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Form 990- EZ

Department of the Treasury

hort Form

S
Return of Organization Exempt From Income Tax

private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bY13) 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 may use this form

OMB No 1545-1150

2009

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andendng JUN 30, 2010
B ek ie |piease |C Name of organization D Employer identification number
ey [
[0 [emto BENT TREE FOUNDATION INC. 26-3896734
s 'Sy:: Number and street (or P.O box, If mail s not delivered to street address) Room/suite |E Telephone number
argun- §§§32?959 TAMARACK DRIVE #20340 770-894-5088
Dfe'&?ﬂ““ tions City or town, state or country, and ZIP + 4 F Group Exemption
péfding . umber
C_TpeRigper JASPER, GA 30143 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed 6 Accounting method" [ X Cash  [_] Accrual
Schedule A (Form 990 or 990-EZ) Other (specify) >

| Website: » BENT-TREEFOUNDATION.COM

J__Tax-exempt status {check only one) — IE 501(c) ( 3

) gnsertno.) L1 4947@)(1yor [ | 527

H Check P D if the organization i1s not
required to attach Schedule B (rorm 990, 990-£2, o1 990-PF)

K Check ) E] it the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to ftle a complete return.

L__Add lines 5b, 6b, and 7h, to line 9 to determine gross receipts, it $500,000 or more, file Form 990 instead 0fForm990-£2 - § 53339.
| Part TfRevenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .)
1 Contribulions, gifts, grants, and similar amounts received 1 45847.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less' cost or other basis and sales expenses 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
e 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here bl:
§ a Gross revenue {not including $ ~—— ot-comtriputions
& reported on ine 1) KEGEIVED 6a 7492.
b Less; direct expenses other than furfdraising expenses 1 CQ 2 6b
¢ Netincome or (loss) from specn}‘ejentsmd ;\alctlntles (Szlbt;?jt Iin eﬁb from ling 6a) 6¢ 7492.
7a Gross sales of inventory, less rd t[hns and aﬂowances 7a
N b Less. cost of goods sold 7b
L ¢ Gross profit or (loss) from sales of mv@om@btracdlmeb t(om ling 7a) 7c
% 8  Other revenue (describe p ) L8
4 9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, b¢, 7c, and 8 |9 53339.
g 10 Grants and similar amounts paid (attach schedulg) Stmt 2 10 27617.
= 11 Benefits paid to or for members 1
© ¢ [12 Salares, other compensation, and employee benefits 12
< 2 |13 Professional fees and other payments to independent contractors 13
o § 14 Occupancy, rent, utihties, and maintenance 14
: W 115  Prnting, publications, postage, and shipping 15 26.
o 16  Other expenses (describe P> See Statement 1 )| 16 1336.
S 17 Total expenses. Add lines 10 through 16 » | 17 28979.
» |18 Excessor (deficit) for the year (Subtract ine 17 from line 9) 18 24360.
13‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 {must agree with end-of-year figure reported on prior year's return) 19 474.
@ |20 Other changes in net assets or fund balances (attach explanation) 20
z
21 Net assets or fund balances at end of year. Comhine lines 18 through 20 » | 21 24834.
[Part 1l | Balance Sheets. i Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 474.|22 24834.
23 Land and buildings 23
24 Other assets (describe P 24
25 Total assets 474 .(25 24834.
26  Total liabilities (describe P> 0.2 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 474.\27 24834.

932171
02-08-10

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

12270930 130297 9017

2009.04011 BENT TREE FOUNDATION INC.

Form 990-EZ (2009)
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Forth 990-EZ (2009)

BENT TREE FOUNDATION INC. 26-3896734 Page 2
| Part lli | Statement of Program Service Accomplishments (See the mstructions for Part Ii.) Expenses
What 1s the organization's primary exempt purpose? See Statement 6 (Required for section 501(cX3)
and 50 1(cX4) organizations and

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe section 4947(aX1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 _See Statement 4

(Grants $ 20024. )ifthis amount includes foreign grants, check here » [ 1|28a 1362.
23 _See Statement 5

(Grants $ 850 . ) If this amount includes foreign grants, check here » [:] 29a
30 THE_BENT TREE LAKE & WILDLIFE COMMITTEE RECEIVED THE

PROCEEDS FROM A YARD SALE TO ASSIST IN THEIR PROJECTS,

UNSQOLD ITEMS DONATED TO JASPER THRIFT STORE.

(Grants $ 6743 . )If this amount includes foreign grants, check here » [ 1|30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > ':, 31a
32 Total program service expenses (add lines 28a through 31a) |32 1362.

[ Part IV I List of Officers, DireCtOrS, Trustees, and Key EmployeeS. List each one even If not compensated (See the instructions for Part IV }

(d) Contributions
(b) Title and average hours | (c) Compensation | tg employee {e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) geferred other allowances
compensation
WILLIAM BAPST, 193 FOX DEN CIRCLE PRESIDENT
#20731, JASPER, GA 30143 4.00 0. 0. 0.
TIMOTHY LONG, 747 MULLIGAN WAY SECRETARY
#20409, JASPER, GA 30143 2.00 0. 0. 0.
COLIN THOMPSON, 115 BIG STUMP MTN TREASURER
TRL #20455, JASPER, GA 30143 10.00 0. 0. 0.
ELDEN BONNETTE, 52 STARCROSS LANE DIRECTOR
#20598, JASPER, GA 30143 1.00 0. 0. 0.
HAROLD DILLON, 406 LAKEVIEW TRACE DIRECTOR
#20027, JASPER, GA 30143 1.00 0. 0. 0.
JUDY HARVEY, 22 LONG SWAMP CT DIRECTOR
#20516, JASPER, GA 30143 8.00 0. 0. 0.
LEONARD LEVY, 300 SASSAFRAS MTN TRL DIRECTOR
#20188, JASPER, GA 30143 1.00 0. 0. 0
LYDIA DECKER, 200-134 VILLA ROAD DIRECTOR
#21010, JASPER, GA 30143 1.00 0. 0. 0.
NANCY THURBER, 247 SHARP TQP MTN TRL DIRECTOR
#20404, JASPER, GA 30143 1.00 0. 0. 0.
02-08-10 Form 990-EZ (2009)

12270930 130297 9017

2009.04011 BENT TREE FOUNDATION INC.
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Form 990-EZ (2009) BENT TREE FOUNDATION INC. 26-3896734 Page 3
[Part V | Other Information (Note the statement requirements in the mstructions for Part V.

Yes| No
33 Did the organization engage 1n 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 organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35  Ifthe organizatron 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 did not report the income on Form 990-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 i "Yes,” has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,*
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > lﬂa I 0.
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 any such loans made
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b 1f"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiatron fees and capital contributions included on line 9 392 N/A
b Gross receipts, included on line 9, for public use of club facilities 39% N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0 . ;section 4912 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in any section 4358 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
¢ Section 501(c)(3) and 501(c)(4) organizations. 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
organmization » 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . 40e X
41 List the states with which a copy of this return is filed. » GA
42a The organization's books are n care of p» COLIN T THOMPSON Telephone no. > 770-894-5088
Locatedat > 115 BIG STUMP MT TRL #20455, JASPER, GA 27P+4 » 30143
b Atany 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 Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes,” enter the name of the foreign country. P>
43  Section 4947(a)(1) nonexempt charitable trusts fing Form 990-EZ 1n heu of Form 1041 - Check here » E]
and enter the amount of tax-exempt interest received or accrued duning the tax year » L 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)
932173
02-08-10

12270930 130297 9017 2009.04011 BENT TREE FOUNDATION INC. 9017 1




.

Form 990-EZ (2009) BENT TREE FOUNDATION INC. 26-3896734 Page 4
| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51
46  Did the organization engage in direct or iIndirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47  Dud the orgamzation engage in 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)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b 1f"Yes,” was the related organization a section 527 organization? 49b

50 Compiete 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 orgamzation. If there is none, enter *None."

(d) Contributions
{b) Title and average hours | (¢) Compensation | to employee (e} Expense
(a) Name and address of each employee pad more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation
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 receved more than $100,000 of compensation from the
organization. If there 1s none, enter "None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 | 4

Under pen of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, it is true,
correct, ete Dgclaraho of er (other than officer} is pased on all Information of which preparer has any knowledge
”
Sign LA o B Lo ig)io
Here Signature of o el 7 Date 1 T
) Coring T. THOWTFS0)) reeasu el

Type or print name and title

Paid Prepaeer's signaturep> Date Check if self- Prepargr's 1dentifying number (See Instr)
Freparer’s Gt A Cpons P4 09/30/10pmived p[]] /7003 0 5 325
se oy Fum'sn%e(oryours JULIA 5RNS B /CPA , LLC EIN D Jy 266 035_3
if sett-employed), 115 SOUTH MAIN ST Phone >
whessandZP+4 ~ JASPER, GA 30143 Ro. 706-253-8081
May the RS discuss this return with the preparer shown above? See instructions » IX] Yes D No

Form 980-EZ (2009)

932174
02-08-10

12270930 130297 9017 2009.04011 BENT TREE FOUNDATION INC. 9017 1




.SCHEDULE A . . . OMB No 1545-0047
(Form 880 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service 7 P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BENT TREE FOUNDATION INC. 26-3896734

rPart I | 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 11, check only one box )

C]
L]
[
]

L WON

20 00 O

10
11

N

e

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(wv). (Complete Part Ii )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){A)(vi). (Complete Part Il )

A community trust descrnbed in section 170(b)(1)(A)(v1). (Complete Part i)

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 11l )

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

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

a D Type | b |:] Type |l c l:l Type lll - Functionally integrated d D Type Il - Cther
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type 1l
supporting organization, check this box I—__J
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons descnbed Iin (i) and () below, Yes | No
the governing body of the supported organization? 11g(1)
(i) A family member of a person described In (i) above? 11g(in)
(in) A 35% controlled entity of a person described in () or (1) above? 11g(iin)
h Provide the following information about the supported organization(s)
emectompored | WEN | gt S GO o | 0 ol
organization (described on Ines 1-9 {5 erning documgnt’? (i) of your support? (iy oroanzed in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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.
.

Schedule A (Form 990 or 990-EZ) 2009

Page 2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

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

Tax revenues levied for the organ-
1zation'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 3

The portion of total contnbutions
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)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

Gross receipts from related activities, etc (see instructions)
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

12 |

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I}, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and 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 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]
»[]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts and-circumstances" test. The organization qualifies as a publicly supported organization

»[ ]

»[ ]
[

932022
02-08-10

12270930 130297 9017

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 BENT TREE FOUNDATION INC. 26-3896734 Pages
| Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ling 9 of Part 1)

Section A, Public Support

Calendar year (or fiscal year beginning in)p»> {(a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any “unusual grants *) 800. 45847. 46647.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
orgamization's tax-exempt purpose 7492. 7492,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to .
or expended on its behalf

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

6 Total. Add lines 1 through 5 800. 53339. 54139.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 :

¢ Add lines 7a and 7b 0.

8 Public support (Subtract line 7c from ne 6 ) 54139.

Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total

9 Amounts from line 6 800. 53339. 54139.

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of capital

assets (Explain in Part V)
13 Total support (add iines 9, 10c, 11, and 12) 800. 53339. 54139.

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

check this box and stop here > m
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 Iil, 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 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 2 l___l

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 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 » D
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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BENT TREE FOUNDATION INC.

26-3896734

Form 990-EZ

Other Expenses

Statement 1

Description

OFFICE SUPPLIES

BANK FEES

ANNUAL STATE REGISTRATION
PROGRAM SERVICES EXPENSE

Total to Form 990-EZ, line 16

Amount

30.
14.
30.
1262.

1336.

Form 990-EZ

Cash Grants and Allocations

Statement 2

Class of Activity/Grantee's Name and Address

Grantee's
Relationship

BENT TREE LAKE & WILDLIFE COMMITTEE

JASPER, GA 30143

BENT TREE COMMUNITY INC

JASPER, GA 30143

BENT TREE COMMUNITY INC

JASPER, GA 30143

Total Included on Form 990-EZ, Line 10

12270930 130297 9017

None

None

None

None

Amount

850.

6743.

18834.

1190.

27617.

Statement(s) 1, 2

2009.04011 BENT TREE FOUNDATION INC.

9017 1



BENT TREE FOUNDATION INC.

26-3896734

FORM 990-EZ Information Regarding Transfers

Associated with Personal Benefit Contracts

Statement

3

A)

B)

Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . ¢« « ¢ ¢ v 4 i 4 e 4 e e e e s

Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract?

[ ] Yes [X] No

[ ] Yes [X] No

12270930 130297 9017

2009.04011 BENT TREE FOUNDATION INC.

Statement(s) 3

9017__1



BENT ‘TREE FOUNDATION INC. 26-3896734

990-EZ Pg 2 Statement 4

BENT TREE COMMUNITY INC. USED FUNDS TO INSTALL NEW KIDS-SAFE PLAYGROUND
EQUIPMENT AT THE ENHANCED BEACH AREA AND FOR FOREST MANAGEMENT STUDIES,
LOCAL VETERINARIANS RECEIVED FUNDS FOR ANIMAL RESCUE EXPENSES, AND VARIOUS
OTHER SMALL PROJECTS.

Statement(s) 4
12270930 130297 9017 2009.04011 BENT TREE FOUNDATION INC. 9017 1




BENT TREE FOUNDATION INC. 26-3896734

990-EZ Pg 2 Statement 5

ASSISTED WITH FUNDS FOR TRAVEL EXPENSES FOR A COMMUNITY VOLUNTEER TO TRAVEL
TO HAITI FOLLOWING THE DEVASTATING EARTHQUAKE, WHERE HE WORKED WITH HIS
CHURCH GROUP TO REBUILD HOMES AND GIVE MEDICAL CARE.

Statement(s) 5
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BENT TREE FOUNDATION INC. 26-3896734

990-EZ Pg 2 Statement 6

TO SUPPORT CHARITABLE,RECREATIONAL, EDUCATIONAL,SCIENTIFIC (INCLUDING
MANAGEMENT AND PRESERVATION OF NATURAL RESOURCES),LITERARY AND AMATEUR
ATHLETIC PROGRAMS, AND PROJECTS THAT ENHANCE THE WELL BEING AND LIVING

CONDITIONS OF THE MEMBERS OF THE LOCAL COMMUNITY.

Statement(s) 6
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Control No. 08089940

STATE OF GEORGIA

Secretary of State

Corporations Division

315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
INCORPORATION

I, Karen C Handel, the Secretary of State and the Corporations Commissioner of
the State of Georgia, hereby certify under the seal of my office that

THE BENT TREE FOUNDATION, INC.

a Domestic Non-Profit Corporation
has been duly incorporated under the laws of the State of Georgia on 12/01/2008 by

the filing of articles of incorporation in the Office of the Secretary of State and by the
paying of fees as provided by Title 14 of the Official Code of Georgia Annotated

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on December 1, 2008

o e

Karen C Handel
Secretary of State




Control No 08089940

Karen C Handel
Secretary of State

Date Filed: 12/01/2008 12 20 PM

; ARTICLES OF INCORPORATION
OF
' THE BENT TREE FOUNDATION, INC.

The Articles of Incorporation of the Bent Tree Foundation, Inc. are as follows:

Article |.
NAME

The name of the corporation is the Bent Tree Foundation, Inc., (the “Corporation.”) !

180€CLE€801L

| Article II.
- AUTHORITY

' The Corporation is organized pursuant to the provisions of the Georgia Nonprofit
Corporé‘:tion Code.

Article IHl. ’ ;
DURATION

!The period of duration of the Corporation is perpetual.

'

Article IV.
PURPOSE

The corporation 1s organized exclusively for charitable, educational, recreational, literary,
scientift ic (including management and preservation of natural resources) and for such purposes,
the makmg of distributions to organizations that qualify as exempt organizations under section
501(c)(3) of the Internal Revenue code, or corresponding section of any future federal tax code.
The Corporation may receive and administer funds for scientific, educatlonal, and charitable
purposes, and projects of Bent Tree Community, Inc deemed worthy by the Corporation within
the meaning of Section 501(c)(3) of the Internal Revenue Code of 1986. To that end, the
Corporatlon is empowered to hold any property, or any undivided interest therein, without
IIYT'IItatIOJI'I as to amount or value; to dispose of any such property and to invest, reinvest, or deal
with the principal or the income in such a manner as, in the judgment of the directors, will best
promote the purposes of the Corporation, without limitation, except such limitations, if any, as
may be contained in the instrument under which such property is received, these Articles of
Incorporation, the By-Laws of the Corporation, or any applicable laws, to do any other act or thirig
mmdental to or connected with the foregoing purposes or in advancement thereof, but not for the
pecumary profit or financial gain of its directors or officers except as permitted under the Not-for-

Profit Corporatlon Law

The territory in which the operations of the Corporation are principally to be conducted is
the Umtéd States of America and its termitories and possessions.

No part of the net eamings of the Corporation shall inure to the benefit of any member,
trustee, bfﬁcer of the Corporation, or any private individual, except that reasonable compensation
may be pa‘d for services rendered to or for the Corporation affecting one or more of its purposes,
and no member, trustee, officer of the Corporation, or any private individual shall be entitled to
share inthe distribution of any of the corporate assets on dissolution of the Corporation. No
substantlal part of the activities of the Corporation shall be the carrying on of propaganda, or

. otherwuse attempting to influence legislation, and the Corporation shall not participate in or

lntervene in, including the publication or distribution of statements on any political campaign on
behalf of_any candidate for public office.
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Article V.
DISSOLUTION

. Upon the dissolution of the Corporation or the winding up of ts affairs, the assets of the
Corporation shall be distributed exclusively to oné or more charitable, scientific, testing for public
safety, literary, or educational organizations which would then qualify under the provisions of
Section 501(c)(3) of the Internal Revenue Code and its Regulations as they now exist or as they
may be hereafter amended, or to the federal government, or to a state or local government, for a
public purpose. Any such assets not so disposed of shall be disposed of by a Court of
Competent Jurisdiction of the county in which the pnncipal office of the Corporation is then
located, exclusively for such purposes or to such organization or organizations as said Court shall
Determine, which are organized and operated exclusively for such purposes.

Article VI.
REGISTERED AGENT AND REGISTERED OFFICE

The 1nitial registered office of the Corporation shall be 40 Little Pine Mountain Road,
#20202! Jasper, Pickens County, Georgia 30143. The initial registered agent at such address
shall be: Mike King.

Article VII.
INITIAL PRINCIPAL OFFICE

The mailing address of the initial principal office of the Corporation is. 40 Little Pine
Mountain Road, #20202, Jasper, Pickens County, Georgia 30143

Article VIII.
DIRECTORS/MEMBERS

The corporation may (but need not) have voting members, and such membership, if any,
and classes thereof, shall be as defined in the corporation’s By-laws. The management and
affairs of the corporation shall be at alf times under the direction of a Board of Directors, whose
operations in governing the corporation shall be defined by statue and by the corporation's By-
laws. No member or Director shall have any right, title, or any interest in or to any property of the
corporation. The qualifications of members and the manner of their admissions shall be
regulated by the By-laws

Article IX.
ELIMINATION OF MONETARY LIABILITY OF DIRECTORS/MEMBERS

To the fullest extent that the Georgia Nonprofit Corporation Code, as it exists on the date
hereof or a$ it may hereafter be amended, permits the limitation or elimination of the hability of
members, officers, or directors; no member, officer or director of the Corporation shall be
personally liable to the Corporation for monetary damages for breach of duty of care or other duty
as member, officer or director, except that this Article 1X shall not eliminate or limit the liability of a
member,; officer or director: (i) or any appropriation, in the violation of his duties, of any business
opportunity of the Corporation: (ii) for acts or omissions which involve intentional misconduct or a
knowing violation of law: (ii1) for the types of a liability set forth in the Georgia Nonprofit
Corporation Code: or (iv) for any transaction from which the member, office or director received
an improper personal benefit. No member, officer or Director of this corporation shall be
personally liable for debts or obligations of this corporation of any nature whatsoever, nor shall
any of the property of the members, officers or Directors be subject to the payment of the debts or




obligations of this corporation. Neither the amendment nor repeal of the Article IX, nor the
adoption of any provision of the Articles of Incorporation of the Corporation inconsistent with this
Atticle !X, shall eliminate or reduce the effect of the Article IX in respect of any act or failure to
act, or any cause of action, suit or claim that, but for this Article X, would accrue or arise prior to
any amendment, repeal, or adoption of such inconsistent provision

! Article X.
! INCORPORATION AGENT

‘ The name and address of the Incorporation Agent of the Corporation is Mike King, 40
Little Pine Mountain Road, #20202, Jasper, Pickens County, Georgia 30143.

IN WITr!\lESS WHEREOF, the undersigned has executed these Articles of Incorporation.

f
Novemt’>er 24, 2008

‘ (\,\ : ‘("/MKKin.
"
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OFFICE OF SECRETARY OF STATE
CORPORATIONS DIVISION
315 West Tower, #2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530 °
(404) 656-2817
Registered agent, officer, enttty status information via the Internet
KAREN H ANDEL http./Aiwww georgiacorporations.org

Secretary of ?tate

TRANSMITTAL INFORMATION
GEORGIA PROFIT OR NONPROFIT CORPORATIONS

’ IMPORTANT

Remember to include your e-mail address when completing this transmittal form.
I

Providing your &-mail address allows us to notify you via e-mail when we receive your filing and when we take
action on your fliling. Please enter your e-mail address on the line below. Thank you.

E-Mail: Mikeking@etcmail.com

1
; .
I NOTICE TO APPLICANT- PRINT PLAINLY OR TYPE REMAINDER OF THIS FORM

1. 2008119071

Corporate Namé Reservation Number (if one has been obtaned, if articles are being filed without prior reservation, leave this tine blank)
1

i
Bewy Tarce Fouuda:l—(b,o IToc

Corporate Name (List exactly as it appears in amcles)

2. Mike King | 7708932629

Name of personiﬁlmg articles (certificate will be mailed to this person, at address below) Telephone Number

40 Little Pihe Mountain Rd. #20202

Address !
Jasper GA 30143

City i State Zip Code
i
[

Mail or![deliver the following items to the Secretary of State, at the above address:

1) | This transmittal form
2) i0Ongmal and one copy of the Articles of Incorporation
3) | Filing fee of $100.00 payable to Secretary of State. Filing fees are NON-refundable

|
"

1 certify thatja Notice of Incorporation or Notice of intent to Incorporate with a publication fee of $40.00 has been

or will be malled or delivered to the official organ of the county where the initial registered office of the corporation

is to be located. (List of legal organs is posted at web site; or, the Clerk of Superior Court can advise you of the

official organ in a particular county.)

Ml Neb. 24, 2609

Authorized signa&:re of person filing documents Date

Request certificates and obtain entity information via the Internet: http://www.georgiacorporations.org




