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Form 990

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

(except blac Iung benefit srust or private foundation)

OMB No 1545-0047

2010

OpentoPublic
ﬂiﬁ%’é’."é’é&:ﬁﬁ"sﬁi}?" > The organization may have to use a copy of this return to satisfy state reporting requirements. tspection
A For the 2010 calendar year, or tax year beginning  8/01 , 2010, and ending _ 7/31 , 2011
B  Check if applicable: D Employer identfication Number
| Address change  |KEEP FOREST PARK BEAUTIFUL 27-3238498

™ | Name change 769 MAIN STREET
bﬂlnmalmmm FOREST PAR.K, GA 30297
Terminated

Amended retum

E Telephone number

770-473-5996

G Gross receipts $

97,750.

F Name and address of pnncipal officer:

SAME AS C ABOVE

L Application pending

Tax-exempt status  |X]501(e}3) | ]501(e) ( < (insert no.)

[ Tastrcaynor | |57

H(a) Is this a group retum for affiliates?

H(b) Are all affiliates included?
if 'No," attach a hist (see instructions)

H(c) Group exempbon number P

Yes No
Yes | [No

1
J  Website: > N/A
K

Form of organization IXICorporabon ﬂTrust I | Association m Other ™

lLYear of Formaton 2010 M State of legal domicile  GA

[Pad || Summary

1 Briefly describe the organization's mission or most significant actvites: _THE MISSION OF KEEP FOREST PARK
3 BEAUTIFUL_IS TQ ENGAGE_INDIVIDUALS TO TAKE GREATER RESPONSIBILITY FQR_ IMPROVING __ _
é JBEIR COMMUNITY. _ _
% 2 Eh—egk—thTs ba;( >—[:]_ it ﬂ'!—e_or—ganEatlc;w dgc_ontlr:naed its operatlgns gr?:h;p;sed of more than 25% of its net agset;. _______
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11
» | 4 Number of Independent voting members of the governing body (Part Vi, iine 1b) 4 9
ﬁ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
'% 6 Total number of volunteers (estimate If necessary) . . 6 600
< | 7a Total unrelated business revenue from Part VIlI, column ©), lme 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 e 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) 95,273.
2 9 Program service revenue (Part VIII, line 2q) .. . 2,477.
% 10 Investment income (Part VIil, column (A), lines 3 4, and 7d)
« | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, and lle)
12 Total revenue — add ines 8 through 11 (must equal Part Vill, column Q ne 12). 97,750.
13 Grants and stmilar amounts paid (Part X, column (A), lines 1.
14 Benefits paid to or for members (Part IX, coltinﬁ,(A %EO B .
o 15 Salaries, other compensation, employef,bene X, n ( % es 5-10) 74,797.
§ 16a Professional fundraising fees (Part IX, golumn (A)*Iine 11e) ,ch\\ .
% b Total fundraising expenses (Part X, colimn (D), i
17 Other expenses (Part IX, column (A), Iinesi)ha- 11 llf 2 ﬂ 18,849.
18 Total expenses. Add iines 13-17 (must equal Aj*fne 25) 93, 646.
19 Revenue less expenses. Subtract line 18 fram hn 1 4,104.
52 = Beginning of Current Year End of Year
ii 20 Total assets (Part X, line 16) 0. 6,671.
43| 21 Total liabiities (Part X, line 26) 0. 2,567.
2 Net assets or fund balances. Subtract line 21 from line 20 0. 4,104.

2
fPart | Signature Block

lélgg%re en; Ihelsa r%fbgﬁng prL gaercel'gr(% tﬁet E:V:ﬁ(gr/ IIJ; thi roenma ‘n?gludlrt}gnag?mp&nglggp asrcg_eﬁgéegnayn sta} egnents and to the best of my knowledge and belief, it 1s true, correct, and
» : J /0/3///
Sign ignature of o ﬁ
Here Wzl 77q¢E , QM@&M
Type or print nam%nd [.074
Pnnt/Type preparer's name Prepatpds sign Dat Check Ef PTIN
Paid SHEILA M. KOZAK, CPA m P4 f?,ﬁ [2000 |ectampopms 100687026
Preparer [rrmsname > FULTON & KOZAK, CPA e -
Use ONlY |fys aagress > 7187 JONESBORO RD STE 100A Fms EN > 20-1403280
MORROW, GA 30260-2944 Phoneno 7170-961-4200

May the IRS discuss this return with the preparer shown above? (see instructions)

le Yes

mNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010)




Form 990 (2010) KEEP FOREST PARK BEAUTIFUL
. iPart Bt | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il . . . rl
1 Bnefly descnbe the orgamization's mission:

THE MISSION OF KEEP FOREST PARK BEAUTIFUL IS TO ENGAGE INDIVIDUALS TO TAKE GREATER

27-3238498 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? . - o o [ es No
If 'Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . D Yes 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 sechon 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.

4a (Code: i ﬁ) (Expenses $ 61, 759. mncludng grants of $ ) (Revenue $ 2,477.)
PRESERVE THE NATURAL BEAUTY OF THE ENVIRONMENT AND IMPROVE WASTE HANDLING PRACTICES __
AT THE COMMUNITY LEVEL

4b (Code:

PSR (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: :

‘ including grants of  $ ) (Revenue $ )
i —————————————————————————————————————————————————————————————————
| e
4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 61, 759.
BAA

TEEAOI02L  10/06/10 Form 990 (2010)



Form 990 (2010) KEEP FOREST PARK BEAUTIFUL 27-3238498 Page 3
iPart IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)" If 'Yes,' complete
Schedule A . 1 X
Is the organlzat:on requnred to complete Schedule B. Schedule of Contributors? (see instructions) 2 X
3 Did the organlzatlon engage n direct or indirect pohtlcal campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations Did the organization eng ge in lobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . . o 4 X
5 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 98-19? If 'Yes, ' complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
'%rowde advice on the distribution or investment of amounts in such funds or accounts’ If'Yes,' complete Schedu 6 X
art | . .
7 Did the organization receive or hold a conservation easement, Includlng easements to Breserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il .. . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il ) 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsellng, debt management credit repalr, or debt negotlatlon services? /f 'Yes,' complete
Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets In term, permanent or quasn endowments” If
‘Yes, ' complete Schedule D, Part V . . 10 X
11 i the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vii, VIli, IX,
or X as applicable. .
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
PartVI . ... . . .. .. . . . L. v .. .o 11a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes, ' complete Schedule D, Part Vil .. . . 11b X
< Did the organization report an amount for nvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,' complete Schedule D, Part Vill.. . . 1lc X
d Did the organization re ort an amount for other assets In Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes, ' complete Schedule D, Part IX . e e .. . 11d X
e Did the organization report an amount for other liabilities in Part X, hne 257 If 'Yes,' complete Schedule D, Part X 11el X
f Dd the organization's separate or consolidated financial statements for the tax year |nclude a footnote that addresses
the organization's liability for uncertan tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the or%anlzatlon obtain separate, nndependent audited financial statements for the tax year7 If 'Yes,’ complete
Schedule D, Parts XI, Xll, and XIIl . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X|, Xli, and Xlli 1s optional 12b X
13 |s the organization a school described in section 170®)(1)(AYm)? If ‘Yes,' complete Schedule E 13 X
14a Did the organmization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from sgrantmaklng, fundralsm?
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Parts | and IV. 14b X
15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If ‘Yes,’ comp/ete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asststance to
individuals located outside the United States? If * es, complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A c)’ hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part | 18 X
19 Did the or%amzatlon report more than $15,000 of gross income from gaming activities on Part VIIl, ine Sa? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
b if "Yes' to ine 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

BAA

TEEAO103L 12/2110

Form 990 (2010)



Form 990 (2010) KEEP FOREST PARK BEAUTIFUL 27-3238498 Page 4
[Patt IV {Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons n the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and 1 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part
IX, column (A), ine 27 If ‘Yes,' complete Schedule I, Parts | and Il 22 X
23 D the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, drrectors, trustees, key employees, and hlghest compensated employees7 If 'Yes,' comp/ete
Schedule J. . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was I1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durrng the year to defease
any tax-exempt bonds? . .o 24c
d Did the organization act as an 'on behalf of Issuer for bonds outstandlng at any hme durlng the year" . 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part| ... 25a X
b 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 organrzatlon s prlor Forms 990 or 990- EZ If 'Yes,' complete
Schedule L, Part | . e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl yee highly compensated employee, of
disqualified person outstanding as of the end of the organrzatlon s tax year? If 'Yes,' complete Schedule L, Part Ii. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection committee member, or to a person related to such an in vrdual7 /f 'Yes,' complete
Schedule L, Part Il . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ’
instructions for applicable filing thresholds, conditions, and exceptions): ’ !
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' comp/ete
Schedule L, PartIV. .. . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam \/ member thereof) was an
officer, director, trustee, or direct or Indirect owner? /f ‘Yes, " comp/ete Schedule L, Part | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedu/e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes, ‘' complete Schedule M . . e 30 X
31 D the organization iiquidate, terminate, or dissolve and cease operatlons7 lf 'Yes complete Schedule N Part I 31 X
32 Did the org{amzatron sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part |! ) . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatlons sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part | . 33 X
4 \lNas ’the organlzatron related to any tax- exempt or taxable entrty" /f 'Yes,' comp/ete Schedule R, Parts i, 1, 1v, and V 2 X
ine 1 . .
35 lIsany related organlzatron a controlled entlty wrthln the meaning of section 512(b)(l3)7 35 X
a Did the organization receive any f ent from or engage In any transaction with a controlled entlty
within the meaning of section 51 (byn—I 13)? If 'Yes,' complete Schedule R, Part V, ine 2. . DYes .No
Section 50‘l(c)$3) organizations. Dud the orﬂ)anlzatlon make any transfers to an exempt non-charitable related
orgamzation? If 'Yes,' complete Schedule R, Part V, line 2 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and thatis
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38| X

BAA

TEEAOIOAL 12121110

Form 990 (2010)



Form 990 (2010) KEEP FOREST PARK BEAUTIFUL 27-3238498

Page 5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

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 . la 0
b Enter the number of Forms W-2G included in hne 1a. Enter -0- 1f not applicable . 1b 0
¢ Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. 2a 0 i
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see Instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authori over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 80-22.1, 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? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatlon
solicit any contributions that were not tax deductible?. 6a X
b If 'Yes,' dd the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? 6b
7 Organizations that may receive deductlble contnbutnons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly asa contnbutlon and partly for goods and ;
services provided to the payor? . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provuded" 7b
¢ Dd the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was requnred to f||e
Form 8282? . . . 7c X
d if 'Yes,' indicate the number of Forms 8282 fnled dunng the year S | 7dL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organlzatlon received a contribution of quahfled intellectual property, did the organlzatron file Form 8899
as required? . . 79
h If the or anlzatlon recelved a contribution of cars, boats aurplanes or other vehlcles did the organlzatjon file a
Form 10% ..... . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the ,k
supporting organization, or a donor advised fund maintained by a sponsonng organl on, have excess business
holdings at any time during the year? e 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’ 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViIll, line 12 . . . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . .| .10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . .1 11b
12a Section 4947(a)X1) non-exempt charitable trusts. |s the organization fmng Form 990 n I|eu of Form 10417 12a
b If 'Yes,’ enter the amount of tax-exempt interest recewved or accrued during the year.. . . I 12bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addihonal information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the orgamization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has It filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O 14b

BAA TEEAOI105L  11/30/10

Form 990 (2010)

e




Form 990 (2010) KEEP FOREST PARK BEAUTIFUL 27-3238498 Page 6

[Part ¥I_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O See instructions.

Check If Schedule O contains a response to any question in this Part VI . L. e L m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . la 11
b Enter the number of voting members included in line 1a, above, who are independent L 1b 9
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other
officer, director, trustee or key employee . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct superwsuon
of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? e
5 Did the organization become aware during the year of a S|gnmcant dwerslon of the organlzatlon s assets" e 5 X
6 Does the organization have members or stockholders? . . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons7 . . 7b X
8 Did the organization contemporaneously document the meetings held or wniten actions undertaken during the year by
the following:
a The governing body? .. . . e Coe .. . .| sa] X
b Each committee with authonty to act on behalf of the governing body7 .. . e e e e 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's r mallrng address? If 'Yes, ' provide the names and addresses in Schedule O ... . .1 9 X
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 affihates?. ... . . .... . e Coee 10a| X
b If ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters afﬂllates,
and branches to ensure therr operations are consistent with those of the organization?. .. 10b| X
11a Has the organization provided a copy of this Form 930 to all members of its governing body before f|I|ng the form7 .. 1al X
b Describe in Schedule O the process, If any, used by the organization to review thus Form 990, SEE SCHEDULE 0
12a Does the organization have a written confiict of interest policy? If No, ' go to hne 13 . . 12a| X
b Are offlcers, directors or trustees, and key employees requlred to disclose annually interests that could glve rise
to conflicts? . .. T T . 12b X
¢ Does the organization regularly and consnstently monttor and enforce comphance with the pollcy" If 'Yes,' describe in
Schedule O how this is done ~ .. oo . . 12¢ X
13 Does the organization have a written whlstleblower polrcy” e e e e .. . . e e 13 X
14 Does the organization have a written document retention and destruction pohcy? ... .. .. P I [ X
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 CEO, Executive Director, or top management official . . . . .. .. . . . l15a X
b Other officers of key employees of the organizaton . . . . .. S 15b X
If 'Yes' to ine 152 or 15b, describe the process in Schedule O. (See lnstructlons)
16a Did the organization invest In, contribute assets to, or partmpate na jOlnt venture or similar arrangement with a
taxable entity during the year? . . . 16a X
b If 'Yes,' has the or%anlzatlon adopted a written policy or procedure requiring the organization to evaluate its
part|c1pat|on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . .. ] 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »  GA

18 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 availabie. Check ali that apply.

D Own website D Another's website . Upon request

19 Describe in Schedule O whether (and If so, how) the orianrzahon makes Its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDU
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» EDIE YONGUE 7960 N MCDONOUGH ST _JONESBORO GA 30236 770-477-5700

BAA Form 990 (2010)

TEEAO106L 12721110




Form 990 (2010)

KEEP FOREST PARK BEAUTIFUL

27-3238498

Page 7

tPart Vit | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response to any question in thts Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensa

ted 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.

¢ |ist all of the organization's current officers, directors, trustees (whether individuals or organizations),
if no compensation was paid.

compensation. Enter -0-"1n columns (), (E), and (F)
® [ist all of the organization's current key employees, if any. See instructions for definrtion of 'key employee.’
® | st the organization’s five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

regardiess of amount of

orm 1099-MISC) of more than $100,000 from the organization and any

® | st 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.

® 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.

| I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

A B ©) D) ® Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
porweek | 221 2] Q18 | SE] 5| “Tecramaton” | reare opanabons eompenaanen,
Tk st 4| (3| SRS | CeREEEST | R
related | & 5 E] S (&8s and related
otrlgzr:f:- g 1_; .§ % orgamizations
Schedule [ & | §
5 ¥ % d
2
_() SHELLEY GAWEL _ _ __ __ i
BOARD MEMBER 5 X 0. 0. 0.
—@ TINA CUMMINGS _ ______
BOARD MEMBER 5 X 0. 0. 0.
_(»_LEON BEELER, PASTOR __
BOARD MEMBER 5 X 0. 0. 0.
__LISA POUNDS ________ |
BOARD MEMBER 5 X 0. 0. 0.
_G)_LINDA BATES __ _______
BOARD MEMBER 5 X 0. 0. 0.
_¢) ROBERT L. MACK _____ |
PRESIDENT 5 X 0. 0. 0.
@y MICHAEL EITTS ______ ﬁ
TREASURER 5 X 0. 0. 0.
_@® PAMELA LAKE _ __ __ ___ |
VICE PRESIDENT 5 X 0. 0. 0.
_(@ JUNE THOMPSON _ __ _ __ |
SECRETARY 5 X 0. 0. 0.
£0) DOVIE CATO _________ |
EXEC. SECRETARY 40 X 12,952, 0. 0.
1 EDIE YONGUE ____ __ __
EXECUTIVE DIREC 1 40 X 14,583. 0. 0.
< ]
ay ]
Q4 ]
s i
Qe ]
o ]
BAA TEEAQIO7L  12/21/10 Form 990 (2010)




Form 990 (2010) KEEP FOREST PARK BEAUTIFUL 27-3238498 Page 8
E Part VIE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A ® ©) (D) €) )
Name and title Aﬁgg“rge Posttion (check all that apply) Reportable Reportable Estimated
e FHOHERE - e
. (descrbefa 2 £ | 2 [ 58] 3 271099 MISC) W21 099 MiS from the
hoursforlg 2 £ (2 | § [o B Il W organization
related |5 5 o S Bal and related
ga aorr:'s - 5 % E § organizations
n 4l e o
scho)| &2 g
® g
ae e _
a9 e ____
L e ____
e e ___
@ _
@ _ o ____
@ o ____
@ _ e ______
28 _ o _____
@ _ e _
e _ o _____
2 o ____
1b Sub-total > 27,535. 0. 0.
¢ Total from contlnuahon sheets to Part Vll Section A . > 0. 0. 0.
d Total (add lines 1b and 1c) > 27,535. 0. 0

2
> 0

from the organization

Total number of individuals (including but not llmlted to those hsted above) who received more than $100,000 in reportable compensation

on line 1a?

Did the organlzatlon Iist any former officer, director or trustee, key employee or hlghest compensated employee
If 'Yes,' complete Schedule J for such individual .

For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensation from

the organlzatnon and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for

such individual
5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If ‘Yes, ' complete Schedule J for such person

Yes | No

X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B)
Description of services

©
Compensation

NONE ,

2 Total number of iIndependent contractors (including but not imited to those listed above) who recerved more than

$100,000 in compensation from the organization >

0

BAA

TEEAQI08L 12721110

Form 990 (2010)




Form 990 (2010) KEEP FOREST PARK BEAUTIFUL

27-3238498

Page 9

tPant VIl Statement of Revenue

?

A)
Total revenue

®)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a’Federated campaigns .. 1a

b Membership dues .. 1b

¢ Fundraising events . e

d Related organizations . 1d

e Government grants (contributions) .. le

95,273.

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

g Noncash contributions ncluded i Ins 12-1f:  $

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

2a SP_NEWS

Business Code

> 95,273.

2,471,

2,471.

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

> 2,477.

OTHER REVENUE

3 Investment income (mcluchng dividends, interest and

other similar amounts). .

4 Income from investment of tax exempt bond proceeds

5 Royalties

»

() Real

(tiy Personal

6a Gross Rents ..

b Less: rental expenses

¢ Rental income or (loss).

d Net rental income or (loss) ..

7a Gross amount from sales of @ Secunties

(i) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses .

¢ Gan or (loss). .

d Net gain or (Joss).

8a Gross income from fundraising events
(not including
of contributions reported on line 1c).
See Part IV, line 18 .

b Less: direct expenses. . .

¢ Net income or (loss) from fundraising events

9a Gross income from gamlng activities.
See PartlV, line 19 ..

b Less: direct expenses
¢ Net income or (loss) from gaming activ

10a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold

a
b

a
b
1t

a
b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lnes 11a-11d
12 Total revenue. See instructions

> 97,750.

2,477,

0.

BAA

TEEAQ109L 101110

Form 990 (2010)




Form 990 (2010) KEEP FOREST PARK BEAUTIFUL 27-3238498 Page 10
iPart IX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamzations must complete column (A) but are not required to complete columns (B), (C), and (D)

A (B) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
éb, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and orgamizations In the U.S. See Part IV,
Iine 21

2 Grants and other asS|stance to |nd|V|duals n
the U.S. See Part IV, line 22 .

3 Grants and other assistance to governments,
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, directors,
trustees, and key employees. .. 68,869. 51,652. 17,217. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . 0. 0. 0. 0.

7 Other salaries and wages. ...

g8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) . ...

9 Other employee benefits. . . . . .
10 Payroll taxes. .. . . 5,928. 4,446. 1,482.
11 Fees for services (non- employees)

a Management
b Legal . .. . .. .
¢ Accounting . . .. 1,750. 1,750.
d Lobbying . .
e Professional fundraising services. See Part IV line 17 L, , , v,
f Investment management fees . .
g Other . . . cee .. 5,550. 5,550.
12 Advertising and promotlon . .
13 Office expenses . . 3,582. 896. 2,686.
14 Information technology.
15 Royalties.
16 Occupancy . R , .
17 Trave! . .. . 1,029. 172. 257.

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

19 Conferences, conventlons, and meetlngs 545. 545.

20 |Interest .... . . R

21 Payments to affiliates. . . 635. 635.

22 Depreciation, depletion, and amomzatlon . 417. 417.

23 Insurance . .

24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
In line 24f. If ine 24f amount exceeds 10% .
of Iine 25, column (A) amount, list ine 24f
expenses on Schedule O.)

aGIFTS 1,842. 1,842.
b DUES AND SUBSCRIPTIONS 957. 957.
c PRINTING AND PUBLICATIONS _ 936. 936.
d TELEPHONE 729. 729.
o POSTAGE AND SHIPPING _____ 440. 440.
f All other expenses . 437. 14. 423.
25 Total functional expenses. Add lines 1 through 24f 93, 646. 61,759. 31, 887. 0.

26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this hine
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2010)

TEEAOTIOL 1272110



Form 990 (2010)

KEEP FOREST PARK BEAUTIFUL

27-3238498

Page 11 |

iPart X | Balance Sheet

(A)
Beginning of year

B)
End of year

GEmnnd>

B b wh =

(-2

7
8
9

10a Land, buildings, an? Se% ipment: cost or olher basis.
ci .. .

n
12
13
14
15
16

b Less: accumulated depreciation,

Cash — non-interest-bearing

.Savings and temporary cash mnvestments

Pledges and grants receivable, net .

Accounts receivable, net

Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedulel ..

Receivables from other disqualified persons (as defined under section 4958(f)(l))
persons described in section 4958(c (3)(82 and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneflclary
organizations (see Instructions)

Notes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred charges .

Complete Part VI o edule D 10a 2,087.

4,888,

Hlw|N|=

3]

WiV

10b 417.

10¢

1,670.

Investments — publicly traded securities.

Investments — other securities. See Part IV, hine 11
Investments — program-related. See Part |V, line 11..
Intangible assets . .
Other assets. See Part IV, hne 11 .
Total assets. Add lines 1 through 15 (must equal llne 34)

113.

6,671.

M o e = e O I e =

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue. . ..

Tax-exempt bond Ilabllltles

Escrow or custodial account liability. Complete Part A% of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees and dlsquallfled persons Complete art Il
of ScheduleL . .

Secured mortgages and notes payable to unrelated ﬂ'urd partles
Unsecured notes and loans payable to unrelated third parties
Other liabthities. Complete Part X of Schedule D.
Total liabilities. Add lines 17 through 25

2,567.

2,567.

GMOZPr->m OZCM JQ —-MmMuxnd> =Mz

paRguey

28

Organizations that follow SFAS 117, check here > D and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets.

Permanently restricted net assets. .
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds.

Paid-in or capital surplus, or land, buitlding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total habilittes and net assets/fund balances.

and complete

IR(BIRININ

B8N ..

4,104.

4,104.

RG2S

6,671.

g

TEEAOWIIL 122110

Form 990 (2010)




Form 990 (2010) KEEP FOREST PARK BEAUTIFUL 27-3238498

Page 12
tPart XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X! . | |
1 Total revenue (must equal Part Vill, column (A), line 12) .. 1 97,750,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 93,646.
3 Revenue less expenses. Subtract line 2 from line 1 . .. 3 4,104.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column A) 4 0.
5 Other changes In net assets or fund balances (explain 1n Schedule Q) 5 0.
6 Net assets or fund balances at end of year Combine iines 3, 4, and 5 (must equal Part X, line 33,
column (B)) L 6 4,104.
EPant Xif | Financial Statements and Reportmg
Check if Schedule O contains a response to any queston in this Part XII . n
Yes )| No
1 Accounting method used to prepare the Form 990: ﬂ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked '‘Other,' explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. .. 2a] X
b Were the organization's financial statements audited by an independent accountant?. . 2b X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, expla:n
in Schedule O.
d If “Yes' to line 2a or 2b, check a box below to indicate whether the flnanclal statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated ba5|s D Both consondated and separate ba5|s .
3a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth in the S:ngle
Audit Act and OMB Circular A*133? 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b
BAA Form 990 (2010)
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OMB No 1545-0047

SCHE L e Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)1) nonexempt charitable trust.

Department of the T Open to Bublic
rea:

Intomal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Insprction

Name of the organization ] Employer identification number

KEEP FOREST PARK BEAUTIFUL 27-3238498
Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For ines 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 a 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)XAXjii). Enter the hospital's
name, cty, and state: _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

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

7 An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described
in section 170X IXAXvi). (Complete Part ll.)

8 A community trust described in section 170(bX1XAXvi)- (Complete Part ii.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

a DType ! b DType ] c D Type lll — Functionally integrated d D Type Ill — Other
e D Bg]checkln? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o (sl

er 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 1s a Type |, Type Il or Type llf supporting organization, D
check this box Lo e e .. . . . . . .. e e e .
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 organizaton? .. . e IR A K0
| @) A family member of a person described in () above? . . ... . . . N R LT ()
\ (iii) A 35% controlled entity of a person described in (1) or (i) above? C e .o Mg i),
h Prowvide the following Information about the supported organization(s).
(@ Name of supported @D EIN @il) Type of organization () Is the (v) Did you nobfy ) Is the (vil) Amount of support
! organization (descnbed on hines 1-9 organization in | the organizaton in| organization in
- above or IRC secton column @) listed in column (i) of column ()
‘ (see Instructions)) your goveming your support? organized in the
| document? us-?
\ Yes | No | Yes | No | Yes | No
\
\
! A
\
®)
©
)
: (E)
[
‘ Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAG40IL 1272310




Schedule A (Form 990 or 990-E2) 2010 KEEP FOREST PARK BEAUTIFUL 27-3238498 Page 2

tPatt H {Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part { or If the organlzatlon falled to qualify under Part Ill. If the
organization fails to qualify under the tests iisted below please complete Part IIl.)

Section A. Pyblic Support

bc:;?:g?; iy {or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions, and

membership fees received.
not include punusual grants.' 95,2173, 95,213,

2 Tax revenues levied for the
organization's benefit and
etther paid to 1t or expended
onits behalf . . . . ) 0.

3 The value of services or
facilibes furnished by a
governmental unit to the
organization without charge . 0.

4 Total. Add lines 1 through 3. 0. 0. 0. 0. 95,273. 95,273.

5 The portion of total
contributions by each person
(other than a governmentai - "
unit or publicly supported
organization) included on line 1 .
that exceeds 2% of the amount 3 : ¥
shown on hne 11, column (f) . § - 0.

6 Public support. Subtract line 5 i )
from line 4 - 95,273.
Section B. Total Support

bc:;‘f,';gf; s (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 (H Total

7 Amounts romline 4... . 0. 0. 0. 0. 95,273. 95,273.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources oo 0.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income. Do not |nc|ude
gain or loss from the sale of
capital assets (Explain in
PartiV.).. . .o

0.
11 Total support. Add lines 7 - o
through 10 . . . . . . . 95,273.
12 Gross receipts from related actlvmes, etc (see instructions). . . . . .o Ce l 12 2,477.
13 First five years. If the Form 990 s for the orgamzatnon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ~ . . > X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by hine 11, column (f)). . 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 . 15 %
16a 33-1/3% support test — 2010. 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 > E]
b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and Ine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D
17 a 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explam n Part IV how
the organ|zat|on meets the 'facts-and-circumstances' test, The organlzatlon qualifies as a publicly supported organization . > D
b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln In Part IV how the
orgamzatnon meets the ‘facts-and-circumstances’ test. The organization qualmes 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) 2010
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Schedule A (Form 990 or 990-E2) 2010 KEEP FOREST PARK BEAUTIFUL 27-3238498 Page 3
iPart il _j 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 I, If the organization fails
to qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not Include
any 'unusual grants.) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelipts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromlne 6.) ..

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (N Total
9 Amounts from line 6. .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...

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

¢ Add fines 10a and 10b. .

11  Net income from unrelated business
activities not included n line 10b,
whether or not the business I1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.) e

13 Total support. (Add ins 9, 10¢, 11, and 12)
14 First five years. If the Form 990 Is for the organlzatlon s first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . et I—j
Section C. Computation of Public Support Percental
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, Part lll, ine 15 .. . Lo . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (). . 17
18 Investment income percentage from 2009 Schedule A, Part lli, line 17 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzatlon .

%
2
b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or ine 19a, and line 16 is 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 H
10

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  12/29/10 Schedule A (Form 990 or 930-E2) 20




Schedule A (Form 990 or 990-E7) 2010 KEEP FOREST PARK BEAUTIFUL 27-3238498 Page 4
iPart IV {Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions). .

BAA

TEEAC404L  09/08/10



SCHEDULE D OMB No 1545-0047
. (Form 990) Supplemental Financial Statements 2010
» Complete g tpte orlgangtl_c;n ;gswf;rﬁi 'Yeii,2 to Form 990, e
of the Treasu nes
il Govenus Sernce” » Attach t: Form 990. > See separat::nstrudions. %&:ﬁm e
Name of the organization Employer identification number
KEEP FOREST PARK BEAUTIFUL 27-3238498

{#art I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds _(b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate value at end of year.
5 Did the organtzation inform all donors and donor adwvisors in wr|t|ng that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . o DYes [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advnsor, or for any other
purpose conferring impermissible private benefit? . . .o DYes [:l No

tPart Ji | Conservation Easements. Complete if the orgamzatlon answered 'Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organmization (check all that apply).
Preservation ot land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .. . R o 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) R 2¢c
d Number of conservation easements included in (c) acqu1red after 8/ 17/06 and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred released extrnguushed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the perlodlc monltorlng, rnspectron handlrng of wolatlons,

and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatlon easements durlng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
|
| 8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section
‘ 170(h)@®B) () and section 170(h)(AHBY()?. . . . D Yes L__] No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
nclude, If appllcable the text of the footnote to the organization's financial statements that describes the organlzat|on s accounting for
conservation easements.

EPart HI { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ari, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenues included in Form 990, Part VI, line 1 . .o -$
(i) Assets included n Form 990, Part X. . -S$

2 If the organization received or held works of art, historical treasures, or other snmllar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 930, Part Vill, tine 1 B >S5
b Assets included in Form 990, Part X ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010  KEEP FOREST PARK BEAUTIFUL 27-3238498 Page 2
tPart il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibttion d H Loan or exchange programs

b | [ Scholarly research Other
c Preservation for future generations

4 Er?%n)c(lfva description of the organization’s collections and explain how they further the organization's exempt purpose in
al

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. L. l | Yes HNo
EPalt IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodran, or other lntermedlary for contributions or other assets not
included on Form 990, Part X? ... [dyes [nNe

b If 'Yes,' explain the arrangement n Part XIV and complete the followrng table

Amount
¢ Beginning balance . . e . .. . .. 1c
d Additions during the year .. e e e . e e . . 1d
e Distributions during the year .. . . e e . e e le
f Ending balance ... L e 1f
2a Did the organization mclude an amount on Form 990, Part X line 21? e . S EI Yes I:INo

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions .. . -

¢ Net investment earnrngs galns,
and losses

d Grants or scholarshlps .

e Other expenditures for facilities . .
and programs . . . - ¥

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations e . . . G e . .. . . | 3a()
(i) related organizations . .. . . . . . .| 3a(ii)
b If 'Yes' to 3a(u), are the related organlzatlons I|sted as requrred on Schedule R? . Co . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

tPart Vi [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
laland.

b Buiidings ..

¢ Leasehold improvements ..

d Equipment . . 2,087. 417. 1,670.

e Other.
Total. Add lines 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), Iine 10(c) ). > 1,670.
BAA Schedule D (Form 980) 2010

TEEA3302L 12/20M10




Schedule D (Form 990) 2010 KEEP FOREST PARK BEAUTIFUL

27-3238498 Page 3

EPart VI | Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held équity interests

?otal. (Column (b) must equal Form 990 Part X, column (B) line 12) ™

[Part Viii] Investments—Program Related. (See Form 990, Part X,

line 13) N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

0

@

©)]

@

®

—_©

@

_®

)]

Y]

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™
fPart IX | Other Assets. (See Form 990, Part X, line 15) N/A

_(a) Description

(b) Book value

_M

@

(©)]

@

(©)

©

@

—®

()]

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

tPart X | Other Liabilities. (See Form 990, Part X,

line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

(2 PAYROLL LIABILITIES

2,566.

(3) ROUNDING

1.

Q)

®

(®)

0]

()

_©)

(19)

an

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25) >

2,567.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax posittons under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Scheduie D (Form 990) 2010




Schedule D (Form 990) 2010 KEEP FOREST PARK BEAUTIFUL 27-3238498 Page 4
iPatt XI {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
Total revenue (Form 990, Part VIil,column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net.unreallz'ed gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Comblne hnes 3and 9
EPart %It | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements . .. .. . . .. 1
2 Amounts included on hne 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains on investments. .. . e Co 2a
b Donated services and use of facilities .. . .. . 2b
¢ Recovertes of prior year grants ... . A N . 2¢ .
d Other (Describe in Part XiV), . . .. o .l 2d
e Add lines 2a through 2d . . .o . - .. . e 2e
3 Subtract ine 2e from Ine 1 . . . .. .. .1 3
4 Amounts included on Form 990, Part Vill, hne 12, but not on hne 1:
a Investments expenses not included on Form 930, Part VIII, line 7b. . 4a
b Other (Describe in Part XiV.) . . .. .. .. . .1 _4b
¢ Add lines 4a and 4b .. .. .|l 4c
5 Total revenue. Add lines 3and4c (This must equa/ Form990 Partl //ne 12).. 5
FPart XiH | Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Retum N/A
1 Total expenses and losses per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilittes. . . .. .. .. .| 2a
b Prior year adjustments . . .. .. .. . . . 2b
¢ Other losses .. e . .. . ] 2¢c
d Other (Describe in Part XIV ) . . .. . .. .. 2d
e Add lines 2a through 2d . . . . . . .. . oo .1 2e
3 Subtract line 2e from Iine 1. . e . . e 3
4 Amounts included on Form 930, Part 1X, I|ne 25, but not on llne 1 :
a Investments expenses not included on Form 990, Part VIII, ine 7b. . . . 4a
b Other (Describe In Part XIV.)... ... . . . . L _4b
c Add hines 4a and 4b . .. e .1 4c
5 Total expenses. Add lines 3and4c Qh/s must equal Form990 Partl I/ne 18.) .. L 5
FPart XI¥ | Supplemental Information

Comp}ete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, nes 2d and 4b; and Part Xili, ines 2d and 4b. Also complete this part to prowde
any additional information.

W oV &WN =

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010
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Page 5
tPart XIV | Supplemental Information (continued)

—— . o A e e e — . . e e e e e o —— —  — —— . e e — — . ——_ e — e e ——— —— ——

BAA TEEA3305L 07/16/10 Scheduie D (Form 990) 2010



. OMB No. 1545-0047
ggnl"i‘%lgouol;gggm Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on
Eﬁgﬂ::rﬁ :: :rf\u "'.,"SZS?C‘;"V Form 990 or 99»0 Eéa(:;‘ tgop;gmgsag% :ggét_lgnal information. Opaggg Public
Name of the organizaton Employer identification number
KEEP FOREST PARK BEAUTIFUL 27-3238498
___FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-E2) 2010
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