¢ Net income or (loss) from specuahezer ts arN 6\|’wt:§s qSthmUme GbG,BO'n line 6a). 6¢C
7a Gross sales of inventory, Iess freturns and allowances. | @) 7a
a
b Less cost of goods sold o o] = 7b
¢ Gross profit or (loss) from sale@fu@[éfwslut{tfa?t line b from line 7a) 7¢
8  Other revenue (describe » ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢c, 6¢, 7c, and 8 > 9 274,897.
10 Grants and similar amounts paid (attach schedule) See Statement 1 10 317,026.
E 11 Benefits paid to or for members 1
)'; 12 Salaries, other compensation, and employee benefits. 12
E | 13 Professional fees and other payments to independent contractors 13
'; 14 Occupancy, rent, utiities, and maintenance 14
§ 15 Printing, publications, postage, and shipping 15
16 Other expenses (describe » ) 16
17 Total expenses. Add lines 10 through 16 > 17 317,026.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -42,129.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
€ s figure reported on prior year's return) 19 223,155,
; 20 Other changes in net assets or fund balances (attach explanation) 20
&5| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 181, 026.

rtll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
NG

(See the instructions for Part I )

(A) Beginning of year |

(B) End of year

202,592.]22 160,520.
23
20,563.(24 20,506.
223,155.(25 181, 026.
0.126 0.
223,155.(27 181,026

T Cash, savings, and investments

23 Land and buildings

84 Other assets (describe » See Statement 2 )

€25 Total assets .

(26 Total liabilities (describe > )

{27 Net assets or fund balances (line 27 of column (B) must agree with line 21)
(%&'BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
<< TEEAOS03L 01/30/10
@)

w0

QA



Form 990-EZ (2009) Coweta-Fayette Trust, Inc. 58-2085970 Page 2
{Part lli* | Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the organization's primary exempt purpose? See Statement 3

Describe what was achieved in carrying out the organization's exempt

describe the services provided, the number of
program title

Rurposes In a clear and concise manner,
persons benefited, or other relevant information for each

gRe ured for section
01?c)(3) and (4)
organizations and section
4 7?)(1) trusts, optional
for others’)

(Grants $ ) If this amount includes foreign grants, check here > | || 28a 317,026.
22
@Grants $ 777 ) ttus amount includes foreign grants, check here | > [ 29a
 __ ]
(Grants § "~ 7yl this amount includes foreign grants, check here > [ ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > I_] 3la
32 Total program service expenses (add lines 28a through 31a) > 32 317,026.

[Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

Alice Reeves

Se /Treas
2.00

0.

0. 0.

Palmetto, GA 30268

1.00

Sam Bowers

Palmetto, GA 30268

1.00

James W. Beavers

1.00

1.00

1.00

1.00

President
2.00

Vice President

807 Collinsworth Road _ __ _ | 2.00
Palmetto, GA 30268
BAA TEEAG812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Coweta-Fayette Trust, Inc. 58-2085970 Page 3
[PartV | Other Information (Note the statement requirements in the instrs for Part V.) See Statement 4
Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the orgamzing or governing documents? If 'Yes," attach a conformed copy of the changes. 34 X
35 If the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization drd not report the income on Form 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has 1t filed a tax return on Form 990-T for this year? 35b
36 Dud the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the
year? {f 'Yes,' complete apphicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >L37a| 0. J
b Did the organization file Form 1120-POL for this year? 37b X
; 38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
‘ any such loans made n a prior year and still outstanding at the end of the penod covered by this return? 38a X
| b If "Yes,' complete Schedule L, Part Il and enter the total
! amount involved 38b N/A
3 39 Section 501(c)(7) orgamzations Enter
\ a Inihation fees and capital contributions included on line 9 39a N/A
‘ b Gross receipts, included on line 9, for public use of club facilities. 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0. . section 4912 » 0., section 4955 » 0.
‘ b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
| transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
| prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If
Yes,” complete Schedule L, Part | 40b X
c Section 501(c)(3) and 501(c)(4) organlzatl‘ons Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time durning the tax ggsar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T 40e X

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

42a The organization’s o
books are mcareof » William Couch

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account In a foreign country (such as a bank account, secunities account, or other financial account)?

If 'Yes, enter the name of the foreign country. ™

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the US.?
If 'Yes,' enter the name of the foreign country. »

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 |

44 Did the orgamization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . .

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes '
Torm 3930 musi be compieied insieaa of Form 990-££

Yes | No
42b X
42c X
» [ ]N/A
N/A
Yes | No
44 X
45 X

BAA ) TEEAOS12L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Coweta-Fayette Trust, Inc. 58-2085970 Page 4

Section 501(c)X3) organizations and section 4947(a)1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the orgamization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates Yes | No

for public office? If 'Yes," complete Schedule C, Part | 46 X

47 Did the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X

48 |Is the organization a school as described in section 170(b)(1)(A)(1)? if 'Yes,' complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non-charitable related orgamization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 48b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organmization If there 1s none, enter 'None '

(b) Title and average (c) Compensation (d) Contributions to emJJonee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
Nonme _ _ _ _ _ __ _ _ _ __________|
i
I e e e e e e e e e o
I
I e e e e e e e e e e — — — — —— —— —— ]
|
|
I
|
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
None __ _ _ _ __ _ _ _ _ _ o _______
d Total number of other independent contractors each receiving over $100,00Q >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign >/ @Uﬁp M ll/ Mog//o
Here Sigpefure of officer / Date
> Alice Ke eJves secrefary| Freaswre ~
Type or pnint name and title 7T
Paid  [Peparers  p BET 11 2010 | Crecks R semayng Number
Pre- signature 7 employed * I—l P00354460
arer's |Frmsname o McNaiy, McLemore, Middlebrooks
1! - .
se zgn”?o'ye%id » Post Office Box One EIN » 58-1094351
a , an
Only  |%F%%° Macon, GA 31202-0001 Phoneno > (478) 746-6277
May the IRS discuss this return with the preparer shown above? See instructions ’lﬂ Yes I—I No
BAA Form 990-EZ (2009)

TEEAQBI2L 01/30/10




SCHEDULE A
(Form 990 or 990-EZ)

.

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3? organization or a section 4347(a)(1)
nonexempt charitab

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

e trust.

2009

Open to Public
Inspection

Name of the organmization

Emnl s darti (e ats n
ployer ider 1T

Coweta-Fayette Trust, Inc.

58-2085970

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

The orgamization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

b wWwN

(4]

~N O

w0

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

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

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

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

D An organization operated for the benefit of a coliege or university owned or operated by a governmental unif described in section

170(bX1XAXiv). (Complete Part I1')

. A federal, state, or local government or governmental unit described in section 170(b)(1X}AXv).
An organmization that normally recewves a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}(1}AXvi). (Complete Part I1 )
A community trust described in section 170(b)}1)XAXvi). (Complete Part I1.)

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

from activities related to its exempt functions — subject to certamn exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%ax2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a I:]Type | b DType ] [ D Type Il — Functionally integrated d D Type Ill— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tsl'bagrz fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)@)
f If the organization received a written determination from the IRS that 1s a Type I, Type 1i or Type il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported orgarization? 11g()
@ii) afamily member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported orgamizations
(i) Name of Supported @) EIN (in) Type of organization (iv) Is the (v) Did you notify (vi} Is the (vii) Amount of Support
Organization (described on Iines 1-9 organization in col | the organization in | organization 1n col
above or IRC section 1) isted in your col (i) of (i) organmized in the
(see instructions)) dgovermn your support? us-
ocument
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L  02/05/10




Schedule A (Form 990 or 990-EZ) 2009 Coweta-Fayette Trust, Inc. 58-2085970 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 232,309. 250,964. 242,620, 263,724. 282,360.] 1,271,977.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

232,309. 250, 964. 242,620, 263,724. 282,360.| 1,271,977.

6 Public support. Subtract line 5
from line 4 1,271,977,

Section B. Total Support

ggg:gia,;gyf:; (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from line 4 232,309. 250,964. 242,620. 263,724. 282,360.| 1,271,977.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. 4,059. 3,749. 2,231. 76. 1,165. 11, 280.

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

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

Part IV ) 0.
11 Total support. Add lines 7
through 1 1,283,257.
12 Gross receipts from related activities, etc (see instructions) DZ 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 > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f) 14 99.1%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 99.0 %

16a 33-1/3 support test — 2009. If the orgamization did not check the box on line 13, and the line 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 — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hine 13, 16a, or 16b, and ine 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Exptain in Part 1V how
the organization meets the 'facts-and-circumstances' test The organization qualfies as a publicly supported organization. > D

b 10%-tacts-and-circumstances test — 2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualfies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™ | |
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L 10/08/09



Schedule A (Form 990 or 990-E7) 2009 Coweta-Fayette Trust, Inc.

58-2085970

P

age 3

Paitlll"{ Support Schedule for Organizations Described in Section 509%(a)2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membershlp fees received
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through &

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hine 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line e e
7c from line 6 ) - S 4. )

E R
il
x|

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(D) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business I1s
regularly carried on

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

g

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)). 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 15 not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

>

-H

BAA TEEAQ403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Coweta-Fayette Trust, Inc. 58-2085970 Page 4
[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lil, ine 12. Provide any other additional information. See instructions.

BAA TEEAO404L  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009




2009 Federal Statements Page 1
Client 6625045T Coweta-Fayette Trust, Inc. 58-2085970
10/04/10 03 10PM

Statement 1

Form 990-EZ, Part |, Line 10

Grants and Similar Amounts Paid

Donee's Name: See Attached Lists

Cash Amount Given: $ 317,026.

Statement 2

Form 990-EZ, Part Il, Line 24

Other Assets

_Beginning Ending
Accounts Receivable $ 20,563. § 20,506.
Total $ 20,563. § 20,506.

Statement 3
Form 990-EZ, Part Il

Organization's Primary Exempt Purpose

To provide assistance to individuals and organizations within Coweta-Fayette EMC's

service territory.

Statement 4
Form 990-EZ, Part V

Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




PART 1., LINE 10, STATEMENT 1 INDIVIDUAL & COMMUNITY ASSISTANCE

Individual Assistance
Acaiba Gay
Alhsan Statham
Alyx Kirk
Amy Dunn
Andrea Epps
Andrew Green
Andrew Hill
Andy Maxwell
Angela Davis

Anthony Banashefsky

Amold Preston
Ashley Loper
Blessing Wahiwe
Bnan Weaver
Cameron Geiss
Cameron Redmon
Charles Laittle
Chns Wynn
Courtney Ivey
Dana Ellis
Daniel Cheech
David Camp
David Tumner
Diane Carter
Elizabeth Almon
Hannah Ryden
Howard Calhoun
Hugh Higgins
James Campbell
James Taylor 111
James Vasquez
Jared Babb

Jeanette McBumett

Jeffery Spinks
Jeffrey Harper
Jerry Laster
John Flippen
John Murphy
John Schloemer
Jonathan Carson
Joyce Johnston
June Proxmire
Karen Dollar
Karly Poucher
Kathryn Waldrup
Kathy Crawley
Kathy Landers
Kelly Cooper
Kelly Wedster
Knisten West

COWETA-FAYETTE TRUST, INC.

FOR THE YEAR ENDED DECEMBER 31, 2009

1,000

3,247
3,000
1,000
1,000
250
1,000
3,000
250
187
6,427
250
1,000
1,000
250
3,000
4,275
1,000
250
3,000
2,600
250
896
1,500
250
1,000
1,500
250
250
779
1,500
1,106
1,000
250
150
3,000
1,000
6,600
1,500
619
1,000
250
3,226
626
1,500
1,000
3,000
2,000
1,000
250

74,238




PART 1., LINE 10, STATEMENT 1 INDIVIDUAL & COMMUNITY ASSISTANCE
FOR THE YEAR ENDED DECEMBER 31, 2009

Kristi O'Neal
Kristin White
Krystal Whitehead
LaShonda Poss
Lauren Drakeford
Lillian Henry
Macey McDaniel
Margaret Myers
Markell Hunter
Marlene Blair
Martine Beauchamp
Michelle Payne
Mobile Loggins
Patrnicia Flynn
Randy Hams
Regina Hunter
Richard Farmer
Robert Davis, Jr.
Rosa NeSmith
Sally Byrom

Sean Plowman
Shane Amington
Sharon Stanfield
Shelia Bush
Sonja Boseman
Stanley Turner
Tammy Winchell
Tern Pittman
Tommy Brice, Jr.
Valkethia Strozier
William Coldwell
Wimberley Larkey
Yvonne Golden

Total Individual Expenses

COWETA-FAYETTE TRUST, INC.

1,000
3,465
1,000
938
1,000
148
3,000
1,500
783
250
1,000
250
250
2,957
3,900
3,800
250
1,480
6,100
250
3,000
2,600
250
380
6,184
1,950
1,100
1,000
3,600
1,500
250
1,500

1,500

58,135

132,373



COWETA-FAYETTE TRUST, INC.
PART 1., LINE 10, STATEMENT 1 INDIVIDUAL & COMMUNITY ASSISTANCE
FOR THE YEAR ENDED DECEMBER 31, 2009

Community Assistance

Amencan Red Cross 5,100
Arbor Springs Elementary 1,340
Amall Middle School 2,355
Atkinson Elementary 2,655
Camp Dream 2,125
Central Education Center 3,060
Chnistian City 3,755
City of Peachtree City 4,000
Commumty Action Resources, Inc. 9,490
Community Welcome House 3,755
Coweta CASA 771
Coweta County EMS 3,750
Coweta County Fire Department 15,000
Coweta County Schools 1,597
Coweta County Special Olympics 4,430
Crabapple Lane Elementary School 1,500
East Coweta High School 999
Elm Street Elementary 1,500
Fayette Care Clinic 2,950
Fayette County Board of Education 480
Fayette County Special Olympics 1,982
Fayette Coweta Amateur Radio Service 8,670
Fayette Family YMCA 5,690
Fayette Samantans 9,000
Fayette Senior Services 12,000
Fragile Kids Foundation 2,801
Georgia Lions Lighthouse Foundatoin 5,000
Honor Flight Foundation of Fayette, Inc. 10,000
Hood Avenue Primary 1,200
Inman Elementary 1,500
J C Booth Middle School 575
Joseph Sams School 5,900
Landmark Christian 3,000
Madras Middle School 2,757
Make A Wish Foundation 5,000
Mary Ray Memonal School 2,500
Newnan High School 1,500
Peachtree City Little League 500
Promuse Place 6,115
Real Life Center 7,500
Sandy Creek High School 700
Shenandoah Georgia Youth Science & Technology Center 4,259
Smokey Road Middle School 1,500
Southern Crescent Alzheimer's Memory Walk 9,999
Willis Road Elementary 4,393
Total Community Expenses 184,653

Total Individual & Community Expenses $ 317,026




Form 3868 Application for Extensjon of Time To File an

(RewAor] 2009) Exempt Organization Return OMB No 1545.1709
,"n‘ié’f’n“;'{‘,%’;‘vé’,'“',’;"sl’,‘é?c? i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Electronic Filing (e-file). Generally, you can electronlcalclr file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submut the fully com}aleted and s:gned page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print
Coweta-Fayette Trust, Inc. 58-2085970
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fing your 807 Collinsworth Road
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Palmetto, GA 30268

Check type of return to be filed (file a separate application for each return)

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF { |Form 1041-A | | Form 8870

® The books are inthe careof ™ William Couch

Telephone No ™ 770-502-0226 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s for the whole group,

check this box *» I:] If 1t 1s for part of the group, check this box *» D and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 .20 10 _, to file the exempt organization return for the organization named above

The extension I1s for the organization's return for:
> calendar year 20 09 or

» | |taxyearbegnning _ 20 __ _,andendng _ 20 _
2 If this tax year 1s for less than 12 months, check reason: D Initial return |:| Final return D Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. . 3b|$ 0.
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions . . . 3¢c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO50IL 03/11/09




Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
{Part Il [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print Coweta-Fayette Trust, Inc. 58-2085970
Number, street, and room or suite number If a P O box, see instructions For IRS use only
File by the R ,
edended . |McNair, Mclemore, Middlebrooks ,
filing the Post Office Box One
Irs;l:rr:dgzi City, town or post office, state, and ZIP code For a foreign address, see instructions
Macon, GA 31202-0001

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
_X' Form 990-EZ [ [Form 990-T (trust other than above) |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are incare of ™ William Couch

Telephone No » 770-502-0226 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s for the

whole group, check this box > D If it 1s for part of the group, check this box  » |:| and attach a list with the names and EINs of all
members the extension s for

4 | request an additional 3-month extension of tme untt 11/15 .20 10

5 For calendar year 2009 , or other tax year beginning _ .20 ,andendng_ 20 _

6 |If this tax year 1s for less than 12 months, check reason- Initial return E] Final return DChange in accounting period

7 State in detall why you need the extension _ Additional time needed to file a complete and accurate
return.

8a If this application 1s for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s true,

correct, and complete, and t | am authorized to prepare this form
Signature ’% Tite ™ CM Date ™ 8 ~9 - /O
DR

BAA FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)




