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Short Form OMS No 1545·1150 

Form 990 .. EZ Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947{aX1) of the Internal Revenue Code 2009 

(except black lung benefit trust or private foundation) 

Department of the Treasury 
Internal Revenue Service 

~ Sponsoring organlzatoons of donor advised funds and controlling organizations as defined In section 512(b)(13) must file Form i;---,.-----,---:-,------,,-, 
990 All other organlzatoons With gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year ~~ " '0' ", ~t' ,r; b"I' ':- . '1;j 

may use this form i'. ' ,pen, o<,,:u IC,'; 1. 
~ The organizatIOn may have to use a copy of thIs return to satIsfy state reportrng requlfemenls I • \ 11,:,~pe.ctIO!l';:. < 

A F th 2009 or e d ca en ar year, or ax year b eglnnlng 7/01 , 2009 d d' ,an en Ing 6/30 , 2010 
~ Check It applicable C D Employer identification number 
,Q, Address change Please 

= 

~ 
1= 

I 

J 
K 

KEEP GALLATIN BEAUTIFUL, INC. 62-1675258 usa IRS 
Name change label or P.O. BOX 386 E Telephone number ~nntor Inlhal return pe, GALLATIN, TN 37066 
Termination ee 

SpecifiC 
Amended return Instruc· F Group Exemption tlons. 
Application pending Number ~ 

• Section 507(cX3) organizations and 4947(a3(1; nonexempt char~%~/e trusts G Accounttng method ~ Cash U Accrual 
must attach a completed Schedule 'Form 990 or 990-£. . Other (specify) ~ 

H Check ~ :~1 If the organization IS not 
Website: ~ N/A required to a tach Schedule B (Form 990, 

990-EZ, or 990-PF) Tax-exemDt status (check onlv one) - IX I 501(c) ( 3 ) ... (Insert no) I I 4947(a)(1) or I I 527 
Check ~ ~~,If the organization IS not a secllon 509(a)(3) supporting organization and ItS gross receipts are normally not more than 
$25,000 A arm 990·EZ or Form 990 return IS not reqUired, but If the or anlzatlon chooses to ftle a return, be sure to file a com lete return. g p 

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 
Instead of Form 990-EZ ~$ 

~P,a·rt'l ' I Revenue, Expenses, and Chan..9.es in Net Assets or Fund Balances (See the instructions for Part I.) 
@"1 1 Contributions, giftS, grants, and Similar amounts received 1 

~ 2 Program service revenue Including government fees and contracts 2 
C> 3 Membership dues and assessments 3 a 4 Investment Income 4 

5 a Gross amount from sale of assets other than Inventory I Sal 
\..J: ~ , 

b Less cost or other basIs and sales expenses I 5bl :~'~;:~1 
~ 

R C Gam or (loss) from sale of assets other than Inventory (Subtract In 5b from In Sa) 5c E 
v 6 SpeCial events and activities (complete applicable parts of Schedule G) If any amount IS from gaming, check here ~D ;~~0~j E 
N a Gross revenue (not Including $ of contributions 
u I 6al 

I., :',\ 
E reported on line 1) r-o,'''''Ij ·~:~:~-"'I 

b Less' direct expenses other than fundralstng expenses I 6bl 149. J .. ~~ L\11 
~ 

c Net Income or (loss) from speCial events and actlvilies (Subtract line 6b from line 6a) 6c -149. 
7 a Gross sales of Inventory, less returns and allowances I 7al f; _,.J_.;J 

I 7bl 
I ~ I~~ -II 

b Less cost of goods sold y~i::;1 

c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c 

8 Other revenue (descnbe ~ } 8 

9 Total revenue. Add Itnes 1, 2, 3, 4, 5c, 6c, 7c, and 8 ~ 9 -149. 
10 Grants and Similar amounts paid (attach schedule) 10 

E 11 Benefits paid to or for members 11 
x 12 Salaries, other compensation, and employee benefits 12 683. p 
E 13 Professional fees and other payments to Independent contractors 13 500. 
N 

14 Occupancy, rent, utilities, and maintenance 14 48. 5 
E 15 Printing, publications, postage, and shlP.E!rg 15 s 

16 Other expenses (descphp ~ C' ,."...",emen1 1 ) 16 674. 
17 Total eXR ensesQl,~rlll~~ ~~lttiLdubh 16 ~ 17 1,905. 
18 Excess 0 (d~' IVI "e year (Subtra~'q[ ~ 17 from line 9) 18 -2,054. 

A (') 0 ' ' 
N S 19 Net asset 01 und JP~n~e~a7e~ntnpJ3 year (from line 27, column (A)) (must agree with end-of-year ~ 
E S figure rep ~ on y a s urn) cc 19 2,054. 
T E 

20 Other cha :W In net assets or fu~ncE t; (attach explanation) 20 T 
S 

21 Net assets or ~cmc~]~& en~ ~~_ear ~omblne lines 18 through 20 ~ 21 0. 
~Partll1, ,a Bala n'J:;e S'-1.\ .. ::;1· U"P. se s on line 25, column (B) are $1,250,000 or more, file Form 990 Instead of Form 990·EZ 

(See the Instructions for Part II ) (A) Beginning of year I (B) End of year 
22 Cash, savings, and Investments .. 2,054. 22 
23 Land and bUildings 23 
24 Other assets (deSCribe ~ ) 24 
25 Total assets 2,054. 25 0. 
26 Total liabilities (descnbe ~ ) ° . 26 0. 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 2,054. 27 0. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009) 
TEEAOB03L 01130110 



Form 990-EZ (2009) KEEP GALLATIN BEAUTIFUL INC 62-1675258 Paae 2 
liPar.t;1II1 "~I Statement of Program Service Accomplishments (See the instructions.) Expenses 
What IS the organrzalion's prrmary exempt purpose? -",Sc.;:e;-::e::.-=:S"-,t"-,a,,-t=-e,,,,m~~7n~,---,,2=---:-___ -:-_-:-__ ,...-_____ ---j (Required for section --; 501 (c)(3) and (4) 
Descrrbe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, organizations and section 
descrrbe the services provided, the number of persons benefited, or other relevant Information for each 49l1-7(a)(1) trusts, optional 
program title for others) 
28 ENCOURAGED AND ORGANIZED PROGRAMS DESIGNED TO IMPROVE THE PHYSICAL ---------------------------------------------------

~f~~~~C~~X_~~L1~T]BLY~~ _____________________________ _ 

--------------------------------------------------~ 
(Grants $ ) If thiS amount Includes foreign grants, check here ~ I I 28a 

29 

--------------------------------------------------~ 
(Grants $ ) If thiS amount Includes foreign grants, check here ~ I I 29a 

30 

31 Other program services (attach schedule) 
(Grants $ ) If thiS amount Includes foreign grants, check here ~ n 31 a 

32 Total program service expenses (add lines 28a through 31a) ~ 32 

lil?art:a~' )1 List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the Instrs ) 

(a) Name and address 

LYNN NYSTROM ---------------------511 REDSTONE DR ---------------------GALLATIN, TN 37066 
SEE ATTACHED 

----------------------

----------------------

----------------------

---------------------~ 

;;;;;;;;;;;;;;;;;;;;;~ 
BAA 

(b) Title and average hours (c) Compensation (If (d) Contrrbutlons to (e) Expense account 
per week devoted not paid, enter -0-.) employee benefit plans and and other allowances 

to position deferred compensatron 

EXEC. DIRECTOR 625. 0 . o. 
20.00 

o. o. o. 
o 

TEEA0812L 01/30110 Form 990-EZ (2009) 



Form 990-EZ (2009) KEEP GALLATIN BEAUTIFUL, INC 62-1675258 Page 3 
l~Part Y ,J Other Information (Note the statement requirements In the Instrs for Part V.) See Statement 3 

33 eM the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed deSCription of 
each activity .. . . 

34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 

35 If the organizatIOn had Income from bUSiness acllvltles, such as those reported on lines 2, Ga, 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 Old the organization have unrelated bUSiness gross Income of $1,000 or more or was It subject to section 6033(e) notice, 
reporting, and proxy tax requirements? 

b If 'Yes,' has It filed a tax return on Form 990-T for thiS year? 

Yes No 

33 X 
34 X 

, '.":~ I. I .' I 

" I ~U,·!" 

35a X 
35b 

36 Old the organization undergo a liquidation, dissolution, termination, or significant disposItion of net assets dUring the 
year? If 'Yes,' complete applicable parts of Schedule N 36 X 

37 a Enter amount of political expenditures, direct or Indirect, as described In the Instructions ~1,--"3,;",7-,,,a,---I ______ -,0=---=---l' ~ ~l >";~ 1) 

b Old the organization file Form 1120-POL for thiS year? 37b X 

38 a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ~ '',: ~',: L:.:fu!J 
any such loans made In a prior year and still outstanding at the end of the period covered by thiS return? 38a X 

amount Involved 38b N/A: ,,'-,1 7'~' r, 

b If 'Yes,' complete Schedule L, Part II and enter the total t . ' .. -, l' ~ .<'.:1
1 

f • ij~ 1 
1-----:1---------'---11 t;! I "J' .' I 

39 a ~~t~~~:n5~e~~)~~~ o:;;I~~~act~~~~b~t~~~~ Included on line 9 f-~~..::~'=-~=-al-_____ -=.N:..:./-=.A~r '~1 ~ ~ -f'l ;1; :'.~~ '~ 
b Gross receipts, Included on line 9, for publiC use of club faCilities 39b N/ A Y t;:,: f '2!, .. ~ l 

40 a Section 501 (c)(3) organizations Enter amount of tax Imposed on the organization dUring the year under' , 
I ' .. " • I 

section 4911 .. O. , section 4912 .. O. ; section 4955 .. O. 
------.....:.....:... 

b SectIOn 501 (c)(3) and 501 (c)(4) organizations Old 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 
Rrlor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 
Yes, complete Schedule L, Part I 

~~i~ 

40b X 
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 4958 . 
~ 0 ',\/J:'ll:::;i 1 ~-~;~;~ 
-------...;;....'-1" > ".i:-,,: 

':' f-:Il;J:': 1':,.·\ d SectIOn 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c reimbursed 
by the organization ~ 0 L.. -,' I' , 'I' " 

-------...;;....'-1... ~.I.- •. , I ~~ " 

e All organizations. At any time dUring the tax year, was the organization a party to a prohibited tax t. :,,:;'ji] '" i;«' 'I~ 
shelter transaction? If 'Yes,' complete Form 8886·T 40e X 

~ ~~~e~d~wMw~~aw~cl~~~~m~fI~d" ~N~o=-n~e ______________________________ _ 

42 a The organization's 
books are In care of .. LYNN NYSTROM Telephone no." 615 417 -7 685 
Located at .. 1'..: Q._ ~-QX_-X~6_-_-~AJ:·b1.TJB-!...-f!i!-_-_-_-_-_-_-_-_-_-_-___ -___ -___ -_-_-_-____ ZIP + 4 .. )][~6= = = = = = = == 

b 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 foreign country. ~ _________________________ _ 

See the instructions for exceptions and filing reqUIrements for Form TO F 90-22.1, Report of a Foreign Bank and FinanCial Accounts. 

c At any time dUring the calendar year, did the organizatIOn maintain an office outSide of the US.? 
If 'Yes,' enter the name of the foreign country. ~ _________________________ _ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year 

44 Old the organlzallon maintain any donor adVised funds? If 'Yes,' Form 990 must be completed Instead 
of Form 990-EZ 

45 Is any related organization a controlled entity of the organlzallon Within the meaning of section 512(b)(13)? If 'Yes,' 
Form 990 must be completed Instead of Form 990-EZ 

Yes No 

42b X 

44 

45 

~ ON/A 
N/A 

, , 
Yes No 

X 

X 
BAA TEEA0812L 0113011 0 Form 990-EZ (2009) 



F;rm 990-EZ (2009) KEEP GALLATIN BEAUTIFUL, INC. 62-1675258 Page 4 

11PiuI'VI ,I ;Section 501 (c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 
501 (c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 
46-49b and complete the tables for lines 50 and 51. 

46 Old the organization engage In direct or indirect ~olltlcal campaign activities on behalf of or In opposition to candidates Yes 
for public office? If 'Yes,' complete Schedule C, art I 46 

47 Old the organization engage In lobbYing activities? If 'Yes,' complete Schedule C, Part II 47 

48 Is the organization a school as descnbed In section 170(b)(1 )(A)(II)? If 'Yes,' complete Schedule E 48 
49a Old the organization make any transfers to an exempt non-chantable related organization? 49a 

b If 'Yes,' was the related organization a section 527 organization? 49b 

50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees and key 
I $ 0 If h emp oyees) who each received more than 100, 00 of compensation from the organizatIOn t ere IS none, enter 'None' 

(b) TIlle and average (c) CompensatIon (d) ContributIons to en;rIOyee (e) Expense 
(8) Name and address of each employee paId hours per week benefIt plans an accounl and 

more than $100,000 devoted 10 poslhon deferred compensahon other allowances 

NONE ------------------------, ° O. 0. 

------------------------

------------------------

------------------------

------------------------
t Total number of other employees paid over $100,000 .. _0'--_______ _ 

51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than $100,000 of 
compensation from the organlza!lon. If there IS none, enter 'None' 

(a) Name and address of each Independent contraclor paId more than $100,000 (b) Type of servIce (c) Compensahon 

None 

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

Sign 
Here 

Under enallles of pe'lury, I declare that I have examIned thIS return, IncludIng accompanyIng schedules and statemenls, and to the best of my knowledge and belief, IllS 
Ir ,0 I, and complete Declara n of pre (other than offIcer) IS based on all InformatIon of whIch pre parer has any knowledge 

7-7-1 D 

No 

X 
X 
X 
X 

O. 

Check If Pre parer's Identlrong Number 
Paid ~ 

(See InstructIons self-
RONNIE C. FOX '--  Pre-

c:..- '" . , - employed ~ 

Barer's Form's name (or Ronnie C. Fox, P.C. 
yours If self-

~ 607 Commons Drive ~ se ~;:;r,~l:,d~~d EIN 
Only ZIP + 4 Gallatin, TN 37066 Phone no ~ 

May the IRS discuss thiS return with the preparer shown above? See Instructions 
BAA 

TEEA0812L 01/30110 



OMS No 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 2009 
Department of the Treasury 
Internal Revenue Service 

Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) 
nonexempt charitable trust. 

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

(qpen~fo,Jp"ublic' , r 

, ,Inspectlonl -",': 

Name of the organization I Employer idenbficatlon numbor 

KEEP GALLATIN BEAUTIFUL, INC. 62-1675258 
II~ar.t"I· :1 Reason 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, check only one box) 

1 ~ A church, convention of churches or association of churches described In section 170(b)(1XAXi). 
2 A school described In section 170(b)(1XAXii). (Attach Schedule E ) 

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

4 A medical research organization operated In conjunction with a hospital described In section 170(b)(1XAXiii) Enter the hospital's 

name, City, and state' 
S D An organization operated-fOr the benefitofa-college orumversli}t owned-or operated by-a-goVernmental unit described in -section - --

170(bX1XAXiv). (Complete Part II ) 

6 D A federal, state, or local government or governmental unit desCribed In section 170(b)(1XAXv). 
7 D 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 II ) 

8 D A community trust deSCribed In section 170(b)(1XAXvi). (Complete Part II ) 

9 [RJ An organization that normally receives (1) more than 33-1/3 % of ItS support from contributions, membership fees, and gross receipts 
from acllvltles 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 S09(aX2). (Complete Part III ) 

10 DAn organlzallon organized and operated exclusively to test for public safety, See section S09(aX4). 

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations deScribed In section 509(a)(I) or section 509(a)(2) See section S09(aX3). Check the box that 
deSCribes the type of supporting organization and complete lines 11 e through 11 h 

a DType I b DType II c D Type III - Functionally Integrated d D Type 111- 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 deSCribed In section 509(a)(I) or section 
509(a)(2) 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III 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? 

(i) 

(ii) 

a person who directly or Indirectly controls, either alone or together with persons deSCribed In (II) and (III) 
below, the governing body of the supported organization?, 

a family member of a person deSCribed In (I) above? 

(iii) a 35% controlled entity of a person deSCribed In (I) or (II) above? 

h ProVide the follOWing information about the supported organizations 

(I) Name of Supported (li)EIN (iii) Type of organizatIon (IV) Is the (v) Old you notIfy (vi) Is the 
OrganIZatIon (descnbed on lones 1-9 or9anlzatlon In col the organizatIon on organization on col 

above or IRC sectIon (I) listed In your col (i) of (I) organIZed on the 
(see InstructIons» ~overnlng your support? US? 

ocument? 

Yes No Yes No Yes No 

- --r .. '\.~" .. ~ .",r ~ -1 : 
, " (',',1 :J", _! I ~ • - - I, .' -~' I . ; . ;:,r 'I -;r - ,II 

l -- . 
• ~ I 

;: 'I~ ... -~,~- ~I". ',\ I ~ , - I 
i"'" " ,I 

Total 
, I' -, , 

" 'I I ~,:,. '_ Iii :"i.' ~' I ' ' 1;t,,1 1 -, , . ' ,I, I , :' ..l~,' , , ~ Ii' ;> ,: 

Yes No 

11 9 (i) 
11 g (ii) 

11 9 (iii) 

(vIi) Amount of Support 

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

TEEA0401L 02/05/10 



Schedule A (Form 990 or 990-EZ) 2009 KEEP GALLATIN BEAUTIFUL, INC. 62-1675258 
I;P,art Irlsupport Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(bX1XA)(vi) 

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

Page 2 

Section A Public Support 
Calendar year (or fiscal year 
beginning in) ~ 

1 GiftS, grants, contributions and 

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

membership' fees received (Do 
not Include 'unusual grants ') 1--------+------+-------+------+-------+-------

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 
facilities furnished to the 
organization by a governmental 
Unit without charge Do not 
Include the value of services or 
faCilities generally furnished to 
the public without charge 

4 Total. Add lines I-through 3 

5 The porllon 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) 

6 Public support. Subtract line 5 
from line 4 

Section B Total Support 
Calendar year (or fiscal year 
beginning in) ~ 

7 Amounts from line 4 

8 Gross Income from Interest, 
diVidends, payments received 
on seCUrities loans, rents, 
royalties and Income form 
Similar sources 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) 

11 Total support. Add lines 7 
through 10 

(a) 2005 (b) 2006 

12 Gross receipts from related actiVIties, etc (see instructions) 

(c) 2007 (d) 2008 (e) 2009 

I 12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

(f) Total 

% 

% 

16a 33-1'3 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check thiS box D 
and stop here. The organization qualifies as a publicly supported organization. . . ~ 

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 IS 33- 1/3 % or more, check thiS box D 
and stop here. The organization qualifies as a publicly supported organization ~ 

17a 10%-facts-and-circumstancestest- 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-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test. The organizatIOn qualifies as a publicly supported organization 

b 1 O%-facts-and-circumstances test - 2008. If 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-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organlzallon meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organizatIOn ~ 

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ 

BAA Schedule A (Form 990 or 990-EZ) 2009 

TEEA0402L 1 0/08/09 



S~hedule A (Form 990 or 990-EZ) 2009 KEEP GALLATIN BEAUTIFUL, INC_ 
1 Part/III ·1 S,upport Schedule for Organizations Described in Section S09(aX2) 

(Complete only If you checked the box on line 9 of Part I ) 

Section A Public Support 
Calendar year (or fiscal yr begrnnrng in)" (a) 2005 (b) 2006 (c) 2007 (d) 2008 

62-1675258 Page 3 

(e}2009 (f) Total 
1 GiftS, grants, contrrbutlons and 

membership' fees received (Do 
not Include 'unusual grants ') f----,2=.O=-.!...., .::..0.::..0.::..0..:..' +-_2=..::..0,-, .::..0.::..0.::..0..:.., +----,2=-0::..L.' 0=-0=..0::....:..... 1-----,2=-6::..L.' 0::...0::...0::....:..... 1--____ -+-__ ..:::.8..:::.6.!...., ..:::.0..:::.0..::0...:.... 

2 Gross receipts from 
admiSSions, merchandise sold 
or services performed, or 
faCIlities furnished In a activity 
that IS related to the 
organlzatron's tax-exempt 
purpose 

3 Gross receipts from activities that are 
not an unrelated trade or busrness 
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 
faCilities furnished 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 Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of I % of 
the amount on line 13 for the 
year 

c Add lines 7a and 7b 

8 Public support (Subtract line 

7c from line 6 ) 

Section B Total Support 

20,000. 

0. 

0. 
0. 

0. 

0. 

0. 

0. 
20,000. 20,000. 26,000. 0. 86,000. 

0. 0. 0. 0. 0. 

0. 0. 0. 0. 0. 
0. 0. 0. 0. 0. 

86,000. 

Calendaryear(orhsc~ yr bewnmng In) .. f-~~ta~)2.::..00~5~~_~Vb~)2..:::.00~6~~_~~c~)2.::.00~7_-+-_~~~~2.::..00~8~-+-_~~~~2..:::.00~9~-+-_~~~l~)T~0~ta=-I_~ 
9 Amounts from line 6 20,000. 20,000. 20,000. 26,000. 0. 86,000. 

lOa Gross rncome from Interest, 
diVidends, payments received 
on securrtles loans, rents, 
royalties and rncome form 
Similar sources 

b Unrelated bUSiness taxable 
Income (less section 51 I 
taxes) from busrnesses 
acquired after June 30, 1975 

c Add lines lOa and lOb 
11 Net rncome from unrelated busrness 

activities not rncluded rnlrne lOb, 
whether or not the bUSiness IS 
regularly earned on 

12 Other Income Do not rnclude 
gain or loss from the sale of 
capital assets (Explain rn 
Part IV.) 

242. 287. 148. 38. 

242. 287. 148. 38. 

13 Total support. (add Ins9
t 

IOc,11, and 12) ~\~:~~V:.:~~ ~.~.:~.::; ... ~:~ l VI". ":"'~ .: ~".,." ~;{.p~~ P./ ~.?~." ~ .. :.t" :' .. ·.t'~l! :\'" ·(J~:\t .. ·~~': "'. ~ l~ Pi(i~:' -1'l~/~'- f. ... : 

0. 

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

organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) diVided by Irne 13, column (f) 

16 PubliC support percentage from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
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 III. line 17 

715. 

° . 
715. 

0. 

0. 
86,715 . 

~[XJ 

% 

% 

% 

% 

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

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

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

BAA TEEA0403L 02/15110 Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990·EZ) 2009 KEEP GALLATIN BEAUTIFUL, INC. 62-1675258 Page4 

l'P.art IV' I S,upplementallnformation. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See Instructions. 

BAA TEEA0404L 0210511 0 Schedule A (Form 990 or 990·EZ) 2009 



OMS No 1545·0047 

2009 SCHEDULE N 
(F orm 990 or 990-EZ) Liquidation, Termination, Dissolution, or Significant Disposition of Assets 

Complete if the organization answer 'Yes' to Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36. < ' .-' " -:- '- .- -'J-
~ Attach certified copies of any articles of dissolution, resolutions, or plans. '. Operl'to Public 

Department of the Treasury ~ Att h t F 990 990 EZ ,- I - t' .. Internal Revenue ServIce ac 0 orm or - • 'e .. ' ,!~p~~ ~9n _~_ 

Name of the organizatIon Employer identification number 

KEEP GALLATIN BEAUTIFUL, INC. 62-1675258 
rea~iil] Liquidation, Termination, or Dissolution. Complete If the organization answered 'Yes' to Form 990, Part IV, line 31, or Form 990-EZ, line 36. 

Use Schedule N-1 If additional space IS needed 

1 (a) DeSCriptIOn of asset(s) (b) Date of (e) Fair market value of (d) Method of (e) EIN of recIpient (f) Name and address of recIpient (g) IRC Code 
distributed or transactIOn dlstrlbulion asset(s) distributed or determining FMV for section of 

expenses paId amount of transaction asset(s) distributed or reclplent(s) (If 
expenses transaclion expenses tax·exempt) or 

type of entity 

GALLATIN C.A.R.E.S. 
330 DURHAM NORTH 

COMPUTER, COPIER, PRINTER 5/17/10 3,379. PURCHASE PRICE 62-1179969 GALLATIN, TN 37066 501 (C) (3) 

Yes No 

2 Did or will any officer, director, trustee, or key employee of the organization - . -.~ 
f-=-- ,;.....~,-.~ 

a Become a director or trustee of a successor or transferee organization? 2a X 
b Become an employee of, or Independent contractor for, a successor or transferee organlzalion? 2b X 
c Become a direct or mdlrect owner of a successor or transferee organization? 2c X 
d Receive. or become enlitled to. compensation or other similar payments as a result of the organization's liqUidation, termlnalion, or diSSolution? 2d X 
e If the organization answered 'Yes' to any of the queslions In this Ime, proVide the name of the person mvolved and explain m Part III 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-El. TEEA470 I L 06125109 Schedule N (Form 990 or 990·EZ) 2009 



-_ .. _-_.- -- . _ .... --- _. --- -, ---- ---- ------- -_. ----- - -- - - ~ -_. -- -- -_._--- . -;:J- 2-
I ~ai1:',L-'1 Liquidation Termination, or Dissolution (confmuedl 

Note. If the organlzallon distributed all of Its assets dUring the tax year, then Form 990, Part X, column (B) should equal -0- Yes No 

3 Old the organlzallon distribute Its assets In accordance with Its governing Instrument(s)7 If 'No,' describe In Part III 3 X 
4a Old the organization request or receive a determination letter from the IRS that the organization's exempt status was termlnated7 4a 'X 

~ Attach a copy of the letter and, If applicable, the organization's request for the letter 
.~ -- :] b If 'Yes', provide the date of the letter. 
-' -'-' '"'--'- --'--

Sa Is the organization required to notify the attorney general or other appropriate state offiCial of ItS Intent to dissolve, liqUidate, or termlnate7 Sa X 
b If 'Yes', did the organlzallon proVide such notlce7 5b 

6 Old the organization discharge or pay all lIabllllles In accordance With state laws? 6 X 
7a Old the organlzallon have any tax-exempt bonds outstanding dUring the year? 7a X 

b Old the organlzallon discharge or defease tax-exempt bond Ilabllllies In accordance With the Internal Revenue Code and state laws? 7b 
c If 'Yes,' deScribe In Part III how the organlzallon defeased or otherWise settled these liabilities If 'No,' explain In Part III 

I ~af:t.lLI Sale, Exchange, Disposition, or Other Transfer of More than 25% of the Organization's Assets. Complete this part If the organization answered 
'Yes' to Form 990. Part IV. line 32. or Form 990-EZ. line 36. Use Schedule N-l if additional soace is needed -

1 (a) DeSCriptIOn of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recIpient (f) Name and address of reCIpient (g) IRC Code 
distributed or transaction distribution asset(s) distributed or determining FMV for section of 

expenses paid amount of transaction asset(s) distributed or reclplent(s) (If 
expenses transaction expenses tax-exempt) or 

type of eniltv 

Yes No 

2 Old or Will any officer, director, trustee. or key employee of the organization' 
"- "- ~ ~ 

a Become a director or trustee of a successor or transferee organlzatlon7 2a 
b Become an employee of, or Independent contractor for, a successor or transferee organlzatlon7 2b 
c Become a direct or indirect owner of a successor or transferee organlzatlon7 2c 

d Receive, or become entitled to, compensation or other similar payments as a result of the organlzallon's significant dispOSition of assets7 2d 

e If the organization answered 'Yes' to any of the questions In thiS line, proVide the name of the person Involved and explain In Part III 

BAA TEEA4702L 01/30110 Schedule N (Form 990 or 990-EZ) 2009 



Schedule N (Form 990 or 990-EZ) 2009 KEEP GALLATIN BEAUTIFUL, INC _ 62-1675258 
I Pa'n III ,I Supplemental Information. Complete to provide the Information required by Part I, lines 

2e, 7c; Part II, line 2e; and any additional Informatlon_ 

Page 3 

BAA TEEA4703L 06125109 Schedule N (Form 990 or 990-EZ) 2009 



2009 

Clie'nt 515 

6/21110 

Statement 1 
Form 990-EZ, Part I, Line 16 
Other Expenses 

MISCELLANEOUS 
Office Expenses 
TELEPHONE 

Federal Statements 

KEEP GALLATIN BEAUTIFUL, INC. 

$ 

Page 1 

62-1675258 

0236PM 

217. 
101. 
356. 

Total =$====6=7=4=. 

Statement 2 
Form 990-EZ, Part III 
Organization's Primary Exempt Purpose 

ENCOURAGED AND ORGANIZED PROGRAMS DESIGNED TO IMPROVE THE PHYSICAL APPEARANCE OF 
GALLATIN, TN 

Statement 3 
Form 990-EZ, Part V 
Regarding Transfers Associated with Personal Benefit Contracts 

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



. ,\\)ott of l1Jellll~.s: 
For Office Use Only 

'.11~~ 

ARTICLES OF DISSOLUTION 
1IqJ81'tmmt of &tau NONPROFIT CORPORATIONS 

Corporate Filings 
312 Rosa L. Parks Avenue 

6th Floor, Wilham R. Snodgrass Tower 
Nashville, TN 37243 

Pursuant to the provisions of Section 48-64-104 of the Tennessee Nonprofit Corporation Act, the undersigned 
corporation submits the following Articles of Dissolution: 

I. The name of the corporation is: KEEP GALLATIN BEAUTIFUL, INC. 

2 Th d· I· h . d 06-30-2010 . e 1SS0 uttOn was aut onze on 

3. Please check the applicable box: 

The resolution authorizing the dissolution was duly adopted by: 

D The members 

o A majority of the board of directors, as approval by the members was not required. 

4. If approval by third person(s) other than the members, directors, or incorporators was required, such approval 
was obtained. 

5. Ifa public benefit corporation, notice to the Attorney General, required by Section 48-64-\ 03(a) of the Tennessee 
Nonprofit Corporation Act, has been given. 

6. The written consent or a copy of the resolution authonzing the dissolution is attached. YES 

7. If the document is not to be effective upon filing by the Secretary of State, the delayed effective date/time is: 

, 
(Date) (Time) 

[NOTE: A delayed effective date shall not be later than the 90th day after the date this document is filed by 
the Secretary of State.] 

7-7-/0 KEEP GALLATIN BEAUTIFUL, INC. 

Signature Date Name of Corporation 

REGISTERED AGENT 9z//~ 
Sigm:r's Capacity 

SS-4411 (Rev 03/03) Filing Fee: $20.00 RDA 1678 

----------------------------------------------------------- -



Iqnutmrat of &tau 
Corporate FilIngs 

312 Rosa L. Parks Avenue 
6th Floor, WIlliam R. Snodgrass Tower 

Nashville, TN 37243 

WRITTEN CONSENT 
TO 

DISSOLUTION 

For Office Use Only 

We, the undersigned, being all of the shareholders or members 
entitled to vote, hereby give our written consent to the dissolution of 

KEEP GALLATIN BEAUTIFUL, INC. 

(Corporate Name) 

a corporation organized and existing under the laws of the State of 
Tennessee on the following terms and conditions (Insert here any 
terms and conditions which are desired and are in accordance with law): 

88-4255 (Rev 4/01) 

Date: 7- 7-1'~ 

Signat~~ 
Name: JANE G. SUDBURY 

(Typed or Printed) 

Signer's Capacity: REGISTERED AGENT 

No FIling Fee RDA 1678 



· ' 

Iqrartaunt of &tau 
Corporate Filings 

312 Rosa L Parks Avenue 
6th Floor, William R. Snodgrass Tower 

NashvilIe, TN 37243 

ARTICLES OF TERMINATION OF 
CORPORATE EXISTENCE 

For Office Use Only 

Pursuant to the provisions of Section 48-24-108 of the Tennessee Business Corporation Act or Section 4 
8-64-109 of the Tennessee Nonprofit Corporation Act, the undersigned corporation submits the following 
articles of Termination of Corporate Existence: 

1. The name of the corporation is KEEP GALLATIN BEAUTIFUL, INC. 

2. Indicate which of the following statements apply by marking the appropriate box: 

o As a for-profit corporation, all assets of the corporation have been distributed to its creditors and share­
holders. 

o As a nonprofit corporation, all assets of the corporation have been distributed to Its creditors and other 
parties authorized by the Tennessee Nonprofit Corporation Act. 

3. The dissolution of the corporation has not been revoked. 

[NOTE: Prior to this document bemg accepted for filing, the Division of Business Services will request tax 
clearance verification from the Tennessee Department of Revenue that the business has properly filed all reports 
and paid all required taxes and penalties. If we cannot obtain such tax clearance verification from the Department 
of Revenue, this document will be rejected and returned to the applicant.] 

[NOTE: Articles of Dissolution must be filed before, or at the same time that Articles of Termination are filed. If 
the Articles of Dissolution have a delayed effective date, the Articles of Termination cannot be submitted for filing 
until such effective date.) 

7-- 7-10 
KEEP GALLATIN BEAUTIFUL, INC. 

_:_::_G_~_;_.:_:_:_:_~_:_:_G_E_N_T __________ ~~O~ 
JANE G. SUDBURY 

Name (typed or printed) 

55-4412 (Rev 4/08) FIling Fee $20 00 RDA 1678 



Form 2848 Power of Attorney OMS No 1545·0150 

(Rev June 2008) • and Declaration of Representative For IRS Use Only 

Department of the Treasury 
Received by 

Internal Revenue Service ~ Type or print. ~ See the separate instructions. Name 
Telephone I Part I I Power of Attorney 

. Caution: Form 2848 will not be honored for any purpose other than representation before the IRS Function , Taxpay_er information. Taxpayer(s) must sign and date this form on page 2, line 9 Date I I 

Taxpayer name(s) and address Social security number(s) Employer identification number 

62-1675258 

KEEP GALLATIN BEAUTIFUL, INC. Plan number (If applicable) 

P.O. BOX 386 Daytime telephone number 

GALLATIN, TN 37066 
hereby appolnt(s) the following representatlve(s) as attorney(s)·ln·fact 

2 Re resentative(s) must Sl n and date thiS form on age 2, Part II 

Name and address 

RONNIE C. FOX 
CAF No 5000-86977R 

607 Commons Drive 
Gallatin, TN 37066 
Name and address 

Name and address 

------------------
Telephone No. _61~ _4.?~-_8~~6 ________ . 
Fax No. 615 452-0850 

Check If new Address 

CAF No. 

Telephone No 

Fax No 

Check If new Address 

CAF No 
Telephone No 

Fax No. 

Check If new Address 

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters 

3 Tax matters 

Type of Tax (Income, Employment, Excise, etc) Tax Form Number Year(s) or Perlod(s) 
or CIVil Penalty (see the Instructions for line 3) (1040, 941, 720, etc) (see the Instructions for line 3) 

990 07/01/09-06/30/10 

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney IS for a speCifiC use not recorded 
on CAF, check thiS box See the Instructions for Line 4. SpeCific Uses Not Recorded on CAF 

5 Acts authorized. The representatives are authOrized to receive and Inspect confidential tax Information and to perform any and all acts 
that I (we) can perform With respect to the tax matters desCribed on line 3, for example, the authOrity to sign any agreements, consents, 
or other documents The authOrity does not Include the power to receive refund checks (see line 6 below), the power to substitute another 
representative or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax 
returns or return Information to a third party. See the line 5 Instructions for more information 

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers In limited 
situations See Unenrolled Return Preparer In the Instructions An enrolled actuary may only represent taxpayers to the extent prOVided 
In section 10.3(d) of Treasury Department Circular No. 230 (Circular 230) An enrolled retirement plan administrator may only represent 
taxpayers to the extent prOVided In section 10.3(e) of Circular 230. See the line 5 instructions for restrictions on tax matters partners. In 
most cases, the student practitioner's (levels k and I) authOrity IS limited (for example, they may only practice under the supervision of 
another practitioner) 
List any speCifiC addlttons or deletions to the acts otherwise authOrized In thiS power of attorney: ___________________ _ 

6 Receipt of refund checks. If you want to authOrize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund 
checks, Initial here and list the name of that representative below 

Name of representattve to receive 
refund check(s) 

BAA For Privacy Act and Paperwork Reduction Notice, see the separate instructions. FDIZ9012L 07/09/08 Form 2848 (Rev 6-2008) 



Form 2848 (Rev 6-2008) KEEP GALLATIN BEAUTIFUL, INC_ 62-1675258 

7 Notices and communications. Original notices and other written communications will be sent to you and a copy to the first 
representative listed on line 2. 

a If you also want the second representative listed to receive a copy of notices and communications, check this box 

b If ou do not want an notices or communications sent to our re resentatlve(s , check this box .. 

Page 2 

8 Retentionlrevocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) 
of attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by thiS document If 0 
you do not want to revoke a prior power of attorney, check here .. 

YOU MUST ATTACH A COpy OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT. 

9 Signature of taxpayer(s). If a tax matter concerns a JOint return, both husband and wife must sign If JOint representation IS requested, 
otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, 
or trustee on behalf of the taxpayer, I certify that I have the authority to execute thiS form on behalf of the taxpayer. 

~ I OT SIGNED A~:2iD. THIS POWER OF ATTORNEY ~~~ ~E_ RET::;; _~:,;: Q _ _1 ,~ ~ ~ v:.~ ~ n_ 

Date Title (If applicable) 

____ ~~_Q_~~~~_~~_0 __ . 
PnntName J Pm Number Pnnt name of taxpayer from line 1 If other than mdlvldual 

Signature Date Title (If applicable) 

Pnnt Name Pm Number 

I Part II I Declaration of Representative 

Caution: Students with a special order to represent taxpayers In qualified Low Income Taxpayer CliniCS or the Student Tax CliniC Program 
(levels k and I), see the instructions for Part /I 

Under penalties of perjury, I declare that. 
• I am not currently under suspension or disbarment from practice before the Internal Revenue Service; 

• I am aware of regulations contained In Circular 230 (31 CFR, Part 10), as amended, concerning the practice 
of attorneys, certified public accountants, enrolled agents, enrolled actuaries, and others, 

• I am authorized to represent the taxpayer(s) Identified In Part I for the tax matter(s) speCified there, and 

• I am one of the follOWing 
a Attorney - a member In good standing of the bar of the highest court of the JUrisdiction shown below 

b Certified Public Accountant - duly qualified to practice as a certified public accountant In the JUrisdiction shown below 

c Enrolled Agent - enrolled as an agent under the requirements of Circular 230. 

d Officer - a bona fide officer of the taxpayer's organization. 
e Full-Time Employee - a full-time employee of the taxpayer 
f Family Member - a member of the taxpayer's Immediate family (for example, spouse, parent, Child, brother, or sister). 

g Enrolled Actuary - enrolled as an actuary by the JOint Board for the Enrollment of Actuaries under 29 USC 1242 (the authority to 
practice before the Internal Revenue Service IS limited by section 10.3(d) of Circular 230) 

h Unenrolled Return Preparer - the authority to practice before the Internal Revenue Service IS limited by Circular 230, section 
107(c)(1)(VIII) You must have prepared the return In question and the return must be under examination by the IRS. See Unenrolled 
Return Preparer In the instructions. 

k Student Attorney - student who receives permission to practice before the IRS by virtue of their status as a law student under section 
10.7(d) of Circular 230. 

I Student CPA - student who receives permission to practice before the IRS by virtue of their status as a CPA student under section 
10 7(d) of Circular 230. 

r Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to 
practice before the Internal Revenue Service IS limited by section 10 3(e» 

.. IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. 
See the Part II instructions 

DeSignation - Insert JUrisdiction (state) or 
above letter (a • r) Identification Signature Date 

b , / l L / &'0/0 

FDIZ9012L 07/09/08 Form 2848 (Rev 6-2008) 




