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Form 990"EZ

Department of the Treasury

Short Form
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)
> Sponsoring organizations of donor advised funds and controlling organizations as defined 1n section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets iess than $1,250,000 at the end of the year
may use this form

OMB No 1545-1150

2009

0
i

T T
e, quen?toél':‘:ubllcT s

Internal Revenue Service > The orgamzation may have to use a copy of this return to sahisfy state reporting requirements f i (Ir]s,pectlop. ]
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check it applicable (o] D Employer identification number
|3 | Address change :!::ISRBS KEEP GALLATIN BEAUTIFUL, INC. 62-1675258
|| Name change "::(' a|(P.0. BOX 386 E Telephone number
L] tnitial return 54’9- GALLATIN, TN 37066
g Termination S;:ciﬁc
|| Amended return instruc- F Group Exemption
J Application pending Number
® Section 501(cX3) organizations and 4947(:2{7) nonexempt charitable trusts G Accounting method Cash D Accrual
O] must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
Q H Check » If the organization 1s not
% | Website: » N/A required to attach Schedule B (Form 990,
22 J__Tax-exempt status (check only one) — [X] 501(c) ( 3 ) < (msertno) [ [49a7a)1yor [ [527 390-E2, or 990-PF)
TK Check > [X]if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
9 $25,000 ATForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.
EL Add lines 5b, 6b, and 7b, {o iine 9 to determine gross receipts, if $500,000 or more, file Form 990
> __nstead of Form 990-EZ . >3
<sPartl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
en 1 Contnbutions, gifts, grants, and similar amounts received
~ 2 Program service revenue including government fees and contracts
9, 3 Membership dues and assessments
= 4 Investment income
5a Gross amount from sale of assets other than inventory S5a
b Less cost or other basis and sales expenses . 5b
E ¢ Gain or (foss) from sale of assets other than inventory (Subtract In 5b from In 5a)
Z 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > D
ﬂ a Gross revenue (not including $ of contributions
E reported on line 1) 6a 1
b Less' direct expenses other than fundraising expenses 6b 149 . )7
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) -149,
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from hne 7a)
8  Other revenue (describe > )
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 > 9 -149,
10 Grants and similar amounts paid (attach schedule) 10
g | 11 Benefits paid to or for members 1
X 12 Salaries, other compensation, and employee benefits 12 683.
E 13 Professional fees and other payments to independent contractors 13 500.
s | 14 Occupancy, rent, utihties, and maintenance 14 48.
E 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe > e- ement 1 ) 16 674.
17 Total exdenses{ nBd{imés hy/thidubh 16 > 17 1,905.
18 Excess of (deficty-forthe year (Subtra dr 17 from line 9) 18 -2,054.
2 1 & n m h -of- r y—»—-—-’
g 2 9 Elgelgrisrs:; rgé uonr?bma[r;leaﬁglzew)nm (C}é year (fron.1 line 27, column (A)) (must agree with end-of-yea 5 2 054.
'sr 20 Other changed in net assets or fu fices (attach explanation) 20
21 Net assetslor ances afend &f_year ombine lines 18 through 20 > 21 0.
[Part'll_:| Balange Sme 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
o (See the instructions for Part Il ) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments 2,054 )22
23 Land and buiidings 23
24 Other assets (describe > ) 24
25 Total assets 2,054 .125 0.
26 Total liabilities (describe > ) . 0.[2e6 0.
27 Net assets or fund balances (line 27 of column (B) must agree with hine 21) 2,054.|27 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEA0803L 01/30/10

Form 990-EZ (2009)

i
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Form 990-EZ (2009) KEEP GALLATIN BEAUTIFUL, INC.

62-

1675258 Page 2

[Part 1l “?LStatement of Program Service Accomplishments (See the instructions.)

What 1s the orgamzation's pnimary exempt purpose? See Statement 2

Describe what was achteved in carrying out the organization's exempt
describe ETF services provided, the humber of persons benefited, or ot
program title

r;;urposes In a clear and concise manner,
er relevant information for each

Expenses
Required for section
01(c)(3) and (4)
or%amzatnons and section

7(a)(1) trusts, optional
for others’)

28 ENCQURAGED AND ORGANIZED PROGRAMS DESIGNED TO IMPROVE THE PHYSICAL

(Grants $ ) If this amount includes foreign grants, check here > 28a
29 ]

@Grants § "7y If this amount includes foreign grants, check here | > [l 292
30 ]

Grants § T 77777yl thus amount includes foreign grants, check here | > []] 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > 3la
32 Total program service expenses (add lines 28a through 31a) > 32

fPartiV ] List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(c) Compensation (If

(b) Title and average hours
not paid, enter -0-.)

(@) Name and address per week devoted

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation
LYNN NYSTROM | EXEC. DIRECTOR 625. 0. 0.
511 REDSTONE DR ____ _____ ] 20.00
GALLATIN, TN 37066
SEE ATTACHED 0. 0. 0.

TEEAQ0812L 01/30/10

Form 990-EZ (2009)




Form 990-E2 (2009) KEEP GALLATIN BEAUTIFUL, INC. 62-1675258 Page 3

[Part V .| Other Information (Note the statement requirements in the instrs for Part V.) See Statement 3
Yes | No
33 Didthe organization engage n any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity . . . 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
t R
35 I the organtzation had income from business activities, such as those reported on lines 2, 62, and 7a (among others), but not reported on Form 990-T, . | '
atlach a statement explaining why the organization did not report the tncome on Form 990-T S R
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? . 35a X
b If 'Yes," has it filed a tax return on Form 990-T for this year? . 35b
36 Did the o;gamzahon undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’[ 37a| 0. .= _J ‘ﬁ:‘u - ﬂ
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were S D
any such loans made 1n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total i ﬂ o }r .z'rj?
amount involved 38b N/AR ol T
39 Section 501(c)(7) organizations Enter I . rf;;; RN e
a Inttiation fees and capital contributions included on line 9 39a N/A[ T
et Oy T, L
b Gross receipts, included on line 9, for public use of club facilities 39b N/AJ:- :,",'r i ,!, ?’?
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under- o 1
section 4911 » 0., section 4912 » 0. ; section 4955 » 0. : N ! -
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 1s 1t aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization L "
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . > 0.~
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed .
by the organization . > 0.
e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41  List the states with which a copy of this return 1s filed » None

42 a The organization's
books are incareof » LYNN NYSTROM Telephone no. » 615 417-7685

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 1_12b X

If 'Yes,' enter the name of the foreign country. ™

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

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > [:] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAD812L  01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) KEEP GALLATIN BEAUTIFUL, INC. 62-1675258 Page 4

Part'Vl | 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 charitabie trusts must answer questions
46-49b and complete the tables for Iines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for pubhc office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Ui 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five hl%hest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |f there is none, enter 'None '
{b) Title and average (c) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an accouni and
more than $100,000 devoted to position deferred compensation other aliowances
NONE o ____]
. 0 0. 0 0
f 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 organization. if there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
None _ _ _ _ _ _ _ ]
d Total number of other independent contractors each receiving over $100,000 >
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
tr ect, and complete Declarajgn of pre| (other than officer) i1s based on all iInformation of wiuch preparer has any knowledge
[ 4
si - | 7~7— 0
ign

Here > Sig e of officer gl 0 Date
,U/anc G Sugbuvy | " [reasuver

Typ€ or print name and title [

P Date Check If Preparer's Identifying Number
Pald reparer's » e
Pre- signature RONNIE C. FOX — [ 3= L7 (/ Lesno. ::?nployed - I—‘I

' Firm's name (or Ronnie C. Fox, P.C.
arer's y(|>urs if self- L

se empioyed), P 607 Commons Drive EIN » 62-1220016
Only  |3¥%%*  'Gallatin, TN 37066 Phone no > (615) 452-8256
May the IRS discuss this return with the preparer shown above? See instructions ’[Y] Yes I_] No
BAA Form 990-EZ (2009)

TEEA0812L 01/30/10



' OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)

Depanmént of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust. ‘ tOpen«tolPublic .

i . ~Inspectiom - -

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. .
Name of the organization Employer identification number
KEEP GALLATIN BEAUTIFUL, INC. 62-1675258

[Part'l |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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)(1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, city, and state* _ _

5 D An organizatton operated for the benefit of a college or umversity owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 11 )

6 A federal, state, or local government or governmental umit described in section 170(b)1XAXV).

7 An organization that normally recetves a substanhal part of its support from a governmental umit or from the general public described
in section 170(b)(1XAXvi). (Complete Part II)

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part Il )

9 |X]| 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 50%(a)2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)X4).

1 An organization organized and operated excliusively 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)(1) or section 509(a)(2) See section 09%aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType l b DType Il c D Type Il — Functionally integrated d D Type llI— Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
ts%%n fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

@@
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization?, 11g (i)
(ii) a family member of a person described in (1) above? . 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? .. 11 g (iii)
h Provide the following information about the supported organizations
1) Name of Supported (i) EIN (ifi) Type of organization () Is the (v) Did you notify (vi) Is the (wii) Amount of Support
Organization (described on lines 1-9 organization i col | the o:gamzatlon in | organization n col
above or IRC section (1) isted in your col (i) of (1) orgaruzed in the
(see instructions)) dqovermng your support? us?
cument?
Yes No Yes No Yes No
P ' i j i A N T TR T
TR EURTPIEEIERIEY COICR ANy (RN S T
Total ! Taa - N -.;r R ;"—'A;'"““i\ 1,u.m\ !i :.,L‘;'!‘E""'_‘:‘!,,’rl;',‘ l;," 3] r
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

TEEAQ401L  02/05/10




Schedule A (Form 990 or 990-EZ) 2009 KEEP GALLATIN BEAUTIFUL, INC. 62-1675258 Page 2
LPart Il'|Support Schedule for Organizations Described in Sections 170(b)}1)A)iv) and 170(b)1)A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:éﬁr’:gian'gyﬁla)’ (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009  Total
1 Gifts, grants, contributions and
membershlp fees received SDo

not include 'unusual grants

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
faciltbies furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add ines 1-through 3

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)

PR

P .._—J.rl

+

i
Tl

6 Public support. Subtract line 5
from line 4

Section B. Total Support

g:g;‘:“g;’gyﬁa)' (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 () Total

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
carried on

1 10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

s -

7 A»}Hgfc 7 N K
Py

.iﬂ' 12 ‘?‘ix z.h’&,;

1
i

11 Total supgorl. Add lines 7
through 1

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

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . 15 %

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
and stop here. The organization qualifies as a publicly supported organization . . . > D

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

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the orgamization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and If the orgamzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization »
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 10/08/09



Schedule A (Form 990 or 990-E7) 2009 KEEP GALLATIN BEAUTIFUL, INC. 62-1675258 Page 3
[Partll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, bgraﬂts fcontnbutnong aBd
membership fees receiv 0
not mcludepunusuaﬁcgraﬁtss 20,000. 20,000. 20,000. 26,000. 86,000.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furmished In a activity
that 1s related to the

organization's tax-exempt

purpose 0.
3 Gross receipts from activities that are

not an unrelated trade or business 0

under section 513
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 20,000. 20,000. 20,000. 26,000. 0. 86,000.

7a Amounts included on lines 1,
2, 3 recewved from disqualified
persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 recetved from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the

year 0. 0. 0.
c Add lines 7a and 7b 0. 0. 0.
8 Public support (Subtract line e il SRR Y W)

7¢ from line 6) Lol e e T 86, 000.

Section B. Total Support
Calendar year (or fiscal yr beginning ) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
9 Amounts from line 6 20, 000. 20,000. 20, 000. 26,000. 0. 86, 000.
10a Gross income from interest,
dividends, payments received

on securtties loans, rents,
royalties and income form

similar sources 242, 287. 148. 38. 715.

b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 0.
c Add Iines 10a and 10b 242. 287. 148. 38. 0. 715.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on 0.

12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in

R gt G 0.
13 Total Support. (addins 9, 106, 11, and 12) [ ¥<T Laf2 7 I{«‘ R i e OE e A e P D Y 86,715.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or flfth tax year as a section 501(c)(3) > X

organization, check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by hine 13, column (f) 15 %
16 Public support percentage from 2008 Schedule A, Part Iil, line 15 16 %
Section D. Computation of Investment Income Percentage

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

19a 33-1/3 support tests — 2009. If the organization did not check the box on hine 14, and Iine 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
-

>

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 KEEP GALLATIN BEAUTIFUL, INC. 62-1675258 Page 4

[Part IV | Supplemental Information. Compiete this part to provide the explanations required by Part I, ine 10;
Part I, ine 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



OMB No 1545-0047

2009

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. il
» Attach certified copies of any articles of dissolution, resolutions, or plans. """ Open‘to Publi¢
> Attach to Form 990 or 990-EZ. Inspection 1

SCHEDULE N
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

KEEP GALLATIN BEAUTIFUL, INC. 62-1675258

Partl_. 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 1f additional space 1s needed.

1 (a) Description of assef(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 recipient(s) (if
expenses transaction 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 O s ]
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 organization? 2b X
¢ Become a direct or indirect owner of a successor or transferee organization? 2c X
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's hquidation, termination, or dissolution? 2d X

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 lll
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

TEEA4701L  06/25/09 Schedule N (Form 990 or 990-E2Z) 2009




Schedule N (Form 990 or 990-EZ) 2009 KEEP GALLATIN BEAUTIFUL, INC. 62-1675258 Page 2 .
| Partl-| Liquidation, Termination, or Dissolution (continued)

Note. If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B) should equal -0- Yes | No

3 Dud the organization distribute its assets in accordance with its governing instrument(s)? If 'No,’ describe in Part [ll 3 X ’
4a Did the organization request or receive a determination letter from the IRS that the organization's exempt status was terminated? 4a "X

b If 'Yes', provide the date of the letter. P Attach a copy of the letter and, If applicable, the organization's request for the letter oo j
5a Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, hiquidate, or terminate? S5a X

b If "Yes', did the orgamization provide such notice? 5b
6 Did the organization discharge or pay all iabilittes in accordance with state laws? 6 X
7a Did the organization have any tax-exempt bonds outstanding during the year? 7a X

b Did the organization discharge or defease tax-exempt bond liabilities in accordance with the Internal Revenue Code and state laws? 7b

¢ If "Yes,' describe in Part Il how the organization defeased or otherwise settled these habilities If ‘No,' explain in Part |l|

PartIL.| 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, ine 36. Use Schedule N-1 if additional space 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 pard amount of transaction asset(s) distributed or recipient(s) (if

expenses transaction expenses tax-exempt) or

type of entity

Yes | No

2 Did or will any officer, director, trustee, or key employee of the organization- - - I J

a Become a director or trustee of a successor or transferee organization? 2a
b Become an employee of, or independent contractor for, a successor or transferee organization? 2b
¢ Become a direct or indirect owner of a successor or transferee organization? 2c
d Receive, or become entitied to, compensation or other similar payments as a result of the organization's significant disposition of assets? 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 1|
BAA TEEA4702L  01/30/10 Schedule N (Form 990 or 990-E2) 2009




Sz:h‘edulle N (Form 990 or 990-EZ) 2009 KEEP GALLATIN BEAUTIFUL, INC. 62-1675258 Page 3
(Partlll Supplemental Information. Complete to provide the information required by Part I, lines
2e, 7c; Part ll, line 2e; and any additional information.

BAA TEEA4703L  06/25/09 Schedule N (Form 990 or 990-EZ) 2009



2009 Federal Statements Page 1
Client 515 KEEP GALLATIN BEAUTIFUL, INC. 62-1675258
6/21/10 02 36PM
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
MISCELLANEQUS . . $ 217.
Office Expenses 101.
TELEPHONE 356.
Total $§ 674.
Statement 2

Form 990-EZ, Part lll
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?

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

No
No




6™ Floor, William R. Snodgrass Tower

For Office Use Only

S ARTICLES OF DISSOLUTION
ngartmm of State NONPROFIT CORPORATIONS

Corporate Filings
312 Rosa L. Parks Avenue

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:

1.

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

. The dissolution was authorized on

06-30-2010

. Please check the applicable box:

The resolution authorizing the dissolution was duly adopted by:
(] The members

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. Ifapublic benefit corporation, notice to the Attorney General, required by Section 48-64-103(a) of the Tennessee
Nonprofit Corporation Act, has been given.

6. The written consent or a copy of the resolution authorizing 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, 7-1 O KEEP GALLATIN BEAUTIFUL, INC.

Signature Date Name of Corporation

REGISTERED AGENT

Signer’s Capacity 1gnaer

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




Bepartment of State
Corporate Filings
312 Rosa L. Parks Avenue
6" Floor, William R. Snodgrass Tower
Nashville, TN 37243

For Qffice Use Only

WRITTEN CONSENT
TO
DISSOLUTION

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):

S$8-4255 (Rev 4/01)

Date: /- /-4

Signat

NE G. SUDBURY

Name:
(Typed or Printed)

Signer’s Capacity: REGISTERED AGENT

No Filing Fee RDA 1678




For Office Use Only

ARTICLES OF TERMINATION OF
CORPORATE EXISTENCE

Corporate Filings
312 Rosa L Parks Avenue
6" Floor, William R. Snodgrass Tower
Nashville, TN 37243

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:

[] Asa for-profit corporation, all assets of the corporation have been distributed to its creditors and share-
holders.

v'| As a nonprofit corporation, all assets of the corporation have been distributed to 1ts creditors and other
p p p
parties authorized by the Tennessee Nonprofit Corporation Act.

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

[NOTE: Prior to this document being 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,]__,/ 0 KEEP GALLATIN BEAUTIFUL, INC.

Signature Date Name of Corporation

REGISTERED AGENT é
Signer’s Capacity Syénature

JANE G. SUDBURY

Name (typed or printed)

§8-4412 (Rev 4/08) Filing Fee $20 00 RDA 1678




Form 2848 Power of Attorney OMB No 1450150
(Rev June 2008) - and Declaration of Representative Recei;’b"*s Use Only
ot Rovenue Soruice” > Type or print. * See the separate instructions. Name '
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9 Date / /
Taxpayer name(s) and address Social security number(s) Employer identification number
62-1675258
KEEP GALLATIN BEAUTIFUL, INC. Plan number (f applicable)
P.O. BOX 386 Daytime telephone number
GALLATIN, TN 37066
hereby appoint(s) the following representative(s) as attorney(s)-in-fact
2 Representative(s) must sign and date this form on page 2, Part Il
Name and address CAF No _5000-86977R
RONNIE C. FOX Telephone No. 615 452-8256
607 Commons Drive FaxNo. 615 452-0850
Gallatin, TN 37066 Check If new Address T‘[ Telephone No. Fax No. ﬂ
Name and address CAFNo. o ____.
TelephonreNo _
FaxNo
Check if new Address T‘T Telephone No Fax No ﬂ
Name and address CAFNo  _ ___
TelephoreNo
FaxNo.
Check if new Address T—T Telephone No Fax No T-|
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 Period(s)
or Cwvil Penalty (see the instructions for hine 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 (CA?. If the power of attorney 1s 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 recewve and inspect confidential tax information and to perform any and all acts
that | (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 reﬁresentatlves, 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 imited

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 1) authority 1s hmited (for example, they may only practice under the supervision of
another practitioner)

List any specific additions 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 representative 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 Page 2

7 Notices and communications. Original notices and other wntten 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 you do not want any notices or communications sent to your representative(s), check this box

»

8 Retention/revocation 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

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.

h
years or periods covered by this document If» |:|

9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation 1s 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, | certify that | have the authority to execute this form on behalf of the taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Print Name

Pin Number

Title (of appticable)

[Part Il | Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Chinics or the Student Tax Clinic Program
(levels k and I), see the instructions for Part Il

Under penalties of perjury, | declare that.

¢ | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

® | 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,

® | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there, and
® | am one of the following

a Attorney — a member in good standing of the bar of the highest court of the junsdiction shown below
b Certified Public Accountant — duly qualified to practice as a certified public accountant in the jurisdiction shown below

¢ 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 Enroliment of Actuanes under 29 U S C 1242 (the authonty to

practice before the Internal Revenue Service 1s imited by section 10.3(d) of Circular 230)

h Unenrolled Return Preparer — the authority to practice before the Internal Revenue Service 1s limited by Circular 230, section

10 7(c)(1)(vin) 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 Attorne?/ — student who receives permission to practice before the IRS by virtue of their status as a law student under section
a

10.7(d) of Circu

r 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

evenue Service I1s imited by section 10 3(e))

®> |F THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED.
See the Part Il instructions

Designation — Insert
above letter (a-r1)

Jurisdiction (state) or
identification

Signature

Date

b

TN

N S A

ﬁ/‘l’—/ Yo /e

FDIZ9012L  07/09/08

Form 2848 (Rev 6-2008)





