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SCANNED 0EC 2 8 201

Form 990 Return of Organization Exempt From Income Tax

| omBNo. 1545-0047

2010

Open to Public

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

Department of the Treasury :
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning Februau 1 , 2010, and ending January 31 ,20 11
B Check if applicable: | Name of organization KETTERING PARKS FOUNDATION D Employer identification number
[ Address change Doing Business As 31-1050162
{1 Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
O innial retum 2600 SHROYER ROAD 937-320-1262
[J Termmnated City or town, state or country, and ZIP + 4
[J Amended return KETTERING OHIO 45429-2734 G Gross receipts $ 235,617
[T Apphication pending| F Name and address of pnncipal officer NEIL M SMALLEY H(a) Isthis a group retum for affilates? [ ves [ No
SAME AS C ABOVE H(b) Are all affilates included? O ves O no
! Tax-exempt status 501(c)(3) [ so1e)( ) d (nsert no) [] 4947@m) or [[] 527 If *No,” attach a list. (see instructions)
J Website: > www.KetteringParksFoundation.org. H(c) Group exemption number B>
K Form of organization Corporation D Trust D Association D Other P> l L Yearof formation. 1982 W State of legal domicile. OH
Summary
1  Briefly describe the organization’s mission or most significant activities: TO IMPROVE THE QUALITY OF LIFE FOR ALL
° KETTERING RESIDENTS BY PROVIDING FUNDING FOR SPECIAL PROGRAMS AND PROJECTS OF THE
g KETTERING PARKS,RECREATION AND CULTURAL ARTS DEPARTMENT.
$| 2 Checkthis box » [ f the arganzabon discontinuedits cperations ar dsposed of rore then 25%f ts net assels.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . e e 3 10
a [ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 0
E 6 Total number of volunteers (estimate if necessary) .. .. 6 15
7a Total unrelated business revenue from Part VIli, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o1 8 Contributions and grants (Part Vlll, lineth) . . . . . . . . . . . . 23,573 35,545
g 9 Program service revenue (Part VIII, line 2g) . e e e
2 | 10  Investment income (Part VIIi, column (A), lines 3, 4, and 7d) e e 6,134 4,738
« 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢c, 10¢, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 29,707 40,283
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 50,343 55,125
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11¢)
& b Total fundraising expenses (Part IX, column (D), line25) »
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11£=24f) . . . . . 8,331 4,735
18 Total expenses. Add lin 13—‘{ ﬁgmg—a@x column (A), line 25) . 58,674 59,860
19 Revenue less expenses. Subtr enl- o .. (28,967) (19,577)
‘6§ 8 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 6) .DEC 1.2. 2011 . Al 192,268 173,051
=§ 21 Total liabilities (Part X, ling2 l) . v ... .
ZZ| 22  Net assets or fund balances.!Sub aqme 20 . ... . . 192,268 173,051
XY Signature Block | ORI T2
Under penalties of y ecla that | exafhined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and co| plex |on @mer oth thanéﬁﬁcer) is based on all information of which preparer has any knowledge
\ L, | iz—G-\
Sign Signdture of officer N Date
Here ’ Hidhard ©. Dm e,v —@ COSUXRY
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only [ Frm'sname » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OvYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2010

\




Form 990 (2010) Page 2

clgylll  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission;
IMPROVING THE QUALITY OF LIFE IN KETTERING.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e .. c e
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . . . e e e e e e e e e e e e e e e e o . Lo o . .. OYes [M@No
If “Yes,” describe these changes on Schedule O.

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

COYes [No

4a (Code: ) (Expenses $ 55,125 including grants of $ ) (Revenue $ )

IMPROVEMENTS OF PARKS,RECREATIONAL AND CULTURAL OPPORTUNITIES FOR THE RESIDENTS OF KETTERING.

4b (Code:

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses »

Form 990 (2010)




Form 990 {2010) Page 3
EEIM  Checkiist of Required Schedules

Yes | No
. 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . e . coe e .o e e e 1|v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see mstructions) .. 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposution to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Parttl . . . . . . . . . . . 4 v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partlll . . . . . . . . . ..o e e e e e e e e e e e e e e e e 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part!. . . . . . . . . e e e e e 6 v
7  Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partill . . . . . . 8 v
9 Did the organization report an amount in Part X Ime 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Partiv . . . . . . e e e 9 v
10 Did the organization, directly or through a related organization hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . 10 v
11 If the organization's answer to any of the following questions is “Yes " then complete Schedule D Parts VI
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, PartVI . . . . . 11a v
b Did the organization report an amount for investments — other secuntles in Part X, Iine 12 that is 5% or more
‘ of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
l ¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
| of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVill . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 167 If “Yes,” complete Schedule D, PartIX . . . . . Ce e e e e 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X [11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11¢ v
12 a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
; Schedule D, Parts XI, Xll, and XllI . . . 12a v
j b Was the organization included in consolidated, mdependent audlted f nanmal statements for the tax yeaﬂ If "Yes and if
| the organization answered "No" to line 12a, then completing Schedule D, Parts X, XlI, and Xlil is optional . . . . . 12b 4
l 13 Is the organization a school described in section 170(b)(1)(A)i))? /f “Yes,” complete ScheduleE . . . . 13 v
‘ 14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15 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? /f “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  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, Parts llland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
‘ Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
: 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
| Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne 9a?
If “Yes,” complete Schedule G, Partill . . . . e e e e e 19 v
20 a Did the organization operate one or more hospitals? If "Yes, ” complete Schedule H e 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)
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Page 4

-[ZXIM  Checkiist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,"” complete Schedule I, Parts | and Ili

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,"” complete Schedule J . . e e e .. coa
Did the organization have a tax-exempt bond issue with an outstandlng prlncupal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 . . ..
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” .

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds? .. e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng 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 | .o

Is the organization 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 organlzatlon s pnor Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hrghly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV

An entity of which a current or former offlcer, dlrector trustee or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatlon llqwdate, terminate, or dissolve and cease operatlons? If "Yes ” complete Schedu/e N,

Part | .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? If "Yes

complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons

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, II/

V,and V, line 1 .

Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)? .

Did the organization receive any payment from or engage Iin any transaction with a

controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” complete Schedule R,

PartV, line2 . . . . . .. .o OYes [JNo

Section 501(c)(3) orgamzatlons. Dld the orgamzatlon make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule (0] and prowde explanatlons in Schedule O for Part VI Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 | v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v

[4)
o
N K ) s ] < < B

37 v

38 |V

Form 990 2010



Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3b v
4a 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)? . e e .. 4a v
b If “Yes,” enter the name of the foreign country > m
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) _
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e .o .o e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . 7d
© Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
@ Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? . 14a v
b If “Yes,® has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
w Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .
b Enter the number of voting members included in Iine 1a, above, who are independent
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . . . 2 v
3 D the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . e e Co. . co. . 7a v
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govemingbody? . . . . 8al|v
b Each committee with authority to act on behalf of the govermng body? e e 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” does the organization have written policies and procedures govermng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the orgamzatlon provnded a copy of this Form 990 to all members of its govemlng body before filing the
form? . . . . . . 11a v
b Describein Schedule O the process, |f any, used by the orgamzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,”"go to line 13 . . . . . 12a v
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give
riseto conflicts? . . . . . . e e e e e e e e e 12b
¢ Does the organization regularly and consustently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this is done. . . . e e e e e e e e e 12¢
13  Does the organization have a written whistleblower polncy? .
14  Does the organization have a written document retention and destruction pollcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contribute assets to, or pamcupate in a joint venture or snmllar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e
b If “Yes,” has the organization adopted a written pOIle or procedure requiring the organization 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? e e e e e e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  OHIO

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.

O own website 3 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
organization: » MARY BETH THAMAN,SECRETARY 2600 SHROYER ROAD KETTERING, OHIO 937-296-2454

Form 990 (2010)



Form 990 (2010) Page 7
-m_Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVvil . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D)}, (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e 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.

¢ 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.

o 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.
[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} ©) (D) (3] ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation |compensation from amount of
week ié’. é 2 é gg g from related other
(describe | 55 E 3 o g‘i g the organizations compensation
hours for gig o 13 § organization (W-2/1099-MISC) from the
related | S| 8| |&|°8| Jw-2/1008-MisC) organization
organizations .:%'. g g8l B and related
inSchedule| 3| & § organizations
0) S g
(1) NEIL M SMALLEY ) 0 o o
PRESIDENT v
_(2) MARY BETH THAMAN o 0 0 0
SECRETARY v
{3) RICHARD D DAILEY 0 0 0 0
TREASURER v
4
()
©)
U]
@
(9)
(10)
(11)
(12)
(19
(14)
(15)
(16)

Form 990 (2010)




for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Form 890 (2010) Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1G] (8) ) ()] (5] L]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per =1 = x[ex]| compensation jcompensation from amount of
week |[gala K Er g from related other
(descnbe | 5 g E g ® 53 g the organizations compensation
houstor | 815 |23 g organization | (W-2/1099-MISC) from the
related | = 'a_' B ) 8 (W-2/1099-MISC) organization
organizations| G | 3 B and related
inSchedule] 81 4 é organizations
Q) 2 g
a7
(18)
(19)
(20)
23)
(22)
(239)
(29)
(25)
(29)
27
(28)
1b Sub-total . > 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A | 2 0 0 0
d Total (add lines 1b and 1¢) . . > 0 0 0
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » NONE
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? I/f “Yes,” complete Schedule J for such |
individual . .o .
§ Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|dua|

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.
(8) ©
Name and business address Descnption of services Compensation
0
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization ™ NONE

Form 990 (2010)



Form 990 (2010)

Page 9

1a

Contributions, gifts, grants
and other similar amounts
-0 Q00

5 @Q

Statement of Revenue

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

2,000

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

33,545

Noncash contributions Included in lines 12-1f. $
Total. Add lines 1a—1f .

2a

Program Service Revenue
Q@=*0aao0uT

Business Code

Total (rgzrenm

35,545

(C)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512,513, 0r 514

All other program service revenue .

Total. Add lines 2a-2f .

>

0

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »>

Royalties

>

5,065

.(i) F;eal .

(.li) P.ersc;nal

Gross Rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

; (i) ‘Oth.er

assets other than inventory 195,007

Less: cost or other basis
and sales expenses . 195,334

Gain or (loss) . . (327)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on fine 1c).
SeePartIV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,line19 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less

returns and allowances . . . g

Less: costofgoodssold . . . b

events . P

vites . . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

(327)

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




Form 990 (2010) Page 10

m 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 (A | (©) (D)
7b, 8b, 9b, and 10b of Part Vil ' Total expenses P rpansos Soney oxponses Fexponsos.
1  Grants and other assistance to govemments and

organizations in the U.S. See Part IV, ine 21 . . 50,125 50,125
2 Grants and other assistance to individuals in :

the U.S. See PartIV,line22 . . . . . . 5,000 5,0008

3 Grants and other assistance to govermments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions}
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundra:smg services. See Pan IV Ime 17
f Investment managementfees . . . . . 1,497 1,497
g Other e e e e
12  Advertising and promotlon e e e 895 895
13 Officeexpenses . . . . . . . . . 1,441 1,441
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 597 597

20 Interest . .

21  Payments to afflhates .

22 Depreciation, depletion, and amortuzatlon

23 Insurance . . .

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A} amount, list line 24f expenses on Schedule O.)

a FILING FEE - 100 100
b BANKFEES 8 8
¢ LICENSE 25 25
d
e
f All other expenses 172 172
25 Total functional expenses. Add lines 1 through 24f 59,860 55,125 4,735
26 Joint costs. Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 2010)



Form 990 (2010)

Page 11

-malance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 7,714| 1 17,587
2 Savings and temporary cash lnvestments . 14,826( 2 8,821
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key ) ' ‘
employees, and highest compensated employees Complete Part Il of
Schedule L . e ..
6 Receivables from other dlsquallf ied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
@ employees' beneficiary organizations (see instructions) .
2| 7 Notes and loans receivable, net
< 8 Inventories for sale or use
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 170,088 11 146.643
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-reiated. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, I|ne 11 .o 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 192,628| 16 173,051
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes . 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disquallﬁed persons.
- Complete Part Il of Schedule L . e 29
23 Secured mortgages and notes payable to unrelated th|rd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 0| 26 0
° Organizations that follow SFAS 117, check here I E] and complete
9 lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 27
& |28  Temporarily restricted net assets . 28
e 29 Permanently restricted net assets . . 29
e Organizations that do not foliow SFAS 117 check here > I___] and “
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
.<_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 | 33  Total net assets or fund balances . . 33
34 Total liabilities and net assets/fund balances . 192,628 34 173,051

Form 990 (2010
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI O
1  Total revenue (must equal Part VIlI, column (A), line 12) . 1 40,283
2 Total expenses (must equal Part IX, column (A), line 25) 2 59,860
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (19,577)
4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 192,628
5 Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X llne 33
column (B)) .. 6 173,051
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil O
Yos | No

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[0 Separate basis [] Consolidated basis [0 Both consolidated and separate basis

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?.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a 4

3a v

3b

Form 990 (2010)




| OMB No. 1545-0047

2010

Open to Public

.(slgr:EglgaoU;gng.Ez) Public Charity Status and Public Support

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

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
KETTERING PARKS FOUNDATION 31-1050162

I 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 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

(] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A)(vi). (Complete Part II.)

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

9 Oan organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Typel ¢ [ Type lll-Functionally integrated d [ Typelli-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, check thisbox . . . . N
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

(3}

~N®

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person describedin(jabove? . . . . . . . . . . . . . . o .. 11g(ih)
(ii) A 35% controlled entity of a person described in () or (iyabove? . . . . . . . . . . . . . 11g(m)]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lif) Type of organization | (iv} Is the organization {v) Did you notify (vi) Is the (vif) Amount of
organization (descnbed on lines 1-9 | In col. (i) listed in your | the organization in | organization in col. support
above or IRC section | goveming document? co! (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
___] — . —
B
Total . J O __JL_w_JL__, i

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 39,677 38,833 43,170 23,5713 35,545 180,798
include any "unusual grants.”) .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 39,677 38,833 43,170 23,573 35,545 180,798
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) .
6 Public support. Subtract line 5 from line 4. 180,798
Section B. Total Support
Calendar year (or fiscal year beginning in) » [ (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 39,677 38,833 43,170 23,573 35,545 180,798
8 Gross income from interest, dwudends
payments received on securities loans, 10,385 13,507 8,042 6,134 4,738 42,896
rents, royalties and income from similar
sources e ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried 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 3§ . 223,694
12  Gross receipts from related activities, etc. (see mstructlons)
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f} divided by ine 11, column (f)) . . . . 14 80.8238 %
15 Public support percentage from 2009 Schedule A, Partll, line14 . . . 15 79.6713 %
16a 33'3% support test—2010. If the organization did not check the box on Ime 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P [
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . L . . . e e e e e e e e e e e s s e s e O
b 10%-facts-and-circumstances test—2009. 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-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 . . . A G E
18  Private foundation. If the organlzatlon dld not check a box on Ime 13 163 16b 17a or 17b check th|s box and see

> O

instructions

Schedule A (Form 890 or 990-EZ) 2010




Schedule A (Form 890 or 990-E2) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1  Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any actwity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5. .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from .
ine 6.) . .o

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from hine 6 ce e

10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, 10c 11

and 12.)
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 . . . A I L |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . . |15 %
16 Public support percentage from 2009 Schedule A, Partlll, line 15 . . . . . e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . [ 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'13% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 3313% support tests~2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, 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 » []
Schedule A (Form $90 or 990-E2) 2010




(0102) {066 Uuo) | enpeyog

dSS00S ON 1ed

"066 WLIOZ 10} SUOCONNSU] Oy} 69S ‘62110N 19V Uononpey somieded 104

P suoneziuebio J9Ul0 jo J8quINU [Bl0} BT §
S 4 * suoneziuebio uswuiaaob pue (€)(9) LOG UOIDaS JO JBquinu [el0} BT 2
(t{3]
(11
{o1)
(6)
” (9)
(2)
(9)
(9)
)
(€)
SLNIWINOULNI Mivd Wwy'LL
000°5$ ¥IAANN-SNOIAVA (2)
ANININDI'av1 ANV v89°2¢
ONRIZLLIN 40 ALID (1)
eyio 6 4
89UEB]S|SSR JO 82UB]SISSE YSEd-Uou B . . eoue)s|sse yseo wesb e|qeojdde y juewiwenob Jo
weib Jo esoding (y) jo uonduosaq (8) F“M_ma_w__mhﬂoﬁﬂ_u”omw -uou jo Junoury (8) | yseo jo unowy (p) uones oy (9) N3 (@) uotieauetio jo ssaippe pue sureN (e) |
(2] « o * papasu si aoeds [euolippe Ji paesydnp aq ued
il Hed '000'G$ uey) aiow paAiadal Jusidioss suo ou i X0q Siy} YosyD ‘000'G$ Ueyl alow paAjedal Jey) jusidioas Aue 1o} ‘Lz aul| ‘Al Hed ‘066 W04
0} ,SeA, Pasomsue uojeziuebio sy yi 818|dwo) SIS PayuUN SY} Ul SUonReziuebi PUe SJUSWILISAOY) 0} DUBJSISSY JOYID puUe Sjuels E
moﬂﬂm u&ED 05 ut muc:_ EEm J0 asn ayy Buopuow 10} sainpasoud s,uoneziuebio ay} A| Ued Ul aquossqg &
ON[] saA[7] : L@DUEISISSE 40 SjueIb ay) PJEME 0} Pasn BLIBJLIO UONO3|SS 8y}
pue ‘souelsisse Jo sjuelb ay) Joy Aunqibie sesiurib ay) ‘aour)sISSe IO wEE@ 8y} Jo Junowe ay) sjenueisqns o} Splodals ulejuiew uoiezivebio syl seog b
aouB)sISSY pue sjuesp uo uoneuuopu) jessuss TR
2910S01-1E NOILYANNOJ SHUIVd ONIRIILLIN

Jequinu uopeoypuep} JeAojdwz

UONEZIUEBIO 8y} JO BUIEN

uonosadsuyj
olqnd oy uado

LY00-SYSL ON WO |

‘066 uLo4 01 yoenv 4
“TT 49 LT oul| ‘Al Hed ‘066 WO 03 ,SOA, PoIemSUE uojeziueBio ey i ejejdwo)

sajejs pajun ayj} uj S|enpjAipu] pue ‘spualiuIan0y)

‘suorjezjue3iQ 0} asuelsissy Jay}Q pue sjuels

B8I)AIIG BNUBARY BB}
Anseai] aw Jo wuswyedag

(066 wuo2)
13ING3HOS



(0102) (066 U0 § BINpaYOS

'S3S0diNd ¥1dOdd ¥0J Q3SN AV SINVID FANS INVIA O1 SYOLIIYIA 40 QAVY09 AQ AIAOUDDY ANY GIAOLINOW SINVID 1TV

"UOIJeULIOjUI [BUOILIPPE J8Yj0 AUe pUE ‘g aui] | Hed Ul palinbal uoiyewuiojul ayy apiaocid o} ped siyl 819/dwio)) ‘uonewsou] [eyuswojddng  TARILE)

L
9
]
v
€
4
I
(1oy30 ‘resieudde ‘ANg eoue]S|SSe YSed-uou juesb yseo sjueidioal
eoue)sisse yseo-uou jo uonduoseq (3) ooq) uonenjea jo poyie (e) 10 Wunowy (p) JO nowy (9) jo Jequinn (q) eoue)sisse 10 jueub jo edA) (e)
‘pPopoau si aoeds jeuolyppe §i UQ—QO:Q:U 2q ued ||| yed
'22 8ulj ‘Al Ued ‘066 UL0J O} ,SBA,, Paiamsue uoneziuebio syl Ji sjejdwo) 'sajels psyun oyl ul S|eNpIAIpU| 0} dduelsissy 19yi0 pue siuess  JTEEE

rA obed

(0102) (066 uLo4) | BINPBYES




(SF‘;’,',E';;’;E,," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| omBNo 1545-0047

2010

Department of the Treasury Open to Public
intemal Reverue Service » Attach to Form 890 or 990-EZ. Inspection
Name of the organization Employer identification number
KETTERING PARKS FOUNDATION 31-1050162

PART V, LINE 3b The organization had no unrelated business gross income of $1,000 or more during the year.

PART V, LINE 14b Organization is not involved with any indoor tanning services and thus did not receive any payments for such services

during the current year.

PART VI, LINE 11b Annual Form 990 is subject to review by the President and Secretary of the organization's governing body.

PART VI, LINE 19 The organization makes its governing documents,conflict of interest policy, and financial statements available to the

public upon request. All such information is available by calling the organization's phone number or by contacting the

organization at www.KetteringParksFoundation.org.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No. 51056K Schedule O (Form 990 or 980-EZ) (2010)




