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990 OMB No 1545-0047
Form Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except blac lung benefit trust or private foundation)

f the T . .
ﬂ?‘é?éé’? Eglveonule Serviee * The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning Sep 1 , 2009, and ending Aug 31 , 2010
B  Check If applicable C Name of organization D Employer Identification Number
Pi
Address change | IRS label'|[FEDERATION OF SOUTHERN COOPERATIVES 58-1026695 |
Name change gpe Number and sireet (or £ O box if mail 1s nol delivered lo street addr) |Room/suite E Telephone number
'S
Inital return speifﬁc 2769 CHURCH STREET (404) 765-0991
Termination Irl\'s;’trr;c City, town or counfry State ZIP code + 4
Amended retum EAST POINT GA 30344 G CGrossrecepls $ 2,921, 726.
D Application pending F Name and address of principal officer H(a) Is this a group return for affilates? H l
RALPH M PAIGE 329 RED OAK LANE PINE MOUNTAIN GA 31822 [H® freal afilates inclued?
,' attach a list (see nstructions)
| Tax-exemptstatus [X]501() (3 )< (msertno) | |4947@(Dor | |527
J  Website: » www.federationsouthexrncoop.com H(c) Group exemption number ™
K Form of organization. IX I Corporalion I—] Trust H Associalion |_] Other > ] L Year of Formaton 1988 I M State of legal domicile GA

[Part! | Summary

)

1 Brefly describe the organization's mission or most significant activities: ASSISTING NEEDY FARMERS =~
0 BY PROMOTING REGION-WIDE PROGRAMS AND INSTITUTIONS_FOR TRAINING OF _ _ _ _ _ ________
g PERSONS INTERESTED_IN THE FORMATION AND DEVELOPMENT OF ALL TYPES OF _ __ _ ________
£ LOOPERATIVES. _ e
3| 2 Check this box » r_T if the orgarization discontinued 1ts operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . .. 4 3 111
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. 4 111
§ 5 Total number of employees (Part V, ine 2a) . . . . . 5 {32
'% 6 Total number of volunteers (estimate If necessary) . . 6 |15
< | 7a Total gross unrelated business revenue from Part VI, Icolumn (C), ine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . 7b
Prior Year Current Year |
o | 8 Contnbutions and grants (Part VIIi, line 1h) 1,956,648. 2,092,439.
g 9 Program service revenue (Part VIiI, tine 2g) . R 310,918. 772,881.
3 | 10 Investment income (Part VIil, column (A}, Iines 3, 4, and 7d) 61,812. 45,972.
T | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 33,676. 10,434.
12 Total revenue ~ add hines 8 through 11 (must equal Part VI, column (A), Iine 12) 2,363,054, 2,921,726.
13 Grants and similar amounts paid (Part IX column (A), hnes 1-3) 158,837. 63,343.
14 Benefits paid to or for members (ParldX,-celuma-tA)—hre
» | 15 Salares, other compensation, employee ber@d’s’@; VE@nn (A) lines 5-10) 1,496,049. 1,394,440.
§ 16a Professional fundraising fees (Part 14, ccTIumn (A), line 11e)
% b Total fundraising expenses (Part IX, g?u n @GN 25) RO Q 85,603.
17 Other expenses (Part IX, column (A) hn sHaHd 1f-24f) 8 1,260,435. 1,233,046.
18 Total expenses. Add hnes 13-17 (must equa{ﬁFﬂ@(F cglmeﬁp Ime 25) 2,915,321. 2,690,829.
19 Revenue less expenses. Subtract ine 18 from_linezi2 =7 -552,267. 230,897.
gg Beginning of Year End of Year
32| 20 Total assets (Part X, ine 16) 2,770,243. 3,036,640.
i: 21 Total habilities (Part X, line 26) 2,086,707. 2,146,277.
zé Net assets or fund balances. Subtract Ime 21 from hne 20 683,536. 890, 363.
m[Part 1] Signaturg’Block
S vodergsnel'sh s:", s (o%g S S s p ";zaan';d Ko o m knoviedge and bete, 1 1
— Sign |» ﬂu\u “ﬁg j’ﬂ//
<3 Here Signatére of officer Dale
= - RApr-l M PPAGE
Type or pnkl name dhd titte
_: P d Date %?.Ck r (P;eeep?rgga ?, crdgnng;ymg number
75 ai Preparer's /J employed > D
P opre TR & S 4 E— ) 2V 8! P OI1439094
> PAP'S fmmsnome @ MARTIN, HARPS, SYPHOE & CO. 3
Only E?;:’éﬁ"ié:d » 167 TRINITY AVE S.W. ey > OB -1 8B70(,
2P +4 ATLANTA GA 30303 Phoneno > (404) 525-3508
May the IRS discuss this return with the preparer shown above? (see instructions) . E{-l Yes D No \1
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0I01 07/20109  Form 9390 (2009) %
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Form 990 (2009) FEDERATION OF SOUTHERN COOPERATIVES 58-1026695 Page 2
{Partill. [ Statement of Program Service Accomplishments
1 Briefly describe the organization's mission’
ASSISTING NEEDY FARMERS

BY PROMOTING REGION-WIDE PROGRAMS AND INSTITUTIONS FOR TRAINING OF

P = = g e e g e === bt g e gy gl Sog-oeg RV oo RO S O U

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

Form 990 or 990-E27 : - . . . L] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? . I:] Yes No

if 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code’ ) (Expenses $ 1,676,483 . including grants of $ 63,343.) (Revenue $ 2,921,723.)
ORGANIZATION ASSISTS AND TRAINS FARMERS IN MARKETING QF

4d Other program services. (Describe in Schedule O )
(Expenses S including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 1,676,483.

BAA TEEADIO2  07/20/09 Form 990 (2009)




Form 990 (2009) FEDERATION OF SOUTHERN COOPERATIVES 58-1026695 Page 3
[ Part’IV: < ] Checklist of Required Schedules

Yes | No
1 |s the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A ; . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activiies? If 'Yes,' complete
‘ Schedule C, Part Il 4 X
| 5 Section 501(cX4), 501(cX5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
} reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part lil 5
|
6 Did the orgamizatron maintain any donor advised funds or any simiar funds or accounts where donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule D, 6
Part | X
7 Did the organization receive or hold a conservation easement, including easements to greserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . 8 X

9 Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If

'Yes, ' complete Schedule D, Part V . 10
! 11 Is the organization's answer to any of the following questions ‘'Yes'? /f so, complete Schedule D, Parts Vi, VII, VIll, IX, or
| X as applicable . .. ce e .. . . . - .. ; 1M X

®Did Pthe c\J/rlgamzatlon report an amount for land, bulldings and equipment in Part X, line 107 If 'Yes,' complele Schedule
D, Part . . .

® D\d the orgarization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl

® 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?7 If 'Yes,' complete Schedule D, Part Vi

¢ 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 16? If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other liabilties in Part X, line 25? If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgarmizaiton's hability for uncertamn tax positions under FIN 48?7 If'Yes,’ complete Schedule D, Part X

i 12 Did the or%amzatuon obtain separate, independent audited financial statement for the tax year? If 'Yes, ' complete

Schedule D, Parts X1, Xil, and Xiil 12 X
12AWas the organization included in consolidated, independent audited financtal statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xiil is optional l12 Al X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of ?rants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Part Il 16 X
: 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
\ column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
hines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
‘ complete Schedule G, Part Il . 19 X
1 20 Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H . . . 20 X

BAA TEEA0103  02/12/10 Form 990 (2009)



Form 990 (2009) FEDERATION OF SOUTHERN COOPERATIVES 58-1026695 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and 1] 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and IlI 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and tughest compensated employees? If 'Yes,' complete
Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . . 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? . . | 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the orgamization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,' complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged 1n 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 290 or 930-E2? If 'Yes,' complete
Schedule L, Part| . . . . . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emg)lo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If ‘Yes,' complete
; Schedule L, Part lil . . .. . .. . 27 X
| 28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,' complete
Schedule L, Part IV . . .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

! was an officer, director, trustee, or direct or indirect owner? Jf 'Yes, complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or quahfied conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
} 33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, 3
ine X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part 'V, line 2 35 X
36 Section 501(cX3) organizations. Did the o;gamzahon make any transfers to an exempt non-chantable related
organization? If "Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the orgamzation 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? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
BAA Form 990 (2009)

TEEAOI04 0212/10




Form 990 (2009) FEDERATION OF SOUTHERN COOPERATIVES 58-1026695 Page 5
{[PartV ___|Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1 a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns Enter -0- 1f not applicable . LE] 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? . - 1c! X
2 a Enter the number of employees reported on Form W-3, Transmitta) of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . 2a 32
2b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see Instructions)
3aDid the organlzatlon have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a X

b if 'Yes' has it fited a Form 990-T for this year’ If 'No,' prowde an explanation in Schedule O 3b

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

b If 'Yes,' enter the name of the foreign country: *>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? . 5b X

c If "'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entrty Regarding Prohibited
Tax Shelter Transaction? . 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b if ‘Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were not
deductible? . 6b

7 Organizations that may receive deductlble con’tnbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods and services

provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzatlon 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 | 7d|
e Did the orgamzatlon duning the year, 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? 7§ X
g For all contnibutions of quahfied intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make any distributton to a donor, donor advisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter
a Inthiation fees and capital contributions included on Part Vi, Itne 12 10a
b Gross Receipts, included on Form 990, Part VIII, Iine 12, for public use of club faculmes 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organlzatlon fiimg Form 990 in heu of Form 1041? 12a
b If ‘Yes," enter the amount of tax-exempt interest received or accrued during the year J 12b|
BAA Form 990 (2009)

TEEAOI05 02/12/10




Form 990 (2009) FEDERATION OF SOUTHERN COOPERATIVES 58-1026695 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to Iines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1alll
b Enter the number of voting members that are independent . 1bill
2 D any officer, director, trustee, or key employee have a family relatlonsh|p or a business relationship with any other
officer, director, trustee or key employee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the orgamization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7 a Does the orgamzahon have members, stockholders, or other persons who may elect one or more members of the
governing body? . .. .1 7a X
b Are any decistons of the governing body subject to approval by members stockholders, or other persons’ 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? . . 8al X
b Each committee with authority to act on behalf of the governing body? . . . 8b{ X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mamng address? If Yes provide the names and addresses in Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not required by the lnternal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to ali members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the orgamzation to review this Form 990.
12a Does the organization have a written conflict of interest policy? If ‘No," go to Iine 13 12af X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See nstructions.)
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
enbity during the year? 16a X
b If ‘Yes,' has the organization adopted a written policy or procedure requiring the organization to evatuate its partlcupahon
n jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamzation's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filted » See States Form 990 Filed In

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . X| Upon request

19 Descnibe in Schedule O whether (and if so, how) the orgarization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

»Linda Cavitt 2769 CHURCH STREET, EAST POQINT GA 30344 (404) 765-0991

BAA Form 990 (2009)
TEEADI06 02/05/10




Form 990 (2009)

FEDERATION OF SQUTHERN COOPERATIVES

58-1026695

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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
organizations’s tax year. Use Schedule J-2 if additional space 1s needed.

® Lst 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 (FS if no compensation was paid

® List all of the organization's current key employees. See instructions for defimtion of 'key employees.'
® | st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

orm 1099-MISC) of more than $100,000 from the organization and any

® 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 organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

EI Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (c) (D) (E) ]
Name and Title Ar‘:g{;ge Position (check all that apply) Reportable Reportable Estimated
perweek | u ]3| 212 [ = ct;;‘npensatlon from compensation from amount of olher
alz| 32 c| 2 e organization related organizations compensation
A B A N B B (W-2/1099-MISC) (W-2/1089-MISC) from the
EF| 5] 7|4 € gl a organization
gu| s T =3 and related
| & g 2 organizations
sl=| |3 4
Bl E 2
3 ¢
&
HELEN FIELDS _ _ _ __ ______
BOARD MEMBER 3.00{ X 0. 0. 0.
NORWOOD DAVIS _ _ _ ______
BOARD VICE PRESIDENT 2.001 X 0. 0. 0.
GONZE_"G.L." TWITTY _____
SECRETARY 3.001 X 0. 0. 0.
MATTIE MACK _ _ _ _ __ ______
BOARD MEMBER 3.001 X 0. 0. 0.
RAYMOND OLDS _ _ _ __ _ ____._
BOARD MEMBER 1.00] X 0. 0. 0.
DANIEL BUSTAMANTE _ ___ _ _ _
BOARD MEMBER 1.001 X 0. 0. 0.
SATINA JAMES = _ _ __ ___
BOARD MEMBER 1.00] X 0. 0. 0.
SHIRLEY BLAKLEY _ __ _ ____
BOARD SECRETARY 1.00] X 0. 0. 0.
LARRIE FULGHUM _ _ _ __ ___ _
BOARD TREASURER 1.00] X 0. 0. 0.
EDWARD CLINE __ ___ ______
BOARD VICE PRESIDENT 1.00] X 0. 0. 0.
WOODROW KEOWN_ _ __ _ _ _____
BOARD PRESIDENT 1.00] X 0. 0. 0.
LINDA CAVITT _ _ _ _ _ _ __ ___
FINANCIAL DIRECTOR 40.00 X 70,000. 0. 0.
RALPH PAIGE _ _ _ ________
EXECUTIVE DIRECTOR 40.00 X X 90,000. 0. 0.

BAA TEEAD107  11/10/09 Form 990 (2009)




Form 980 (2009) FEDERATION OF SOUTHERN COOPERATIVES 58-1026695 Page 8
| Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) © (D) ® F
Name and Title Average | Posilion (check all thal apply) Reportable Reportable Estimated
hours o =] = = e 2] = | compensation from compensation from amount of other
per week< 2| 2 g @ 35| 2 the organization related organizations compensation
oS |5 S BE 3| wandemso (W-2/1099-MISC) from the
safE|12 |35k gl a organization
g3 8 S (8o and related
= 5) & g1 5 oiganizations
al = 213
2 a 2
: ‘
Q
|
1b Total > 160, 000. 0. 0.

2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization >

Yes | No

3 D the orgamzanon hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a” If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such

individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If ‘Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization ™
BAA TEEA0108 01/30/10 Form 990 (2009)




Form 990 (2008) FEDERATION OF SOUTHERN COOPERATIVES

58-1026695

Page 9

[Part VIiI| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unretlated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

3,400.

¢ Fundraising events 1c

144,225.

d Related organizations .1 1d

e Government grants (contnibutions) . 1e

1,207,850.

f All other contributions, gifts, grants, and
similar amounts not inctuded above 1f

736,864.

g Noncash contribns included in Ins 1a-1f:

h Total. Add lines 1a-1f

2,092,439.

l PROGRAM SERVICE REVENUE

OTHER REVENUE

2a PROGRAM REVENUE

Business Code

115110

28,936.

28,936.

115110

163,693.

163,693.

115110

6,506.

6,506.

115110

5,008.

5,008.

115110

568,738.

568,738.

oo |0 |o|o

ooc|o(o|o

f All other program service revenue

g Total. Add lines 2a-2f .

772,881.

3 Investment income (including dlwdends. interest and

other simitar amounts)
4 Income from investment of tax- exempt
5 Royaltes

bond proceeds

45,972.

45,972.

(1) Rea!

(n) Personal

6a Gross Rents

10,434.

b Less: rental expenses

¢ Rental income or (loss)

10,434.

d Net rental income or (loss)

10,434.

10,434.

Securt
7a Gross amount from sales of () Securtties

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $ 144,225,

of contributions reported on Iine 1c).
See Part IV, line 18
b Less: direct expenses

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses
¢ Net income or (loss) from gaming activ

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

a

b

ities

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

2,921,726

783,315,

45,972.

BAA

TEEA0I09 02/1210

Form 990 (2009)




Form 990 (2009) FEDERATION OF SOUTHERN COOPERATIVES

58-1026695

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete ail columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
_general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

Grants and other assistance to individuals in
the U S. See Part IV, hne 22

Grants and other assistance to governments,

organizations, and individuals outside the
U.S See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

Pension plan contributions (include sectlon
401 (k) and section 403(b) employer
contributions) ..

Other employee benefnts
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In17 .
f tnvestment management fees
g Other
Advertising and promotlon
Office expenses
Information technotogy
Royalttes
Occupancy

Travel

Payments of travel or entertalnment
genses for any federal, state, or local
ublic offictals

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a STIPENDS

f AII other expenses
Total functional expenses. Add hnes 1 through 24f

63,343.

63,343.

165,000.

132,000.

33,000.

881,082.

695,046.

172,908.

13,128.

274,783.

214,849.

56,429.

3,505.

73,575.

58,557.

14, 015.

1,003.

2,125.

2,125.

29,560.

29,560.

137,772,

74,155,

58,974.

104,747.

49,004.

53,872.

118,341.

36,997.

81,344.

220,416.

101,070.

91,149.

18,157,

16,508.

1,649.

75,692.

75,692,

58,927.

58,927.

42,261.

42,261.

44,575,

37,350.

7,225,

161,704.

161,704.

0.

7,747.

5,664.

2,046.

37.

62,528.

14,159.

21,027.

27,342.

6,168.

912.

5,256,

142,326.

15,165.

121,284.

5,877.

2,690,829.

1,676,483.

928,743.

85,603.

26

Joint costs. Check here » D if following
SOP 98-2. Complete this hine only if the
organization reported in column (B) joint
costs from a combined educational
campatgn and fundraising solicitation

BAA

TEEAO110  02/05/10

Form 990 (2009)




Form 990 (2009) FEDERATION OF SOUTHERN COOPERATIVES 58-1026685 Page 11
{Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 49,472.1 1 120,464.
2 Savings and temporary cash investments 1,196,095.| 2 996,304.
3 Pledges and grants recevable, net 717,722.1 3 1,044,875.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 31,279.} 5 27,170.
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part il of Schedule L 6
g 7 Notes and loans receivable, net 22,500.1 7 3,000.
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 37,019.] ° 36,697.
10a Land, buildings, and equipment. cost or other basis. | 10a 2,028,989.
Complete Part VI of Schedule D .
b Less: accumulated depreciation. . .. 10b 1,470,387. 598,944 .{ 10c 558,602.
11 Investments — publicly-traded securities 117,212.1 M 239,598.
12 Investments — other secunties. See Part IV, line 11 12
13 investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, hne 11 0.]15 9,930.
16 Total assets. Add lines 1 through 15 (must equal hne 34) 2,770,243 .116 3,036,640.
17 Accounts payable and accrued expenses 370,778.117 451,370.
18 Grants payable . 18
19 Deferred revenue . 19
'.' 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
{ 22 Payables to current and former offtcers, directors, trustees, key employees,
1|_ highest compensated employees, and dnsquahfled persons Complete Part i
Il_: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 1,072,315.]24 1,176,471.
25 Other habilittes Complete Part X of Schedule D 643,614 .125 518,436,
26 Total liabilities. Add lines 17 through 25 2,086,707.]|26 2,146,277.
¥ Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34. X o
§ 27 Unrestricted net assets -2,262,745.| 27 -1,598,339.
E | 28 Temporarily restricted net assets 1,750,186.]28 1,492,398,
{ 29 Permanently restricted net assets 1,196,095.] 29 996,304.
R Organizations that do not follow SFAS 117, check here » D and complete
I lines 30 through 34. .
B30 Caprtal stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L1 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 683,536.]33 890,363.
S | 34 Total iabiliies and net assets/fund balances. 2,770,243.}34 3,036,640.
BAA Form 990 (2009)

TEEAOITY  01/30/10



Form 990 (2009) FEDERATION OF SOUTHERN COOPERATIVES 58-1026695

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: E] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ If "Yes' to hine 2a or 2b, does the orgamization have a commuttee that assumes responsibiity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

E Separate basis I:l Consolidated basis D Both consolidated and separate basrs
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audnts explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2¢c

3a

3b

X

X

BAA

TEEAQ112  02/05/10

Form 990 (2009)




OMB No 1545-0047

SCHEDULE A i : H
{Form 990 or 590-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)X3) organization or a section 4947(a)X1)
. nonexempt charitable trust.
ﬂ?&i’é?‘ﬁ';‘vé’éu";e SL':/?E: i > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the orgamzation Employer identification number
FEDERATION OF SOUTHERN COOPERATIVES 58-1026695

[Part! |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s: (For Iines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school descnbed in section 170(b)(1)}AXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(AXiii). Enter the hospital's

name, aty, and state* _ _ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170¢(b)}(1)(AXiv). (Complete Part Ii.)

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

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)}(1XAXvi). (Complete Part i )

A community trust described in section 170(b)}(1){A)vi). (Complete Part 1l.)

D An organization that normally recerves: (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 afier
June 30, 1975 See section 503(a)2). (Complete Part lil.)

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

1 An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or cargyoggt )?31? pg'r"poietsh ofbonetgrt
aX3). eck the box tha

~ (4 b W N

@0

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
describes the type of supporting organizatton and complete lines 11e through 11h.

a DType | b D Type i c D Type I — Functionally integrated d D Type lli- Other

e D By checking this box, | certify that the organization is 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 1s a Type [, Type Il 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
(i) aperson who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 114 (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11g (i)
h Provide the following information about the supported organizations.
(1) Name of Supported @) EIN (II'? Type of organization (v) Is the (v) Did you nohfy () !Is the Vi) Amount of Support
Organization (descnbed on hnes 1-9 organization in col | the organization in | organization tn col
above or IRC section 1) hsted in your col () of (@) organized Iin the
(see instructions)) dgovemln your support? us?
ocumen:
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

TEEA0401  02/05/10



Schedule A (Form 990 or 990-E2) 2009 FEDERATION OF SOUTHERN COOPERATIVES 58-1026695 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
g:g';el:g.a.fgy in) (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total
1 Gifts, grants, contnbutions and
membership fees received. SDo
not include ‘unusual grants.’ 3,201,143.12,961,424.]12,646,442.11,956,648.]2,092,439.}12,858,096.
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf
3 The value of services or
facihbies 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
4 Total. Add ines 1-through 3 3,201,143.12,961,424.12,646,442.11,956,648.12,092,439.[/12,858,096.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5
from line 4 12,858,096.
Section B. Total Support
E:é?:ﬂf.{g’&‘;'i" fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total
7 Amounts from hne 4 3,201,143.12,961,424.12,646,442.11,956,648.(2,092,439.{12,858,096.
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources 65,991. 85,457. 91,371, 68,292, 56,406. 367,517.
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmed on
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explamn in
Part IV.) 0. 1,647. 0. 27,196. 0. 28,843.
11 Total support. Add lines 7
through 1 13,254,456.
12 Gross receipts from related activities, etc. (see instructions) ] 12 2,167,582.
13 First five years. If the Form 990 s 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 > J—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 97.01%
15 Public support percentage from 2008 Schedule A, Part i, line 14 15 97.07 %

! 16a 33-1/3 support test —
and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3 support test —
and stop here. The organization qualifies as a publicly supported organization.

2009. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3 % or more, check this box

2008. If the organization did not check a box on line 13, or 16a, and line 15 s 33-1/3% or more, check this box

> ]
=0

17 a 10%-facts-and-circumstances test — 2009 [f the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and sto|
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.

here. Expiain in Part IV how

~ [

b 10%-facts-and-circumstances test — 2008. If 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. Explann in Part tV how the
orgamzatuon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported orgarization.

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

BAA

TEEAQA02  10/08/0%

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009

FEDERATION OF SOUTHERN COOPERATIVES

58-1026695 Page 3

'Partll-{ Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on tine 9 of Part |.)

Section A. Public Support

_Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contnbutions and
membershlp fees received. S s}

not include ‘unusual grants.’

2 Gross receipts from
admusstons, merchandise sold
or services performed, or
facihties furmished in a activity
that is related to the
organization's tax-exempt
purpose

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

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

5 The value of services or
faciities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts mcluded on ||nes 2

and 3 received from other than

disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

¢ Add lines 7a and 7b
8 Public support (Subtract Iine
7¢ from kine 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 (f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltties 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
activitres not ncluded nline 10b,
whether or not the business 15
regularly carried on

12 Other income. Do not nclude

gain or loss from the sale of
capital assets (Exptain in
Part IV.)

13 Total support. (add Ins 9, 10¢, 1, 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 sectnon 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 (f) Total

organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lil, ine 15

Section D. Computation of Investment income Percentage

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

15 %
16 %
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 and stop here. The organization qualifies as a publicly supported orgamzation D
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 Ime 18
1s not more than 33-1/3%, check this box and stop here. The orgaruzation quatifies 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 . >

BAA

TEEAO403  02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 FEDERATION OF SOUTHERN COOPERATIVES 58-1026695 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Other Income Part II, Line 10

2005 0.
2008 14T,
2007 0. e mCml
2008 27106,
2009: 0

e e e e e e e e e e e e e e e = e = = e e e e e e e e e e e e e e = e e e e e e - = e — —

BAA TEEAG404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D . _ M8 Ro. 15859047
(Form 990) Supplemental Financial Statements 2009
» Complete g trr'\te| \?r anizgti;maarsls!'v;red 'Ye?b: to Form 990, oot Publ
a ,lines 6,7,8,9,10,11,or12. pel;a 0. Rublic
%?E«?L’."ﬁ@'vé’éu"? sl’r%??é"’ > Attach to Form 990. ™ See separate instructions Inspectlon
Name of the orgamzation Employer Identification number
FEDERATION OF SOUTHERN COOPERATIVES 58-1026695

[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud 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? . D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors mn writing that grant funds may be

used only for chanitable purposes and not for the benefit of the donor or donor adwvisor or for any other
purpose confernng impermissible private benefit?? . DYes D No

| Part Il '] Conservation Easements Complete if the organization answered ‘Yes' to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 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, handling of violations,
and enforcement of the conservatton easement it holds? D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
duning the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(N{@)B)() and 170(M(@)(B)(1)? [(JYes [ no

9 In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the orgamzahon s accounting for
conservation easements.

[Part Ill {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhnbmon education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIli, hne 1 . >3
(ii) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, hlstoncal treasures, or other snmllar assets for financial gan, provide the following
amounts required o be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part Vill, hine 1 . . L
b Assets included in Form 990, Part X . - L]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 FEDERATION OF SOUTHERN COOPERATIVES 58-1026695 Page 2
{ Part lil_|Organizations Maintaining Collections of Ant, 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 Pubhc extbition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provndeva description of the organization's collections and explain how they further the orgamzation's exempt purpose in
Part XIV.

5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? l_] Yes l_] No

{Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21,

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [Jyes  [No

b If 'Yes,' explain the arrangement in Part X1V and complete the following table*

Amount

cBeginningbalance .. . .. ... oL L. .. . . . . 1c
d Additions during the year . 1d
e Distributions during the year .. . . le
f Ending balance . . . . R . ... . 1f
2a Did the organtzation include an amount on Form 990, Part X, line 217 . D Yes D No
b if 'Yes,' explain the arrangement in Part XIV.
|Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gamns,
and losses .

d Grants or scholarships

e Other expenditures for faciities
and programs

f Administrative expenses
g End of year balance

2 Provide the eshmated percentage of the year end balance held as-
a Board designated or quasi-endowment > ¥
b Permanent endowment *> $
¢ Term endowment *» ]

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No

(i) unrelated organizations 3ali)
(ii) related orgamzations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the tended uses of the organization's endowment funds.
[Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) epreciation

1aland 225,396. 225,396.
b Buildings 1,277,735. 944,529. 333,206.
¢ Leasehold improvements
d Equipment .. 525,858. 525,858. 0.
e Other .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) .. > 558,602.
BAA Schedule D (Form 990) 2002
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Schedule D (Form 990) 2009 FEDERATION OF SOUTHERN COOPERATIVES

58-1026695 Page 3

[Part VIl {Investments—Other Securities See Form 990, Part X, line 12.

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

(b) Book value

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

Financial denivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 930 Part X, col. (B) hne 12.) ™

{Part VIl | iInvestments—Program Related (See Form 990, Part X, line 13)

(a) Descniption of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X_Col (B) lne13)  *»
|Part 1X |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
RENT RECEIVABLE 2,449.
OTHER RECEIVABLES 1,859.
INTEREST RECEIVABLE 5,622.
Total. (Column (b) must equal Form 990, Part X, col (B), ine 15) >~ 9,930.

{Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal income Taxes
PAYROLL TAXES AND OVERDRAFT 139,857.
ACCRUED PENSION LIABILITY 319,144.
ACCRUED LEAVE 59,435.
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25) ™ 518,436.

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgarization's hability

for uncertain tax positions under FIN 48.

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 FEDERATION OF SOUTHERN COOPERATIVES 58-1026695 Page 4
|Part XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

.1 Total revenue (Form 990, Part VIll,column (A), ine 12) - . . 2,921,726.
2 Total expenses (Form 990, Part IX, column (A), line 25) .. .. e . 2,690,829.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 . . . 230,897.
4 Net unrealized gains (losses) on investments
5 Donated services and use of faciities
6 Invesiment expenses
7 Pror period adjustments
8 Qther (Describe in Part XIV)

9 Total adjustments (net) Add ines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 230,897.
{Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,921,726.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains on investments . . .. 2a
b Donated services and use of facihties . .. . . . 2b
¢ Recoveries of prior year grants . e . 2c
d Other (Descnbe in Part XIV) . . . 2d
e Add lines 2a through 2d . . A . . 2e
3 Subtract hne 2e from line 1 .. . 3 2,921,726.
4 Amounts included on Form 990, Part Viil, llne 12 but not on I|ne1
a Investments expenses not included on Form 990, Part Vill, ine 7b . 4a
b Other (Describe in Part XIV) . .. . . 4b
¢ Add lines 4a and 4b - .. 4c
5 Total revenue. Add lines 3 and 4c (Thss must equal Form 990 Part |, hine 12.) 5 2,921,726.
{ Part Xlll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements .. . 0 2,714,899.
2 Amounts included on line 1 but not on Form 990, Part X, hne 25:
a Donated services and use of facilities .. . 2a
b Prior year adjustments 2b
¢ Other losses 2¢ 24,070.
d Other (Describe 1n Part XIV) 2d
e Add lines 2a through 2d . 2e 24,070.
3 Subtract hine 2e from line 1 3 2,690,829.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vlil, ine 7b 4a
b Other (Describe 1n Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c_(This must equal Form 990, Part |, line 18.) 5 2,690,829.

[Part XIV | Supplemental information

Complete this part to growde the descriptions required for Part Il, lines 3, 5, and 9; Part 1il, lines 1a and 4; Part iV, lines 1b and 2b; Part V,
I|r;e 4, Ft’art X, hine 2; Part X, hine 8; Part XlI, hnes 2d and 4b; and Part Xill, hnes 2d and 4b Also complete this part to provide any additional
information.

BAA TEEA3304 0/02/10 Schedule D (Form 990) 2009
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[Par X1V | Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009



OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 990-£2) undraising or Gaming Activities .

) Complete if the organization answered'Yes' to Form 990, Part iV, lines 17, 18,

Department of the Trea or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
I evente Serece » Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ) Employer identification number
FEDERATION OF SOUTHERN COOPERATIVES 58-1026695

Fundraising Activities. Complete if the arganization answered 'Yes' to Form 990, Part IV, line 17.
Part | [Form 990EZ 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.

Mail solicitations Solicitation of non-government grants
internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

in-person solicitations

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

b If "Yes,' hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser histed Iin (or retained by)
of contributions? col.()) organization
Yes No
|
Total >
3 Llslt all states in which the organization 1s registered or licensed to sohcit funds or has been notified it 1s exempt from registration
or licensing.
‘ ——————————————————————————————————————————————————————————————————
| e e e e e . — — — — —— — — — ——— — —  — —— ——————_——— e o ——— e =
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 930-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 FEDERATION OF SOUTHERN COOPERATIVES 58-1026695

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

- (a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
CAPITAL CAMPAIGN (Add Cg(') (@) through
2 (event type) (event type) (total number) ()
v
E
u 1 Gross receipts 144,225, 144,225.
E
2 Less: Chantable contributions 144, 225. 144,225.
3 Gross income (hne 1 minus line 2) 0. 0.
4 Cashprizes
5 Noncash prizes
D
1
E 6 Rent/facihty costs
c
T 7 Food and beverages . .
E
’.5 8 Entertainment
E
g 9 Other direct expenses
s
10 Direct expense summary. Add lines 4- through 9 1n column (d) e e . . »
11 Net income summary. Combine lines 3, column (d) and hne 10 »> 0.

[Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgolgrogresswe (Add col. (a) through
v INgo col. (c))
N
E
1 Gross revenue
o 5| 2 Cashprizes
| P
RE
E ¥ 3 Non-cashprizes
TE
s
4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
ey —_— ————— ==
6 Volunteer labor No ] No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activittes.
a Is the organization licensed to operate gaming activilies in each of these states? . 9a
b If 'No,' explam.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . | 10a
b If 'Yes," explain:
_________________________________________________________ 1
1 Do_e's_ t?re—organTz;trgn operate_ga_mrng ac?rv—rm_as w_rth_ n?an_m_ember;?— ________________________ 1
12 s the organization a grantor, benefrcrary or trustee of a trust or a member of a partnershrp or other entrty formed to
administer chantable gaming? ... 12

BAA TEEA3702  02/05/10
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Schedule G (Form 990 or 390-EZ) 2009 FEDERATION OF SOUTHERN COOPERATIVES 58-1026695 Page 3

YES| NO
‘13 Indicate the percentage of gaming activity operated in:
a The organmization's facility . .. A 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 contact with a third party from whom the organization receives gaming revenue? 15a
b if 'Yes,' enter the amount of gaming revenue received by the orgarization $ and the amount

of gaming revenue retained by the third party $
¢ If “Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * $ -

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gamung license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $
BAA TEEA3703  02/05110 Schedule G (Form 990 or 990-EZ) 2009




6002 (066 wio4) | 9|INPaYIg 0L/0L/20  L06EVIAL "066 W03 10} SUORINUISL 3Y} 935 ‘2INON 1OV UonONPaY Yomiaded pue 1oy AdeAlud J04 vvg
- suoneziuebio 1aUYlo Jo Jaquinu [Bjo} JBug €
-« suonjeziuebio juawusanod pue (£)(2)10G UOIII3S JO Jaqunu )0} JajuT] 2

HONVISISSY *000'8 02L9¢ IV YLYJIETIV

JONVLSISSY “eve’ 0z TEETE YD ONISNMOL

ADEAN SIYAVH
dONVISISSY *00S°21 0L%62 OS5 TIANIAHY

dOo0D S¥IWYVYA JNNVISI VdES
HdONVISISSY ‘0SL'ET €2S9¢ IV NIJOD

VITIY ALINOWWOD AV¥H HLAOS

(Jauio
8JURISISSe 40 83UR)SISSE USEI-UoU . s . aoUejSISSE s|gexdde i JuaLIUIaA00 Jo
jueB jo asoding (y) J0 uogduasag (6) c_ww_mm_“._uhﬂ%ﬂﬁmam__mo% YSed-uou J0 junowy (o) juesb yses jo junowy (p) uondas DXl (@) NI2 (@) uoneziuebio jo ssaippe pue swep (e) !
IR i papsau si sdeds jeuoilippe JI (066 WI0d) |-} S|INPaYIS pue Aj Ued

s .OOO.mw uey] alow paAiadal ur_m_a_ow\_ 2UO0 OU JI X0Q SIY} ¥o3UD "000'GE uey) 210w paatadal jey) wuaidioal Aue 104 | g aull ‘A| ved ‘066

W04 0} ,S3A, palomsue uoneziuebio sy} j 8)e|dwiog *sajels pajiun ay} ul suoneziuebi pue SIUIUIIAOCY) O} IDURISISSY JAYI0 Pue sjuess) [ Ued|
'S3RIg U&ED ay) wi spuny Jueib jo asn ay) bulio)uOLW 10y S84NPadoid s,uoneziuelblo ay) A| Ued W aqudsaq 2

ON D S3A H £9OUBJSISSE 10 SjuelDb ay) pJeme 0) pasn BlIajd uoNdd|as 8y}
pue ‘aJuejsisse Jo sjuesb ay) 1oy b___na__w mmmEm‘_m 8} ‘aouejsisse 1o sjuelb sy O JUNOWE By} 8]eIURISQNS 0} SPI0dal ulRjuiew uoneziueblo ay) ssoq |

adue)SISSY pue sjuely) Uo uohewloju jesduan] | ued]
569920T-85% SHAILVIHJ00D NYJIHLNOS 40 NOILVJdddd
uoneziuedio ay) jo awey

q eayquap| Jekojdw3
uonIadsul "066 4103 O} YIERY < S g e

2194 03 uadp 22 10 | Z Saul| ‘Al Med ‘066 W04 0} ,'SaA, patamsue uoneziuebio ay) j1 3je|dwos
6002 S3)e)S PaNufN 3y} Ul S|eNPIAIPU| PUR SJU3LIUIDAOY) (066 U0.)
povTm— ‘suoneziuebi 0} adue)s|ssy 13Y)O pue sjue.r) 131043HIS




OL/0L/20  206Ev3AL

6002 (066 Wio) | 8[Npayog

vva
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T SI5Ar08d WYao0ad 40 2 SuiT I 34
||||||||||||||||||||||||| HONYWIOJ¥Hd HHI ¥0d SHOIOVHINODENS SV WHOLudd IVAL SATONZDY aivoatad 2 outi T ad

"UOIJBWLIOJUI [BUOHIDPE J8U}0 Aue pue ‘Z aull ‘| Jed Ul palinbal uonew.ojur ayy spiroid o) 1ed siy} 8)8|dwo)) -uonetuiopu) [eyuawa|ddns| Al Yed|

(a0 jesiesdde ‘AN aoUR)SISSE UYSEI-uoU wesd yses sjuaidinal
3IUR)SISSe YSea-uou Jo uondudsag (1) 400Q) usHeniea JO Poa (@) 30 nowy (p) 10 Junouiy (2) 10 J3quny (q) auejsisse 40 juesd jo adAg (e)

‘pepasu si aoeds [euoljippe i (066 WI0H) |-| 3INPOYIS pue Al UR4 8sn
‘22 Bl ‘A| Wed '066 W10 0} S3A, paiamsue uoleziueblo sy} yi 8)21dwod "sajeys pajiun ay) Ul S|enpiAlpu) 0) 32UeSISSY 49410 pue sjuedsn | (i Ued)
Zabeq S699Z0T-8S SHAIIYIEAO0D NYIHINOS J0 NOIIWJIATA 6002 (066 Wi0d) | 3iNPayds




SCHEDULE O Supplemental Information to Form 990 BT Y

fFonn 990) 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of ihe Treasury > Attach to Form 990. Inspection
Name of the organization Employer identification number
FEDERATION OF SOUTHERN COOPERATIVES 58-1026695

Pt VI-B, Line 11A THE FORM 990 IS REVIEWED BY THE FINANCE DIRECTOR AND EXECUTIVE DIRECTOR

BAA For Privacy Act and paperwork Reduction Act Natice, see the instructions for Form 990. TEEA490Y  07/17/09 Schedule O (Form 990) 2009




FEDERATION OF SOUTHERN COOPERATIVES 58-1026695

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
PERSONS INTERESTED IN THE FORMATION AND DEVELOPMENT OF ALL TYPES OF

COOPERATIVES.

Form 990, Page 6, Line 17
States Form 990 Filed In

Georgia

District of Columbia




Form 8868 (Rev 4-2009) FEDERATION OF SOUTHERN COOPERATIVES 58-1026695 Page 2
® {f you are fihing 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 )l | 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 FEDERATION OF SQUTHERN COOPERATIVES 58-1026695
Number, street, and room or suite number if a P.O box, see insiructions For IRS use only
File by the
e
filing the 2769 CHURCH STREET, I
E;ﬂunmsoﬁi Cuty, town or pos! office, slate, and ZIP code For a foreign address, see instruclions
BEAST POINT GA 30344
Check type of return to he 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(2) trust) Form 4720 Form 8870
Form 990-E2 | 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 in care of ™ Linda Cavitt

Telephone No. ™ (404) 765-0991 _ FAXNo.»
® |f the organization does not have an office or place of business 1 the United States, check tisbox . ..... T
® |f thus is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . .. . )f this 1s for the

whole group, check thisbox . » D . If it is for part of the group, check this box ™ D 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 untd  Jul 15~ ,20 11.
5 Forcalendaryear _ _ _ _ , orother tax year beginning Sep 1~ ,20 09 ,andending Aug 31 _ __ ,20 10.
6 [l this tax year 1s for less than 12 months, check reason: ﬁ Inttial return Final return Change i accounting period

7 Stiate in detail why you need the extension ORGANIZATION NEEDS ADDITIONAL TIME TO COMPLETE

FORM 990.

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

b If this apphication 1s for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pa)}l\n"a:ents rsnsaé:lse. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form . . .

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, 1f required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8clS 0.

Signature and Verification

Under penalties of perjury, | declare that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authonzed 1o prepare this form

s|gnaM Tie ™ Q/KBN Date ™ 4[/t 54 /7
. v {

e
BAA FIFZ0502 03N11/09 Form 8868 (Rev 4-2009)

8b|$ 0.




