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- 990

Department of the Treasury

Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

| OMB No 1545-0047

A For the 2008 calendar year, or tax year beginning OCT 1 , 2008, and ending SEPT 30 ,20 09
B Check if applicable [ Prease |C Name of orgamization INMAN PARK NEIGHBORHOOD ASSOCIATION D Employer identification humber
Address change T:fe:FfF Doing Business As 58 1869166
D Name change p:lynl or Nurmber and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
pe
[ intat return see | 245 N. HIGHLAND AVE. 230-401 ( 404 ) 874-9104
E] Termmation ?np:tf:ltc City or town, state or country, and ZIP + 4
[T Amended return tons |ATLANTA, GA 30307 G _Gross receipts § 316620
0 Application pending F Name and address of principal officer  REGINA BREWER, PRES. H(a) Is this a group return for affiiates?l_Jves [/INo
484 SINCLAIR AVE, ATLANTA, GA 30307 Hb) Are all affiiates mcluded? [ _Jves [ INo

| Tax-exempt status

£} 501(c) ( 4 )y (nsert no) []4947@(")or [] 527

J Website: »

If “No,” attach a hst (see instructions)
H{c) Group exenption nurber P

l L Year of formation

l M State of legal domicile GA

SCANNED SEP 17 784

1 Brefly describe the organization’s mission or most significant activities” .. ... ... ...
o _HISTORIC PRESERVATION AND PROMOTION OF INTOWN LIVING. ...
2
£
=2 U
g 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of employees (Part V, line 2a) ) 5 0
&| 6 Total number of volunteers (estimate If necessary) ) ) 6 15
7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
. 8 Contributions and grants (Part VIil, lme_l.h'l_,_\\ 175482 311384
£1 9 Program service revenue (Part Villfline 2g);ECE|VE.D.
é 10 Investment income (Part VIlI, colurpn () lines™3;-4:-and~7d)~ 1392 5236
11 Other revenue (Part VI, column (A)%hl’ne% 5,ﬁ6d, 82, 9c, 1003’&53( 11e)
12 Total revenue—add lines 8 through H.(musttégua?, Part Ml [colurAn f(A), line 12)) 176874 316620
! L)
13 Grants and similar amounts paid (Ean't.lX,ﬁglum_n\(A)L Ilmﬂ—g) 2500 9550
. | 14 Benefits paid to or for members (Part I)Q@ﬁjﬁ.(ﬁf rjer)
§ 15 Salaries, other compensation, employée bengfits (Part-IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11¢e)
il b Total fundraising expenses (Part IX, column (D), ine25) » .......... .. ... A S <
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) . . 211328 261537
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 213828 271087
19 Revenue less expenses Subtract line 18 from line 12 . -36954 45533
S § Beginning of Year End of Year
ac
§§ 20 Total assets (Part X, line 16) . ) 275588 293822
<z| 21 Total labilities (Part X, line 26) ) 0 0
z 2| 22 Net assets or fund balances Subtract line 21 from line 2 275588 293822
: 1 Signature Block T
Under penalties of perjury, | deciare that | have/exam‘l@d this return, Including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, anc_gox iplete~Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
! o ¢
Sign M l K/ 13/ 2000
Here Slg?'ﬁ}g{'é/of’ofﬁcer . Date
Twmwer y (ot o 0% Clp/d'tf?
Type or print name and titie Kd ~
. Date Check if Preparer's identifying number
Preparer's } f self- (see Instructions)
signature
Paid g %A/ MA\ / iy | employed > A
Preparer's ,
Firm’s name (or yours ALLEN FIELbS, CPA EIN » 58 . 2147281
Use OnIy if self-employed), ——
address, and ZIP + 4 4960 SHADOW GLEN CT. ATLANTA, GA 30338 Phone no » ( 404 ) 874-9104
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No

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

Cat No 11282Y Form 990 (2008) C /



Form 990 (2008) e 2
LEI ([l Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization’s mission
SPONSORSHIP OF EDUCATIONAL ACTIVITIES IN LOCAL SCHOOLS TO LEARN THE HISTORY OF INMAN PARK

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ) ) ) J Yes /] No
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
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

J Yes No

a (Code' .. ) (Expenses $ .. 1000 including grants of $_______ ] 1000 ) Revenue $ ... 0)
EDUCATIONAL DONATIONS e
4b (Code . ) (Expenses $ 7550 including grants of $___ 7550 Y(Revenue $ ___0)

4c (Code

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $ (Must equal Part IX, Line 25, column (B))

Form 990 (2008)



Form,990 (2008)

10
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13
14a

15

16

17
18
19
20
21
22
23

24a

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . ,

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il .
Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzat|on subject to the section 6033( e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill .

Did the organization maintain any donor advised funds or any accounts where donors have the rnght to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If “Yes,” complete
Schedule D, Part | . o . Ce

Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount In Part X, line 21, serve as a custod|an for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization hold assets in term, permanent or quasl- endowments'7 If “Yes,” complete Schedule D Part V
Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VI, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, X, and Xlil

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg,
business, and program service activities outside the U S ? if “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil

Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes," complete Schedule G, Part lli
Did the organization operate one or more hospitals? if “Yes,"” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), ltne 1? If “Yes,” complete Schedule |, Parts | and II
Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedufe |, Parts | and iif
Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer questions
24b-24d and complete Schedule K If “No,” go to question 25.

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’?

25a

26

27

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

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedufe L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,"” complete Schedule L, Part Il

Yes
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Form, 990 (2008)

28

29
30

31

32

33

34

35

36

37

Part IV

Checklist of Required Schedules (continued)

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee’

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% In another entity | -
2

(iIndividually or collectively with other person(s) hsted in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV .

Have a family member who had a direct or indirect busmess relationship W|th the organization? If “Yes,”
complete Schedufe L, Part IV . .

Serve as an officer, director, trustee, key employee, partner, or member of an entlty (or a shareholder of a
professional corporation) doing business with the organmization? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simifar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M . e .o .
Did the orgamzat)on hquidate, terminate, or dissolve and cease operatlons'7 If “Yes,” complete Schedule N,
Part |, .o .
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets?/f Yes, " complete
Schedule N, Part Il

Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,
i, v, and Vv, line 1 . ..

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2. .

Did the organization conduct more than 5% of its activities through an entlty that 1S not a related organlzatlon
and that Is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part
vi .

28c

29

30

31

32

33

34
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Form, 990 (2008)

1a

b
c

2a

3a

4a

12a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- If not applicable . . . o 1a 1675
Enter the number of Forms W-2G included in line 1a Enter -0- |f not apphcable 1b 0 %&g

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L l
Statements, filed for the calendar year ending with or within the year covered by this return 2a

0:,:

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? |
If "Yes,” has it filed a Form 990 T for this year'7 If “No,” provide an explanat/on in Schedule O

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

If “Yes,” enter the name of the forelgn country >

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank |:

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organmzation file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?

Did the organization solicit any contributions that were not tax deductible? e .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?,

Organizations that may receive deductlble contrlbutlons under sectlon 170(c).

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than
$75°

If “Yes,” did the organization notify the donor of the value of the goods or services provtded’)

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

5b v
5¢
6a v

If “Yes,” indicate the number of Forms 8282 flled during the year Ud |

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

Did the organization, during the year, pay premiums, directly or |nd|rectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .
Did the organization make a distribution to a donor, donor advisor, or related person”®,
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIli, line 12 10a
Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 10417
If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year, | 12b |

12a

I
B md

Form 990 (2008)



Form, 990 (2008)
4§ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body . . 1a 7
b Enter the number of voting members that are independent 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with [
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ,
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a maternal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?
b Each committee with authonty to act on behalf of the governlng body?
9a Does the organization have local chapters, branches, or affiliates?
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? .| 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10|V
11 Is there any officer, director or trustee, or key emplioyee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 v
Section B. Policies
Yes | No
12a Does the orgamization have a written conflict of interest policy? If “No,” go to lne 13 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
i2b

13
14
15

16a

rise to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . .

Does the organization have a written whistleblower policy? .

Does the organization have a written document retention and destruction policy?

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
The organization’s CEQ, Executive Director, or top management official?

Other officers or key employees of the organization?

Describe the process In Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

If “Yes,” has the organization adopted a written polloy or procedure requiring the organlzatlon to evaluate |
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements”?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed BGA ..

Section 6104 requires an organization to make its 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
[J Oown webste [ Another's website /] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

678-637-5072

Form 990 (2008)



Form 990 (2008) Page 7

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 Use Schedule J-2 If additional space is needed.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) #f no compensation was paid

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o 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.

e 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

[/] Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) ©) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 73 sls|olxlez [T compensation compensation amount of
week a2 |22 étﬁ e from from related other
5512(8|=2%3 (3 the orgamizations compensation
sc |3 315717 organzaton (W-2/1099-MISC) from the
Ll -] ) ®8 (W-2/1099-MISC) organization
S = 3 3 and related
5|5 e organizations
o |lg I3
© =3
a
REGINA BREWER, PRES.
-------------------------------------------------------- AS NEED Y 0 0 0
_Q.A_\!JQ_I:A.L!_B_E.’.V_F ................................. AS NEED / 0 0 0
AMYHIGGINS, VP AS NEEG , 0 0 0
ADAMSTILLMAN, VP AS NEED , 0 0 0
__B._O__B__S.AN__D_A.G_E_’ .\_IB ............................... AS NEED / 0 0 o
__C.AM_E.B.Q_N_QHIEQ.R.E_S_.S_’_ IB.E.A_S._ _______________ AS NEED / 0 0 0
BARBARABLACK,SEC AS NEED , 0 0 0

Form 990 (2008)



Form 990 (2008) Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (] (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per es[s]elzlez ]| compensation compensation amount of
week oolz |22 g«_jr g from from related other
3= g g ok 2 the organizations compensation
g. 5|8 3 § 0 organization (W-2/1099-MISC) from the
SR 8 g (W-2/1099-MISC) organization
5= bid 5 and related
ale o
|6 2 organizations
o a‘ »
@ 2
[v]
a

1b Total . >
2 Total number of indviduals (including those in 1a) who received more than $100,000 In reportable compensation from the

organization » Noxie~

Yes| No

LA

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, 1s 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 - . -

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person .

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

NONE

2 Total number of independent contractors (including those in 1) who recetved more than $100,000 in
compensation from the organization »




Form,990 (2008)

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
514

Contnbutions, gifts, grants ‘
and other similar amounts

=l (]

Federated campaigns

Membership dues .

136384

Fundraising events

175000

Related organizations

Government grants (contributions).

All other contributions, gifts, grants,

and simtlar amounts not included above |_1f

Noncash contributions included in lnes 1a-1f § _ .

Total. Add lines 1a-1f

et L

311

Program Service Revenue

2a

Business Code

384
R

5

All other program service revenue
Total. Add lines 2a-2f

>

Other Revenue

6a

Qo0

7a

8a

9a

o

10a

o

Investment income (including dividends, Interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>

-
b

5236

(1) Real

() Personal

Gross Rents

Less rental expenses

Rental income or (loss)

HEY

Net rental income or (loss)

b

Gross amount from sales of | Secunies

() Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $
of contnbutions reported on line 1¢)
See Part IV, line 18

Less' direct expenses

a
b

Net income or (loss) from fundraising e

Gross Income from gaming activities

See Part 1V, Iine 19 a
Less direct expenses b
Net income or (loss) from gaming activ

Gross sales of inventory, less
returns and allowances

Less cost of goods sold

a
b

Net income or (loss) from sales of inventory

vents |- 4

e £
L
bl e RS, G
YL GEide
S

% . &

fo.
S
-

,
A

G
SHIE o}

sty Phac
\,\?ﬁ

ities

B

Miscellaneous Revenue

Business Code

11a

12

All other revenue .
Total. Add lines 11a-11d

Total Revenue. Add lines 1h,

2g) 31 4!
9c, 10c, and 11e . .

>

5, 6d, 7d, 8c,
. P>

L ol

316626

316626

Form 990 (2008)



Form 990 (2008) Page 10

;205408 Statement of Functional Expenses
Section 501(c)(3) and 501(c}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(r?)serwce Manage(cr;)ent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses

1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

4 Benefits paid to or for members

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

9550 9550

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

7 Other salaries and wages

8 Pension plan contributions {(include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
Management

Legal

Accounting .

Lobbying . . .o
Professional fundraising services See Part IV, ine 17 . B .
Investment management fees
Other .

12 Advertising and promotion
13 Office expenses

Q -~ 0 o 0 T o

14 Information technology . 1660 1660
15 Royalties
16 Occupancy
17  Travel . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1604
24 Other expenses ltemize expenses not § . ) s &4
covered above (Expenses grouped together - ”%‘ e X %f ng
and labeled miscellaneous may not exceed ) ) i S
5% of total expenses shown on line 25 below ) |, LTt L e E T o
a SCHEDULEY 258273 258273
o T
2
o
-2
f All other expenses ...... ... ....... ...
25 Total functional expenses. Add lines 1 through 24f 271087 271087

26 Joint Costs. Check here » [] if followng
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation o

Form 990 (2008)



Form.990 {(2008)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearnng , 160720| 1 204015
2  Savings and temporary cash investments 114868 2 89807
3  Pledges and grants receivable, net . 3
4 Accounts receivable, net 4
5 Recelvables from current and former offlcers directors, trustees, key
employees, or other related parties Complete Part i of Schedule L
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part il of Schedule L . .
% 7 Notes and loans recelvable, net
21 8 Inventories for sale or use
<l g Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost basis | 10a
b Less: accumulated depreciation Complete
Part VI of Schedule D . 10b
11 Investments—publicly traded securities
12  Investments—other securities See Part IV, line 11
13  Investments—program-related. See Part IV, fine 11
14  Intangible assets
15  Other assets See Part |V, Ime 11
16 Total assets. Add hines 1 through 15 (must equal hne 34) 275588 16 293822
17  Accounts payable and accrued expenses
18  Grants payable
18  Deferred revenue
20 Tax-exempt bond habilities
.;3_ 21 Escrow account liabiity Complete Part IV of Schedule D
% 22 Payables to current and former officers, directors, trustees, key
K employees, highest compensated employees, and disqualfied
- persons. Complete Part Il of Schedule L
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable
25  Other liabiities Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25
®» Organizations that follow SFAS 117, check here > [Jand
bl complete lines 27 through 29, and lines 33 and 34.
_‘.E 27  Unrestricted net assets
m| 28 Temporanly restricted net assets
B129 Permanently restricted net assets
a Organizations that do not follow SFAS 117, check here » [
5 and complete lines 30 through 34.
-g 30 Capital stock or trust principal, or current funds
2131 Paid-in or capital surplus, or land, building, or equipment fund
<32 Retained earnings, endowment accumulated income, or other funds 275588 32 293822 |
2|33 Total net assets or fund balances 275588 | 33 293822 |
34 Total iabilities and net assets/fund balances 275588 | 34 293822
R®.4! Financial Statements and Reporting
o]
1 Accounting method used to prepare the Form 990 [/ Cash [ Accrual [ Other S
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ If “Yes” to lines 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of
the audit, review, or compdation of its financial statements and selection of an independent accountant? . 2c
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? . 3a v
b If “Yes,” did the organization undergo the required audit or audlts'? 3b

Form 990 (2008)



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding |
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes” to Form 980, Part IV, lines 17,
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a

Name of the organization Employer identification number

INMAN PARK NEIGHBORHOOD ASSOCIATION 58 | 1869166

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a L] Mail solicitations e L] Solicrtation of non-government grants
b D Emall solicitations f D Solicitation of government grants
¢ L] Phone solicitations g Special fundraising events

d[] In-person solicitations

2a Did the organization have a 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? D Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

() Name of individual () Activity (m) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contributions? fundraiser isted In organization
col {1)
Yes No
NONE
Total >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing
BB G I e eeiemmeeoeoeami<emaseemcesecossesisemeemisesiisesesesas

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 980-E2) 2008 Page 2

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 receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other Events (d) Total Events
FESTIVAL {Add col (a) through
{event type) {event type) (total number) col (c)

g
[en
S Gross recepts . ) 175000
& | 2 Less Chantable

contributions

3 Gross revenue (line 1
minus line 2) 175000
4 Cash prizes

72}
215 Non-cash prizes
o
Q
2| 6 Rent/facility costs
g
5 7  Other direct expenses

Direct expense summary Add lines 4 through 7 in column (d) . > | )

Net income summary Combine lines 3and 8 incolumn{(d) . . . . A 175000

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.

0] (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming {Add
2 bingo/progressive bingo col (a) through col (c))
g
[0]
11 Gross revenue NONE
[%2]
o 2 Cash prizes
[ond
g
X 3 Non-cash prizes
9
21 4 Rent/facility costs
()
5 Other direct expenses
(] vyes % | [ Yes % | [J Yes
6 Volunteer labor . 0] No L] No 0 No
7 Direct expense summary Add lines 2 through 5 in column (d) . . > | ( )
8 Net gaming iIncome summary. Combine lines 1 and 7 in column (d}) . . P>

9 Enter the state(s) In which the organization operates gaming activities' ...
a lIs the organization licensed to operate gaming activities in each of these states?
b If “No,” Explamn-

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” Explain

11 Does the organization operate gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2Z) 2008

13
a

b
14

15a

16

17

indicate the percentage of gaming activity operated in*

The organization’s facility 13a %
An outside facility 13b %

Provide the name and address of the person who prepares the organ|zat|on S gammg/spemal events books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
revenue”?

If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the thrd party » $

If “Yes,” enter name and address*

Description of services provided B . e

D Director/officer D Employee D Independent contractor

Mandatory distributions*
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year b $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE G Supplemental Information Regarding | OMS No 15450047
{Form 990 or 990-E2) Fundraising or Gaming Activities
» Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17,

Department of the Treasury
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a,

Name of the organization Employer identification number

INMAN PARK NEIGHBORHOOD ASSOCIATION 58 | 1869166

Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b D Emauil solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

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

b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(1) Name of individual (i) Activity (m) Did fundraiser have | {iv) Gross receipts {v) Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contributions? fundrarser listed In organization
col 1)
Yes No
NONE
Total >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ} 2008



Schedule G (Form 990 or 990-EZ) 2008

Page 2

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 receipts greater than $5,000

Gross receipts
2 Less. Charitable
contnbutions

3 Gross revenue {Iine 1
minus line 2)

Revenue
-

(a) Event #1

{b) Event #2

{c) Other Events

{d) Total Events

FESTIVAL (Add col (a) through
(event type) (event type) (total number) col {eh
175000
175000

4 Cash prizes
5 Non-cash prizes

Rent/facility costs

Direct Expenses
o

7  Other direct expenses

8 Direct expense summary Add lines 4 through 7 in column (d)
Net income summary Combine lines 3 and 8 in column (d)

>
[

( )

175000

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, ine 19,
than $15,000 on Form 990-EZ, line 6a

or reported more

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1 and 7 in column (d)

[} {a) Bingo {b} Pull tabs/Instant {c} Other gaming (d) Total gaming (Add
é bingo/progressive bingo col (a) through col (c))
g
[0]
T 1 Gross revenue
w
9 2 Cash prizes
[on
8
3 3 Non-cash prizes
O
® | 4 Rent/facility costs
Q

5 Other direct expenses .

[J Yes | % | (] Yes
6 Volunteer labor Ll No (] No

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” Explain’

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

10a
b If “Yes,” Explain

11 Does the organization operate gaming activities with nonmembers?

12

formed to administer charitable gaming?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty

Scheduie G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008

13
a

b
14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facility 13a %
An outside facility 13b %

Provide the name and address of the person who prepares the organlzatlon s gamlng/speolal events books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
revenue”?

If “Yes,” enter the amount of gaming revenue received by the organization » $ ................. and the
amount of gaming revenue retained by the third party » $ .

If “Yes,” enter name and address:

Gaming manager compensation » $ ...

Description of services provided B e

D Director/officer D Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions required under state law distnbuted to other exempt orgamzatlons or spent
in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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- %@ﬁg i Application for Extension of Time To File an
Exempt Organization Return

» File a sepurate gpphcation for each return.

.
Hay Apnd TUDY ORE Mo 3565-7/09

Liaparient of tha freasury
interna Revende Soivice ]
® If vou are filing for ar Automatic 3-Month Extension, complete only Part t ana check this box . . » ]
@ If ycu are Yhng for an Additiona! (Not Automatic) 3-Month Extension, t,omp!et‘. only Part I (on page 2 of tius form)
Do not compiete Part If uniess you Pave ajready becn granied an aviomate 3-month extension on @ previously fled Form 8653
Autometic 3-Month Extension of Time. Only submit onginal (no copies needsad)

A corporation ‘eurert to file “orm 990-T and requesting an autematic &-month extension~—chenk this box znd compiste
Part | oniy . . LRI

il otner corprratons ancluding 1120-C flars), paitnerships REMICs. ona trusts must use Form 7004 to request an extension of
nme 1o file incorme tax returns
Eiectronic Fiiing le-ffle} Generally, you can elecirontcally tile Far v 8868 it you want a 3-month automatic ectension of ime 1o file
cne of the retu-ns noted below (6 ontie for a corporation raquired to hie Form 930-T). However, you cannot hle Faem 8888
sloctronically f 111 you want the additicnal (not avtomatic) 3-menth extenston or (2) you fle Forirs 990- B, 6069, or B870, grcup
relurns, o a corposita or conschdated Form 993-T instead, you must subnit the fully completad ard signed page 2 (Pant 1) uf Form
BB68 For mere details op “he eiectronic fiing of thus torm, visit www.irs.gov. efife and click on e-file for Chantias & Nanprofits

Type or ] Name of Exeript Organ zaton Empieyer' dentification nurmber
pring i INMAN [’fx_f}_if_NElGHBQ_RHGOQ ASSOCIATION INC. 58 1 1869166

'”'e %\gl:!;m i Murber street and room or sute ne i 2 PO bLox gee nstructiong

g your e, 0 BOX "’58 e _ e
ElIn DR Citw, towsn or past ofnca, state and 2P cnde Fur “a foreign address se¢ mstructons

PSULCTICPNE

1]

]

1 ATLANTA, GA 31407 ;

Theck type of raturn to he fited (hie a separate apohicaton for each return)

/1l Form 990 [3 Form 980-T (corporation; ] rorm 4720
[3 Forr 990-BL 3 Form S80-T (zec 401{a) or $08(a) rrust 2 Form 5227
 Form 380-EZ {7} form §90-T {uust other than above! 3 Form 6oee
1 Torm 990-FPF it Form 1041-A 1 Form 8870

® The Hooks are 0 the care of w CAMERQ.’?..C.HILDRES'S e e et i e e eiin e e e

lelepnone No o (. 578 ) . 637-5072 SAXNo ® Sl
@ If the orgarizang s dnes not have an o*ice or piace of business n the United States, check tm:, box B ]
& 1 trus e for o Oroun Return antar the organzabon’s four digit Group Exemption Number (GENj_..__ If trus s
tor the whole groun check this box . . » [ s tor part of the group, check this Hox . B [T and atach
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