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v .  FOYITI OMB No 1545-1150
Return of Organization Exempt From Income Tax

Form  Under section 501(c), 527, or 4947(a)(1) ogtrgfaltgtggaghlgteigggue Code (except black lung benetit trust or
g nh T easu , Sponsoring organizations of donor advised funds and controlling organizations as dehned in section 512(bX13) must file Form 990 All l

099311019" 0 9 I W other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end ofthe year may use this form 0p8n I0 Public
internal Rave""9 Se"/*C* P The organization may have to use a copy of this refum to satisfy state reporting requirements lll3De01i0"
A For the 2009 calendar year, or tax year beginning and ending
B cnecii if

applicable

Klrggdiessi: allllt

Iilitiiiii
returnI3 initial

Ejgmr $32 .O. BOX 911
ggw EORETUM, INC. 58-1769290
Q36 Number and street (or P.0. box, if mail is not delivered to street address) Room/suite E Telephone number

770-306-0914
I-ilmmded ri.-me City or town, state or country, and ZIP + 4 F Group Exempmn

iil""liiill.fi,"" AIRBURN , GA 3 0 2 1 3 number p

mass c Name of organization D Employer identification number
333,11? OCHRAN MILL NATURE CENTER 8.

0 Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts must attach a completed G Accounting method: LX1 Cash 1-.I ACCFUHI

Schedule A (Form 990 or 990-EZ). gmef (5-peclfy) p

(-1

website: rwww.cocHRANMILLNATUREcENTER.oRG ii check p l-l iiiiieoigiinizsiionisnoi
Tax-exempt status (check only one) - LX1 501(g)( 3 ) 4 (insert no.) I l4947(a)(l) or ll 527 required to attach ScheduleB(roim9so,99o-zz,ai990-en*

Z
CJ

heck P L1 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not A

required, but if the organization chooses to file a return, be sure to tile a complete return.
Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500 000 or more, tile Form 990 instead of Form 990 EZ 2 2 9 2 1 5 .

2

3

4

58

b

c

6

ii

Revenue

b

c

7a
b

c

#DQ

Total revenue.Add lines1,2,3,4,5c,6c,7c,and8, 1 1.4- P 9

L . i " P S ,
I pan I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.) l

1 Contributions, gifts, grants, and similar amounts received 1 1 6 7 , 2 5 6 .
Program service revenue including government tees and contracts 2 5 0 , 8 8 0 .Membership dues and assessments , 3 , 9 3 6 .Investment income . 2 , 46 5 .
Gross amount from sale of assets other than inventory

X 5a iLess" costor other basis and sales ex nses m. pe
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P1-1

Gross revenue (not including $ of contributions

reported on line 1) X 6aLess: direct expenses other than fundraising expenses m
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
Gross sales of inventory, less returns and allowances S TMT 6 7a 4 6 2 4 .Less: cost of goods sold H 2 E 1 0 6 .
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) , 7c 2 , 5 1 8 .Other revenue (describe P INTEREST ) 8

#CD

54.
227,109.

-A-A-A-L-L-L-L-ANIGCHACDND-h@

Expenses

Grants and similar amount ,wget yi* Ft  1 10Benefits paid to or for mem ers I 11
Salaries, other compensatio ,a employee benefits 12 1 3 2 , 7 3 7 .
Professional fees and other en$@@ie@n%n2cQa*pactor 13 1 1 5 0 .5) l
Occupancy, rent, utilities, an rmrgggnance ,,,.,,..1@, SEE STATEMENT 4 14 40 7 8 5 .I

li*@lPrinting, publications, postag a h p UT 15 3 , 46 8 .Other expenses (describeP  SEE STATEMENT 1 ) 16Total expenses. Add lines 10 rough 16 P 17 11,749.
189,889.

-.A-4#DQ

Net Assets

20
21

Excess or (deficit) for the year (Subtract line 17 from line 9) 18 3 7 , 2 2 0 .
Net assets or fund balances at beginning ot year (from line 27, column (A))

(must agree with end-of-year figure reported on prior year"s return) 19 2 3 5 , 3 5 4 .
Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 2
Net assets or fund balances at end of year. Combine lines 18 through 20 270 275

F?

art ,Il  Balance Sheets. If Total assets online 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

IVINDIUINDIUINDNIU3Ul&Ga7Nl

Tota

Cash, savings, and investmentsLand and buildings .
0therassets(describeP SEE STATEMENT 2 )Total assets .
Net assets or fund balancegline 27 of column (Q) must agree with line 21)

(See the instructions for Part ll.) (A) Begmnmg of year
664429

125,296
43,882.24

235,607 . 25
253

(B) End of year

110,826., 119,658.
39,791.

270,275..26 0.
235,354.21 270,275.

222,.
.23

iiiaiiiiiiiesiaescriber SALES TAX PAYABLE )

00
NIUIN..-..
*IN
iO..
U

LHA For Privacy Act and Paperwork Reduction Act Notice, see tlie separate instructions. Form 990-EZ (2009)1 5./
09280204 130522 581769290 2009.02031 COCHRAN MILL NATURE CEN*IT1:)R 58176921
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* COCHRAN MILL NATURE CENTER &
Fdrm 990-EZ 2009) ARBORETUMJ INC . 5 8 - 1 7 6 9 2 9 0 P308 2
I Part In I-(Statement of Program Service Accomplishments (seetne insrrucrionsror Parriii.) Expenses
What is the organizations primary exempt purpose? SEE STATEMENT 1 0 fF**q""" fo* sem" SOWS). and 501(cX4) organizations and
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise manner, describe S,c,,,,,, 4947(aX1),,u5,5, opnona,
the services provided, the number of persons benefited, and other relevant information for each program trtle. for others)
28 SEE STATEMENT 9

gGrants $ ) If this amount includes foreign grants, check here P M 28a
29

gGrants $ ) If this amount includes foreign grants, check here P IJ 29a
30

(Grants $ ) If this amount includes foreign grants, check here P LI 30a
31 Other program services (attach schedule) . , . . . .

(Grants $ ) lf this amount includes foreign grants, check here P CJ 31a
32 Total roqram service expenses (add lines 28a through 312) p 32 0 .
U Part   Of Officers, DifeCtOrS, Tfllstees, and Key Employees- List each one even il not compensated (See the instructions for Part IV)

(d) Contributions
(b) Title and average hours (c) Compensation to employee (e) Expense

(a) Name and address per week devoted to (lt not paid, enter benefit plans 3, account and
position -0-.) deferred Other HIIOWHHCSS

compensation

SEE STATEMENT 8 38 , 583 .

3$?J,7.%,,, Penn 990- EZ (2009)2 P
09280204 130522 581769290 2009.02031 COCHRAN MILL NATURE CENTER 58176921



i b At any time during the calendar year, did the organization have an interest in or a signature or other authority

" COCHRAN MI LL NATURE CENTER &
F0Tm 990"EZ (2009) ARBORETUM , INC . 5 8 - 1 7 6 9 2 9 0 Page 3
I Part V I Ofhel" ll1fOI"ma1Ii0l1 (Note the statement requirements in the instmctions for Part VI.)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? lf"Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? lf"Yes," attach a conformed copy of the changes

35 If the organization 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 subiect to section 6033(e) notice, reporting,
and proxy tax requirements?

b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the year? lf"Yes," completeapplicable parts of Sch. N 36 X
37a Enter amount of political expenditures, director indirect, as described in the instructions. P 37a 0 .
b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow fiom, 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 ofthe period covered by this return?
b lf"Yes," complete Schedule L, Part ll and enter the total amount involved 38b N A

39 Section 501(c)(7) organizations. Enter:
a Initiation tees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 P 0 . :section 4912 P 0 . :section 4955 5 0 .
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or is 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 organizations prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I ,

c 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 495B P 0 .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by theorganization . . . P 0 .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? If "Yes," complete Form 8886-T , 40e X

41 List the states with which a copy of this return is filed. P GA
42a The organizations books are in care of P MARI BETH WANSLEY Telephone no. P 7 7 0 - 3 0 6 - 0 9 1 4

LocatedatPP.O. BOX 911, FAIRBURN, GA ZlP+4 P30213

35a X
I 35h NZ A

38a X

ZZ
IPI#

40b X

over a financial account in a foreign country (such as a bank account, securities account, or other financial N0account)?  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.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If "Yes," enter the name of the foreign country: D

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P E
and enter the amount of tax-exempt interest received or accrued during the tax year P 43 I NZ A

No
Bl X

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf"Yes," Form 990 must becompleted instead of Form 990-EZ 45 X
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

Form 990-EZ

F0rm 990-EZ (2009)

932173
07-17-O9 3 P

09280204 130522 581769290 2009.02031 COCHRAN MILL NATURE CENTER 58176921



* COCHRAN MILL NATURE CENTER 8:WW9WfZWWW ARBORETUM, INC. 58-1769290 WW4
I Part VI I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section 501(c)(3)

organizations and section 4947(a)(1) norlexempt charitable trusts must answer questions 4649b and complete the tables for lines 50
and 51.

E555
0
Illllll*

xxxxg

46 Did the organization engage in direct or indirect political campaign activities on behalf ot or in opposition to candidates for public

office? If *Yes," complete Schedule C, Part I , .
47 Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Pan ll
48 ls the organization a school as described in section 170(h)(1)(A)(ii)? If "Yes,* complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf"Yes," was the related organization a section 527 organization?
50 Complete this table for the organizations fwe highest compensated employees (other than ofticers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. lf there is none, enter "None"

(b) T tl nd a h ( )Compensat o (d) Contributions ( ) E ensei e a verage ours c i n t I e xp
(a) Name and address of each employee paid more per week devoted to be(:ielfnitIlpl(gi(se& account andthan $100-000 position deferred other allowancesNONE compensation

f Total number of other employees paid over $100,000 P
51 Complete this table for the organization"s1ive highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter "None."
NONE

Q) Name and address of each independent contractor paid more than $100,000 (b) Type of service Le) Compensation

d Total number of other independent contractors each receiving over $100,000 P

Under penalti f per) , l eclare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowle ge an belief, it is true,
correct, and ete tion f preparer( her than officer) ie based on all information of which preparer has any knowledgeSign k,  I ($2  IHefe Signatu e of o i Y Date* *JC0NiCiXva5f)x Xbctnfi ,im pen iizcrgiType or print name and title

Paid Preparer"s signature) Date Check if self- Prepare-S identifying number (ss, insn)
Preparers iq%314/Q  CH Q2,/@$4 Z0(@ employed ,IEU" 0"" nfn-nin.nn.,ns from c . HUDSON, CPA, P . c . / Ein p

itselfemilloyed). ,1 5 RUTH DRIVE , SUITE C Ph0ll8Paiifes-"GZIP" NEWNAN, GA 30265 H0- (770) 683-8664
May the IRS discuss this return with the preparer shown above? See instructions P LXJ Yes I I N0

990-EZ Form (2009)

932174
07-17-09 4 P

09280204 130522 581769290 2009.02031 COCHRAN MILL NATURE CENTER 58176921
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I
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­

1

ffrgiouofga, Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

oepanmem or me Treasury 4947(a)(1) nonexempt charitable trust.
""""a* R""""" Se"/"Ce P Attach to Form 990 or Form 990-EZ. P See separate instructions. IHSPGCUOU

OMB N0 1545-0047

Open to Public

Name Of The 0f93"i2afi0l1 COCHRAN MILL NATURE CENTER & Employer identification numberARBORETUM, INC. 58-1769290
I Part I I RSBSOII fOr Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, dieck only one box.)

1 CI A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in ection 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 hospitals name,
city, and state:

EDU
-#(9

5 lj An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)

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

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 III.)

2 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
E 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
descnbes the type of supporting organization and complete lines 11e through 11h.
a E Type I b I: Type II c lj Type III - Functionally integrated d E Type III - Other

e D By checking this box, I 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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III
supporting organization, check this box

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 described in (ID and Gib below,

the governing body of the supported organization? . , . .
(ii) A family member of a person described in (i) above? ,
(iii) A 35% controlled entity of a person described in 0) or (ii) above? M

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

sm
"llfil

eilsg

10
11

9

Z
O

Yes

Cl

(I) Name or supponeu (ii) Eiii ("0 TV" of liv)lS1l)e Dramatic" lv) Did vw rwlifvilw (Vi) *SW (vii) Amoumoiorganization organization in col.
orgamzatmn (descnbed on "nes 1-9 in col. (i) listed in your organization in col. morganlzed In me Support

above or IRC section governing document? (i) of your support? U53
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2009

932021 or-21-os 5 P
09280204 130522 581769290 2009.02031 COCHRAN MILL NATURE CENTER 58176921



s6heduie A emi 990 or 980-Ez) 2009 ARBORETUM , INC . 5 8 - 1 7 6 9 2 9 0 Page 2
I Part ll I Support Schedule for Organizations Described in Sections 170Ib)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Pat I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)b (3) 2005 (I3) 2006 Q) 2007

* COCHRAN MILL NATURE CENTER Si
l

2

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) U N
PUbllC SUQPOFL Subtract line 5 from line 4

(g) 2008 (Q) 2009

77,177. 194,227. 206,697. 168,359. 167,256

(f)Total

813,716.

77,177. 194,227. 206,697. 168,359. 167,256 813 ,716 .

78,174.
735,542.

Section B. Total Support

8

9

10

12, ia

Calendar year (or fiscal year beginning in)b
Amounts from line 4 U U
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

(Q) 2005 (Q) 2006 (Q) 2007 (Q) 2008 (Q) 2009 (9 Total
77,177. 194,227. 206,697. 168,359. 167,256 813 ,716.

44. 247. 299. 99. 54. 743.

54,659. 59,491. 51,910. 59,886. 50,880 276,826.
1091285.

Gross receipts from related activities, etc. (see instructions) 12 I
First tive years If the Form 990 is

31,185.
r the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)(3). fo

organization, check this box and stop here . . .pl*l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009(1ine 6, column (f) divided byline 11, column (f)) U 14 6 7 . 4 0 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 U U UU U U U U 15 7 1 . 2 2 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and I

stop here. The organization qualifies as a publicly supported organization U U l U U I U b lil
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualihes as a publicly supported organization U U U U U U U U U U U U b 1:1
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-andcircumstances" test. The organization qualiies as a publicly supported organization U U U 5 CI

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization U L 1:)

18 Private foundation. If the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P 111
Schedule A (Form 990 or 990-EZ) 2009

932022
07 -27-09 6 P

09280204 130522 581769290 2009.02031 COCHRAN MILL NATURE CENTER 58176921



Schedule A orm 990 or 990-EZ) 2009 Page 3
I Part Ill I-Support Schedule for Organizations Described in Section 509(a)(2) (gomplew only ,f you checked me box on (me 9 of par( L)Section A. Public Support "
Calendar year (or fiscal year beginning in)) (Q) 2005 (Q) 2006 (9) 2007 (g) 2008 (g) 2009 (f) Total

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

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

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

4 Tax revenues levied for the organ­
ization"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
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% ofthe
amount on line 13 for the year

c Add lines 7a and 7b

8 Public Sugport (Subtract llne 7c from line 6l

Section B. Total Support
Calendar year (or fiscal year beginning in)b
9 Amounts from line 6 , , ,

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 is
regularly carried on

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

13 Total Support(/aaa lines 9, ioe, 11, and 12)

14 First tive years. lf the Form 990 is for the organization"s tirst, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line .10c, column (f) divided byline 13, column (f)) . %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization ) lj
b 33 1/3% support tests - 2008. lf the organization did not check a box online 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization P Cl
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P I-1

Schedule A (Form 990 or 990-EZ) 2009

(Q) zoos (9) zoos (5) 2oo7 (g) 2008 (g) zoos (9 mai

pl-l

932023 07-27-09 7 P
09280204 130522 581769290 2009.02031 COCHRAN MILL NATURE CENTER 58176921



- COCHRAN MILL NATURE CENTER & ARBORETUM, 58-1769290

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNTPROGRAM SERVICES 5,000.FEES 789.MISC 5,960.
TOTAL TO FORM 990-EZ, LINE 16 11,749.

FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
UNDEPOSITED FUNDS 325. 0.OTHER DEPRECIABLE ASSETS 43,557. 39,791.
TOTAL TO FORM 990-EZ, LINE 24 43,882. 39,791.

FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIPTION AMOUNT
CHANGE FROM TEMPORARILY RESTRICTED TO UNRESTRICTED FUNDS 42,299.)

TOTAL TO FORM 990-EZ, LINE 20 42,299.)

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 4

DESCRIPTION AMOUNTDEPRECIATION 9,406.OTHER EXPENSES 31,379.­TOTAL TO FORM 990-EZ, LINE 14 40,785.

10 sTATEMENT(S) 1, 2, 3, 4
09280204 130522 581769290 2009.02031 COCHRAN MILL NATURE CENTER 58176921



COCHRAN MILL NATURE CENTER & ARBORETUM, 58-1769290

FORM 990-EZ RENTAL INCOME STATEMENT 5
ACTIVITY GROSS

KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOMEBUILDING 1 2,465.
TOTAL INCUDED ON FORM 990-EZ, PART I, LINE 4 2,465.il.i. i

11 STATEMENT(S) 5
09280204 130522 581769290 2009.02031 COCHRAN MILL NATURE CENTER 58176921



COCHRAN MILL NATURE CENTER & ARBORETUM, 58-1769290

FORM 990-EZ INCOME AND COST OF GOODS SOLD STATEMENT 6
INCLUDED ON PART I, LINE 7A

INCOME

1. GROSS RECEIPTS . . . . . . . .
2. RETURNS AND ALLOWANCES . . . .
3. LINE 1 LESS LINE 2 . . . . . .
4. COST OF GOODS SOLD (LINE 13) .
5. GROSS PROFIT (LINE 3 LESS LINE

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED . .
8. COST OF LABOR . . . . . .
9. MATERIALS AND SUPPLIES

10. OTHER COSTS . . . . .
11. ADD LINES 6 THROUGH 10

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE i1*L&s&

1)" . . .

L1&E.12)

4,624

4,624

2,106
2,518

2,106

2,106

2,106

STATEMENT(S) 612
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COCHRAN MILL NATURE CENTER & ARBORETUM,

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

58-1769290

STATEMENT 7

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES IX1 NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IX1 NO

STATEMENT(S) 713
09280204 130522 581769290 2009.02031 COCHRAN MILL NATURE CENTER 58176921



COCHRAN MILL NATURE CENTER & ARBORETUM, 58-1769290-1*-A
FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 8

TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

MARIBETH Y WANSLEY
PO BOX 911, FAIRBURN, GA 30213

DENISE BEST, 250 KRIPPLE KREEK
DRIVE, SHARPSBURG, GA 30277

RONNIE CHANCE, 156 PEACHTREE EAST
#124, PEACHTREE CITY, GA 30269

LOUIE DEATON
70 WEST MALONE ST, FAIRBURN, GA 30213

DENNIS BRANNON
PO BOX 806, FAYETTEVILLE, GA 30214

WILLIAM EDWARDS, 5600 STONEWALL TELL
RD, COLLEGE PARK, GA 30349

MYRNA FLEEMAN, 179 SWANSON RD,
FAYETTEVILLE, GA 30214

DIETER FRANZ, 3653 NORTH STRATFORD
ROAD, ATLANTA, GA 30342

CHRIS GERMANY, 202 MISTY VIEW LANE,
ACWORTH, GA 30101

DENISE GROVE
PO BOX 787, SHARPSBURG, GA 30277

RAY HANNAH, 95 VALLEYBROOK DRIVE,
FAIRBURN, GA 30213

JOE HARRIS, 2292 HENDERSON MILL
ROAD, ATLANTA, GA 30345

CARLOS MONTANO, 8325 GLADSTONE WAY,
FAIRBURN, GA 30213

JUNE MONTJOY
6655 VOGUE CIRCLE, FAIRBURN, GA 30213

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT

DIRECTOR40.00 38,583
SECRETARY

0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

CFO
0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

TREASURER
0.00

BOARD MEMBER
0.00

VICE PRESIDENT
0.00

PAST PRESIDENT
0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. O. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

STATEMENT(S) 814
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COCHRAN MILL NATURE CENTER & ARBORETUM,

MARK ACCETTURO
300 E BROAD ST, FAIRBURN, GA 30213

TOM REED, 9147 SELBORNE LANE,
SERENBE, PALMETTO, GA 30268

TERI TAYLOR, 9305 WILKERSON MILL
ROAD, PALMETTO, GA 30268

LARRY THOMAS
PO BOX 768, FAYETTEVILLE, GA 30214

JIM WILLIAMS
56 MALONE STREET, FAIRBURN, GA 30213

TIM WILLIAMS
PO BOX 897, DOUGLASVILLE, GA 30133

BARRY WOLFE, 135 WINDALIER RIDGE,
PEACHTREE CITY, GA 30269

BECKY CARPENTER, 100 ARBOR SPRINGS
PLANTATION DR, NEWNAN, GA 30265

GREG GREER, 1469 BOLLINGBROOK ROAD,
MARIETTA, GA 30067

LORRAINE SANCHEZ HAYES, 1015 TYRONE
RD, BLDG 600, STE 620, TYRONE, GA

TOTALS INCLUDED ON FORM 990-EZ, PART IV 38,583.

BOARD MEMBER
0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

PRESIDENT
0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

58-1769290

0. 0.
0. 0.
0. 0.
0. 0.
O. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
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* COCHRAN MILL NATURE CENTER & ARBORETUM, 58-1769290

990-EZ PG 2 STATEMENT 9
NATURE CENTER AND ARBORETUM ARE A WILDLIFE SANCTUARY LOCATED IN FULTON
COUNTY. INSTRUCTIONAL PROGRAMS ARE PROVIDED TO SCHOOLS AND YOUTH GROUPS BY
TRAINED STAFF AND VOLUNTEERS.

16 STATEMENT(S) 9
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. COCHRAN MILL NATURE CENTER & ARBORETUM, 58-1769290

990-EZ PG 2 STATEMENT 10
MAINTENANCE OF A 50 ACRE WILDLIFE SANCTUARY AND ARBORETUM

17 STATEMENT(S) 10
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