FISCAL YEAR 2017 — 2018
ESCAMBIA COUNTY
AGENCY REQUEST FORM
All agencies requesting funding from Escambia County must submit all of the following information and
complete the attached form. Failure to submit all of the required information or to complete the form
will remove your organization from consideration for funding. Please submit the requested information
and this form to:

Escambia County Board of County Commissioners
Office of Management & Budget

221 Palafox Place, Suite 440

Pensacola, Florida 32502

Please submit:
e A copy of your organization’s 2015 or 2016 tax return
e  Aletter of determination from the IRS confirming your organization’s federally tax exempt status

Agency Name:
e Keep Pensacola Beautiful

Agency Address:
e 9 W. Blount St. Pensacola, FL 32501

Program Name:
e County wide beautification, recycling education and litter awareness and prevention

Program Contact:
e Sigrid Solgard

Contact Email:
e Director@KeepPensacolaBeautiful.org

Contact Phone:
e 850-438-1178

25-Word Description of Program:
o Keep Pensacola Beautiful encourages community involvement in projects that promote the
beautification of public spaces, environmental stewardship, recycling education and litter
awareness and prevention.

Amount Requested:
e 540,000

Amount Received Last Year, if applicable:
e 540,000



FISCAL YEAR 2017 — 2018
ESCAMBIA COUNTY
AGENCY REQUEST FORM

Briefly discuss how last year’s funds were used. If no funds were received last year, please mark N/A.

e Educational, Periodical Newsletter: Traditionally provided once per month, now once per
quarter to allow for higher quality content.

e Roadside Litter Cleanup: So far this year KPB has removed over 1,000 lbs of litter from county
roadways.

o Adopt-A-Spot program: Recruited 4 groups who have removed nearly 400 lbs of litter from
county parks and neighborhoods.

e Assisted Escambia County CRA with neighborhood cleanups: Assisted county in removing over
5,000 |bs of waste from curbside.

e Great American Cleanup events: Coordinated 12 GAC events.

e Assisted elderly or disabled residents at the request of county Code Enforcement: 200 Ibs of
debris removed.

e America Recycles Day event for community members: Approximately 1000 Ibs of e-waste was
collected on ARD and recycled with ECUA.

e Managed a court ordered community service work program: Hosted 35 community service
workers.

e Maintained a website to be used as a community resource: New and improved site published
January 1%, 2017.

e Hosted an ECUA F.O.G. station for community use.

e Provided an ink cartridge recycling service for 5 local businesses.

Briefly discuss how the funding you are currently requesting will be used.

(Specific emphasis on “Programming” — What does your program do and why is it an asset to the

County?)

e We will continue the programs mentioned above as well as implement a few new programs,

focused on community education, that would be made available to Escambia County residents.
We will coordinate recycling programs or contests at county schools, host a tire drop-off
educational day to reduce illegal dumping, and implement a more streamlined e-waste drop-off
system at the KPB office for old electronics—ideally with an outdoor drop-off cabinet.

Explain how you are the best partnering agency for your program.
o Keep Pensacola Beautiful will continue to carry out these tasks that benefit the community
every day. We are the local affiliate for Keep America Beautiful and many of the above-
mentioned services are required to maintain affiliate status.

If Escambia County funding can only fund a portion of your request, how will you offset the
difference?
e We will continue to provide these services and solicit donations from community members,
from corporate sponsors who support our mission, and from grants.



FISCAL YEAR 2017 — 2018
ESCAMBIA COUNTY
AGENCY REQUEST FORM

If the funding you are applying for can be used as a match for other funding, please provide the details
below and include the amount and match ratio:
e None

Provide “Specific and Measurable” metrics in the following three sections:

Please list the primary goal(s) that this program is targeting. Maximum of three.
For example, “reduce homelessness in Escambia County by “X”%”
e Double the current participation in the Adopt-A-Spot program.
e Increase growth and participation in America Recycles Day events by offering additional
locations and advanced marketing to target audiences.
e Develop additional community educational programs about the services we provide through this
funding. These programs will be centered around environmental/recycling holidays, such as tire
—collection amnesty day.

Please list the performance measure(s) by which your organization will measure the success of your
program. Maximum of three.
For example, “number of families successfully transitioned into permanent housing and stabilized for 6
months utilizing County funding.”
e We currently have 4 active Adopt-A-Spot groups. We would like to recruit more groups and have
8 or more active by the end of next year.
e Anincrease in participation for an America Recycles Day event will be measured by the Ibs of e-
waste collected for recycling.
e The number of tires recycled and the number of individuals participating in and aware of our
programs and services.

Please list the baseline statistics for the performance measure(s). Maximum of three.
For example, “number of families successfully transitioned into permanent housing and stabilized for 6
months in previous fiscal year.”

e Number of participating Adopt-A-Spot groups in previous fiscal year: 4

e Number of Ibs of e-waste collected in previous fiscal year:



BUDGET

FISCAL YEAR 2017 — 2018
ESCAMBIA COUNTY
AGENCY REQUEST FORM

Please fill out the requested information in its entirety for the program for which you are requesting
funding. It is not necessary to fill out information for the agency as a whole; only for the program for
which funding is requested. If this is a new program, you are not required to complete the information

for the previous budget year.

Income
Most Recently Current Proposed
Completed Budget Year Budget Year Budget Year
FY 15/16 FY 16/17 FY 17/18
Contributions/Donations | $2,000 $4,000 $5,000
from Private Sources
Programmatic Income SO S0 S0
County Funding $40,000 $40,000 $40,000
City Funding $19,300 $19,300 $19,300
State Funding $15,000 $15,000 $15,000
Federal Funding SO S0 S0
Memberships SO $150 $300
Investment Income SO S0 S0
Other Income SO S0 S0
Total Income $76,300 $78,450 $79,600




FISCAL YEAR 2017 — 2018
ESCAMBIA COUNTY

Expenses AGENCY REQUEST FORM
Most Recently Current Proposed
Completed Budget Budget Year Budget Year
Year FY 16/17 FY 17/18
FY 15/16
Volunteer Liability $357.50 $357.50 $357.50
Insurance
Workers Comp $3,800 $3,800 $5,000
Insurance
Salaries $45,000 $47,500 $47,500
Wages $71,000 $64,148 $54,500
Overtime $7,000 $8,352 $8,000

Total Staffing

$127,157.50

$124,157.50

$115,357.50

Employee Benefits

S0

S0

S0

Professional Services

$9,000 (Utilities)
$10,500 (Payroll
Expenses)

$8,200 (Professional
Fees)

$7,400 (Utilities)
$6,740.34 (Payroll
Expenses)

$7,200 (Professional
Fees)

$7,400 (Utilities)
$12,975 (Payroll
expenses)

$7,200 (Professional
Fees)

Promotion

Contractual Services S0 SO SO

Travel Expenses SO $1,500 $2,500
Rentals and Leases $9,105 $15,663 $15,000
Communication $2,200 $2,200 (AT&T) $2,200 (AT&T)
Postage and Freight $100 $100 $100

Repair and $4,000 $5,500 $6,000
Maintenance

Printing and Binding S500 $1,000 $1,500
Marketing and S500 $3,000 $3,000




Expenses (cont.)

FISCAL YEAR 2017 — 2018
ESCAMBIA COUNTY
AGENCY REQUEST FORM

Most Recently Current Proposed
Completed Budget Budget Year Budget Year
Year FY 16/17 FY 17/18
FY 15/16

Fuel $1000 $1000 $1000
Supplies $6,000 $4,000 $4,000
Other Expenses $500 $500 $500
Capitalizable Assets/ $2,500 $3,500 $1000
Equipment
Total Expenses $181,262.50 $176,260.84 $179,732.50
Net Income/Revenue | -$104,122.50 -$97,120.84 -$95,592.5
minus Expense

Please explain any capitalizable assets (vehicles, land, or equipment) contained in your request.

o Weed Whackers, Leaf Blowers, String Trimmers, Hand Clippers, Eye Protection, Ear Protection,

Gloves.

Please explain any request listed in the “Other Expenses” line item.

e Waste Disposal Fees

e The reason for the negative number in the “Net Income/Revenue minus Expenses” section is
due to the fact that we only report a portion of our organizations income information in the
“Income” section and we report overall organizational numbers in “Expenses”. For example:
“Total Staffing” applies to all our programs and not just the programs we complete for the
County Allocation.



w-9
Form

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

KEEP PENSACOLA BEAUTIFUL, INC

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

|:| Individual/sole proprietor or C Corporation

single-member LLC

the tax classification of the single-member owner.
|:| Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
|:| S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

|:| Partnership |:| Trust/estate

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)

3303 N DAVIS HIGHWAY

Requester’s name and address (optional)

6 City, state, and ZIP code
PENSACOLA, FL 32503

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for [ Employer identification number |

guidelines on whose number to enter.

[ Social security number

or

5(9| -]1(8]6|3|2[3]|0

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. Iam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Slgn Signature of
Here U.S. person >

Date >

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

e Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual funds)

® Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

® Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

® Form 1099-S (proceeds from real estate transactions)
® Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
® Form 1099-C (canceled debt)
® Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W=9 (Rev. 12-2014)



e Department of the Treasury
&m ] RS futernal Revenue Scrvice

P.0. Box 2508, Room 4010 ) In reply refer to: 4077552417
Cincinnati OH 45201 May 10, 2012 LTR 4168C 0
59-1863230 000000 0O
00037459
BODC: TE

KEEP PENSACOLA BEAUTIFUL INC
3303 N DAVIS HWY
PENSACOLA FL 32503-3016

130973

Emplover Identification Number: 59-1863230
Person to Contact: Dee Anna Jarmon
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to vour Apr. 26, 2012, reguest for information
regarding vour tax-exempt status.

Our records indicate that vou were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination
letter issued in December 1979.

Our records also indicate that yvou are not a private foundation within
the meaning of section 509(a) of the Code because you are described in
section(s) K09(a)(1l) and 170(b) (1) CA)(vi).

Donors may deduct contributions to vou as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(j) of the Code
provides that failure to file an annual information return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax-exempt

status was revoked under section 6033(j) of the Code on our website
beginning in early 2011.




4077552617
May 10, 2012 LTR 4168C 0
59-1863230 000000 0O

00037660

KEEP PENSACOLA BEAUTIFUL INC
3303 N DAVIS HWY
PENSACOLA FL 32503-3016

If vou have any questions, please call us at the telephone number
shown in the heading of this letter.

Sincerely yours,

Cindy Thomas
Manager, EO Determinations
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2015 Federal Exempt Organization Tax Summary Page 1
Client 1154 Keep Pensacola Beautiful, Inc. 59-1863230
2/0117 2:55 PM
2015 2014 Diff
REVENUE
Contributions and grants........................ 89,465 97,268 -7,803
Program service revenue......................... 160,015 157,663 2,352
Total revenue.......................ccoooieeiiil, 249,480 254,931 -5,451
EXPENSES
Salaries, other compen., emp. benefits... 130,703 136,835 -6,132
Other exXpenses.................ccoovviiiiiiaaaeoii... 116,045 108,394 7,651
Total eXpPensSesS.........ccoovviveiieeiiin ., 246,748 245,229 1,519
NET ASSETS OR FUND BALANCES
Revenue less expenses............................. 2,732 9,702 -6,970
Total assets at end of year.................... 63,918 67,825 -3,907
Total liabilities at end of year............ 17,013 23,652 -6,639
Net assets/fund balances at end of year. 46,905 44,173 2,732




V]

2015 General Information Page 1
Client 1154 Keep Pensacola Beautiful, Inc. 59-1863230
20017 02:55PM

Forms needed for this return
Federal: 990, Sch A, Sch D, Sch O

Carryovers to 2016

None




9/30/16 2015 Federal Book Depreciation Schedule Page 3|
Client 1154 Keep Pensacola Beautiful, Inc. 594853230‘
210117 02:55PM|
Prior
Dat Da Cost/ B ?% Sgecial B:);g// De[zkg | S/th;Sage Dep Prc Current
ate te 1} S. r. us al. is r. nor .
Mo _Description i oot A A 14 —Depr  RBeductn ‘ Deqr _Method  life Rale _ Degr |
Total Depreciation 131,699 0 0 0 0 0 131,699 110,232 96|
Depr. Schedule Only
Donated Assets
2 97 Ford F250 11730701 6,100 6,100 6,100 200DBHY 5 0
3 97 Ford F250 11730701 6,100 6,100 6,100 200DB HY 5 0
4 Conference Table 3/20/04 3,000 3,000 3000 200DBHY 7 0
5 Conference Chairs 3/20/04 320 320 320 2000BHY 7 0
6 4 Panel Display Stand 3/20/04 250 750 250 200DB HY 7 0
Total Donated Assets 15,770 0 0 0 0 0 15,770 15,770 0
Hurricane Replacement Items
15 Office Fumiture - Susan 9/08/05 497 497 497 200DBHY 7 0
16 Office Furniture 9/27/05 450 460 460 2000BHY 7 0
17 Office Furniture 9/28/05 790 790 79 2000BHY 7 0
18 Computer Desk, Furniture 6/14/06 307 7 307 200pBMQ 7 0
19 Desk & Chair 7/31/06 106 105 106 2000BMQ 7 0
20 HP Computer 6/30/06 10 10 1001 200DBMQ 5 0
21 Lap Top Computer 6/30/06 37 n 377 200BMQ S 0
22 Computer (Components) 6/30/06 302 302 302 2000BMQ 5 0
Total Hurricane Replacement Items 2,940 0 0 0 0 0 2,940 2540 0




9/130/16 2015 Federal Book Depreciation Schedule Page 2
Client 1154 Keep Pensacola Beautiful, Inc. 59-1 863230‘
20117 02:55PM|
Prior
Cur Sgedal 179/ Prior  Salvage )
i Date Date Cost/ Bus. 179 epr. Bonus/ Dec. Bal.  /Basis Depr. Prior ) Current
10 Chainsaw for AP 1/03/06 132 132 132 200DBMQ 5 0
11 2 Shindawa Blowers 8/04/06 320 320 320 20008 MQ 5 0
26 Bobcat 3/03/08 26,121 26,121 26,21 2000BHY 5 0
28 Chain Saw 3/28/08 600 600 600 200DBHY 5 0
34 Ryobi Hand Blower 3/05/13 n 1N 122 2000BHY 5 .11520 20
35 Backpack Blower 3/10/14 518 518 210 200DB HY 5 .19200 99
40 Blover 1/29/15 174 174 31 20008 MQ 7 23470 1
41 New Blowers 3/08/16 n n 20008 HY 7 1420 53
42 Stihl Chainsaw 10722/15 2% pat 20008 HY 7 .142% 42
Total Teals and Equipment 29,501 0 0 0 29,901 28,7% 255
Trailers
13 Trailer 3/20/% 850 850 850 200DB HY 5 0
¥ Traile 9/05/96 830 830 830 200DB HY 5 0
25 Qump Trailer 1731708 5940 5,940 5940 200DBHY 5 0
3 Trailer 10713/ 1,468 1,468 1,215 200DB HY 5 11520 169
39 New Trailer 7/02/15 1,139 1,139 57 000BMQ 5 38000 433
Total Trailers 10,227 0 0 0 10,227 83%2 602
Vehicles Purchased
24 2005 Ford F-350 1/25/08 26,399 26,399 26,399  200DB HY 5 0
27 Goose Neck Hitch 2/01/08 1,950 1,950 1950  20CDB HY 5 0
29 2011 Nissan Titan 12/728/11 25,030 25,030 20,705  200DB HY 5 11520 2,883
36 Silverado Truck 3/28/14 28,691 28691 14919 Z00DBHY 5 .19200 5,508
Total Vehicles Purchased 82,070 0 0 0 82,070 63,973 8,392




9/30/16 2015 Federal Book Depreciation Schedule Page 1

Client 1154 Keep Pensacola Beautiful, Inc. 59-1863230]

20117 02:55PM|

Prier
Cur Special 179/ Prior  Salvage .
L Date Date Cost/ Bus. 179 g?pr. Bonus/ Dec. Bal. /Basis Depr. Prior ) Current
Mo Deceription . Aequired  Sold  _ Basic  Pet  _Boous _ Allow  _SpDepr  _ DOepr  Beduein  Basis  _ Depr . Method  Life _Rate

Form 990/990-PF

31 Computer 127212 398 398 283 200DBHY 5 .11520 46

32 New Computer/Printer 170013 357 357 254 2000BHY § .11520 4

33 Epson Projector 172213 469 469 B4 00DBHY 5 .11520 54
Total 1,224 0 0 0 0 0 1,224 8N 1

ADP Equipment

1 Computer # 2 4/01/02 1,067 1,067 1,067 2000BHY 5 0
Total ADP Equipment 1,067 0 0 0 0 0 1,067 1,067 0

Office Equipment

7 Capier 1704/05 4,761 4,761 4761 20008HY 7 0

37 Printer 5/04/15 350 350 3 2000BMQ 5 .34000 "9

38 LED Monitor 6/22/15 330 330 0 2000BMQ 5 34000 "2
Total Office Equipment 5441 0 0 0 0 0 548 4,864 a1

Storage Buildings

12 Storage Shed 6/30/03 1,769 1,769 1769 200BHY 7 0
Total Storage Buildings 1,769 0 0 0 0 0 1,769 1,769 0

Tocls and Equipment

8 Traffic Cones 6/30/00 600 600 600 200BHY 5 0

9 Billy Goat Vacuum /10705 600 600 600 2000BHY 7 0




2015 Federal Worksheets Page 1
Client 1154 Keep Pensacola Beautiful, Inc. 59-1863230

20017 02:55PM

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services

Total __Form 990 Source
Total Expenses 133,469. 133,469. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 160,015. Part VIII, Line 2, Col., A
Form 990, Part IX, Line 11g
Other Fees For Services

(a) (B) (C) (D)
Program Management Fund-
Total
Professional fees 15,011. 6,971. 8,040,
Total %15011. ] 6,971. §  8,040. § 0.
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
— Total _ Services _ & Ceneral _Fundraising

Bank Charges 105. 105.
Computer Expenses 261. 261,
Dues and Memberships 485. 110. 375.
Equipment Rental 1,219. 1,219.
Postage and Shipping 43, 43.
Printing and Publications 2,099, 1,260. 839.
Public Awareness 2,928. 2,928.
Security 427. 427,
Signs 1,008. 788. 220.
Supplies 3,171, 3,171,
Targeted Cleanups 713 713.

Total 3 17,459, 3 5,274, § 3,185, $ 0.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o. 13490047
(Form 990 or $50-E2) Complete to provide information for responses to specific questions on 201 5
Form 930 or 999-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Departme: » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is Open to Public
e v Sems” at www(.lrs.gov/fonnsso. £ - Inspaction
Name of the organization Employer identification numbor

Keep Pensacola Beautiful, Inc. 59-1863230

Form 990, Part Vi, Line 11b - Form 990 Review Process

Form 990 is reviewed during a monthly executive committee meeting by the executive
committee for approval before filing.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation is approved by the Executive Committee and the final vote is made by
the Board of Directors.

Form 999, Part V1, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation is approved by the Executive Committee and the final vote is made by
the Board of Directors.

Form 990, Part V1, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 101215 Schedule O (Form 990 or 990-E2) (2015)



-

Schedule D (Form 990) 2015 Keep Pensacola Beautiful, Inc. 59-1863230 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........................on, 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: o
a Net unrealized gains (losses) oninvestments................................. 2a P
b Donated services and use of facilities........................ .o 2b
c Recoveries of prioryear grants . . ... i 2¢
d Other (Describe in Part XILY ..ot 2d
e Add lines 28 through 20, ... ... e

3 Subtract ine 26 from liNe Y. .. . . e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other (Describe inPart XILY ....o.vveiiiii i 4b L

CAdd liNes 83 and Qb . . ... ... . e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12.).......................c.vs. 5

Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Tota!l expenses and losses per audited financial statements .. .................. ... 1
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services anduse of facilities .. ................... i 2a
bPrioryearadjustments................. i 2b
L 04T g (oL - O 2¢
d Other (Describe inPart XIL) ... 2d o
@Add lines 2a through 2d. . . ... ..o it s 2e
3 Subtract line 28 from lNe T. ...ttt a e 3
4 Amounts included on Form 930, Part IX, line 25, but not on line 1: T
a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a
b Other (Describe inPart XIIL) ... e 4b
CAdAIINES 88 anNd BB . ... ... i i
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). .. ........................

{| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
fine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 930) 2015

TEEA3304L 06/03/15



Scheduleo(Fofm99°) 2015 Keep Pensacola Beautiful, Inc. 59-1863230 Page 3

rt Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Bosk value (c) Method of valuation: Cost or end-of-year market value

Total. (Column (b) must equal Form $90, Part X, column (B) ling 12.). . . ) R

PartViiL] Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

_Mm

@

(©)]

(&)

_®

®

@

®

&)

(10)

Total Columa (b) must e

equal Form 990, Part X, column (B) line 13.) . .

Other Assets. Ng/A A )
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

3)
O]
)
(6)
-7
()]
[©))]
(10
Total (Column (b) must equal Form 990, Part X, column (B) line 15.). ..........c.uoiuri i, >

Complete if the orgamzatlon answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990 Part X llne 25
(a) Description of liability (b) Book value T T T T

(1) Federal income taxes S T
_( Rounding _ 1.] -

[€)] .
_@

(5)

©)

@

®

)

(10)

amn
Total. (Column (b) must equal Form 930, Part X, column (B) line 25.). . . . . . > 1,

2. Liability for uncertain tax positions. In Part X1, provide the text of the foctnote to the organization's financial statements that reports the orgamzabon s l|ah1hty for uncertam ‘
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XI. .. ... et e e e,

BAR TEEA3303L 06/03/15 Schedule D (Form 930) 2015




Schedule D (Form 990) 2015 Keep Pensacola Beautiful, Inc. _ 59-1863230 Page 2
Part [if | 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):

b Scholarly research e Cther

a [ | Public exhibition d B Loan or exchange programs

c Preservation for future generations

4 grovic)j(e"? description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNo

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 890, Part X2.. ... et e [Jyes [No

b if ‘Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
CBeginnINg DaAlANCE. ... oottt 1c
dAdditions duringthe year. ... ... e 1d
e Distributions during the year. . ... i i i e 1e
f ENdINg balanCe. . .... o 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. Yes No
b If ‘Yes,' explain the arrangement in Part Xiil. Check here if the explanation has been providedon Part XIIl..................... H

(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships .........

e Other expenditures for facilities
andprograms.................

f Administrative expenses .......
gEnd of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(M unrelated OrganiZations. .. .. ... vttt e e e e e 3a(i)
(D) related organiZations. . . . ... ...ttt et e e e 3a(ii)

b If ‘Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
i Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland............. ... ... .. ... IS

bBUIAINGS. ......ooveeeeieieiee e '

¢ Leasehold improvements...................

dEquipment...................... 55,189. 45, 400. _9,789.

eOther...........cooviiiiiiiiiiiian, 73,509, 71,453, 2,056.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..........ovovev..... » 11, 845

———

BAA Schedule D (Form 930) 2015
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SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organlzatlon answered 'Yes' on Form 990
Partiv, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 1éb.
» Attach to Form 990.

Department o Bre e * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

‘Nams of the organization Employer1d

Keep Pensacola Beautiful, Inc. 59-1863230

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear................
2 Aggregate value of contributions to (during year) ... ..
3 Aggregate value of grants from (during year) .........
4
5

Aggregate value atendof year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control?........................... DYes D 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 advisor, or for any other purpose conferring

IMPEMISSIDIE PAVAE DEMEAItT . ... ... i\t tetent et iane e anteee et et et e eaneaneanneeanenneanens DYes [ ]Ne

Conservation Easements. .
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservalion 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 @asements. . ... ... .. ittt it 2a
b Tota! acreage restricted by conservation easements.................... ..., 2b
c Number of conservation easements on a certified historic structure includedin(@)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . .......ooviii i ini it ia ey 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds?.......................n Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

*-$
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)(7)

and SECtion 170()@)YBIANZ. .+ -« evvveennrtetnneenne et e e e e e [JYes [JNo

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, l{. applicable, ttr;e text of the footnote to the organization's financial stalements that describes the organization's accounting for
conservation easements.

A a4

{£] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1af the organization elected, as permitied under SFAS 116 (ASC 958), not 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,
in Part XlIl, the text of the footnote to its financial stalements 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
istorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the ’
following amounts relating to these items:

(® Revenue included on Form 9390, Part VI, line 1. ... ... . i e e e e L]

(D) Assets included in Form 990, Part X ... ... e >$

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:

a Revenue included on Form 990, Part VIHI, line 1. ... ... .. ... . o . i e >-$
b Assets included in FOrm 990, Part X ... .. ...ttt e >4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAS30IL 080315 Schedule D (Form 990) 2015
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Part Iv, Section D fines 2 and 3 Part
Section D, Ilnesﬁ 6, and 8; and Part

— (See instructions)

iPart Vi | Supplemental Information. Provide the explanations required by Part Il, fine 10; Part I, line 172 or 17b;Part 11, line 12; Part v,
cﬁonA,llnesl 2, 3b, 3¢, 4b, 4c, Sa, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, SectlonB li
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59-1863230 Page 8

ines 1 and 2; Part IV, Section C, lmel
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Page 7

] Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes..........c.cciviiiriiiiiiiiiiiinens

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activily. . ......o.oeii i e e

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................

Amounts paid to acquire exempt-use assets. .. .. e e e e e e

Qualified set-aside amounts (prior IRS approval required) ... ..........ooviiiriiiieitin i,

Other distributions (describe in Part VI). See instructions. ........... o it e

Total annual distributions. Add lines 1 through 6. . ... ... . . . i e

AR T U E L

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part V1), See INStrUCHIONS . .. ...t e e e e s

9

Distributable amount for 2015 from Section C, lin@ 6 ... ... ... . ... i e e

10

Line 8 amount divided by Line 9 amount ... ... ... i e

@),
Section E — Distribution Allocations (see instructions) Excess Underdistributions

i
Distrl(LBtable
Amount for 2015

1

Distributions Pre-2015
Distributable amount for 2015 from Section C, line6............. ’ '

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)........................ ...

3

Excess distributions carryover, if any, to 2015:

d From 2013 .........................

eFrom2014.........................

fTotalof lines3athroughe......... ... v,

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount............................

i Carryover from 2010 not applied (see instructions)...............

J Remainder. Subtract lines 3g, 3h,and 3ifrom 3f.................

4

Distributions for 2015 from Section D,
line 7

a Applied to underdistributions of prioryears......................

b Applied to 2015 distributable amount............................

¢ Remainder. Subtract linesdaanddbfrom4.....................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) .. ... e
6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........ _
7 Excess distributions carryover to 2016. Add lines 3j and 4c. ..... o
8 Breakdown of line 7:
P = =
b - S
¢ Excess from 2013 .................. - '
d Excess from2014...................

e Excess from2015................... » - *

BAA
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Schedule A (Form 990 or 990-E2) 2015  Keep Pensacola Beautiful, Inc. 59-1863230 Page 6
PartV. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-tunctionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ‘B)(‘gggg:'agea'
1 Netshort-termecapitalgain............. ... .. i i i 1
2 Recoveries of prior-year distributions. .. ........ ... .. i i i 2
3 Other gross income (see inStructions). . ............ .. oiiiiiiiiiin i, 3
4 Addlines 1through 3 ... ... oo i e 4
8§ Depreciation and depletion............ ..o i e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for
production of income (see instructions). . ............oiii i i 6
7 Other expenses (see iNStructions). ...ttt ittt iiiniiiieans 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromlined) ....................... 8
Section B — Minimum Asset Amount (A) Prior Year <3>{g;gg',;'a§°°'
1 Aggregate fair market value of all non-exempt.use assets (see instructions for short E c
tax year or assets held for part of year): 7 ~
a Average monthly value of securities............... ... . i 1a
b Average monthly cashbalances ..................oo i 1b
¢ Fair market value of other non-exempt-use assets...................coevvvvnnnnnn 1c
d Total (add lines 1a, 1b, and 10). ... oot i i e 1d
e Discount claimed for blockage or other ]
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets .................... 2
3 Subtractline2fromlineld...................... e 3
4 Cash deemed held for exempt use. Enter 1.1/2% of line 3 (for greater amount,
SEE INSITUCHONS) . . ... it i e e e 4q
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiplyline S by .035. ... . ... 6
7 Recoveries of prior-year distributions. . ............... ... .. i 7
8 Minimum Asset Amount (add line 7toline6)...............cooiviiiiiiiit 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1 i )
2 Enter85% Of iNe 1., .. ..ouuee ettt e e e e 2 s
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3 T
4 Entergreaterofline2orline 3........o.viniiiiiiii i 4 . '
5 Income tax imposed In Prior Year.............c.o i 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).................. ... . . o, 6 .. L .
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization
(see instructions).
BAA
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Schedule A (Form 930 or 990-E7) 2015  Keep Pensacola Beautiful, Inc. 59-1863230 Page 5
Part IV. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) anc (c) below, the -
governing body of a supported organization? .. ... ... e i 1a
b A family member of a person described in (@) @bove?. . ... ... ... i e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in PartV1 ......... 11e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 1ax year. ... ... ... ... .. . it e ettt ettt e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) tnat operated, supervised, or controlled the
SUPPROTHING OPQANIZALION . . . ..o vttt ettt ettt et e e ettt s e e e et e ettt e e e e e et aaa

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organizalion's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) ... ..

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization’'s officers, directors, or trustees either (i) appointed or elected by the supported
organiza ionSs) or ﬂ? serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
INENIS TEQANM. . . . .. .. e et e e e et e e e e e

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part Vi identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its @CHVItIES. . . .. . ... . e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? I/f 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would kave engaged in these activities but for the
0rganization's iNVOIVEMBNE . . . ... ...t et ettt et et e e

3 Parent of Supported Organizalions. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI ... . . . . . . . i

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,’ describe in Part VI the role played by the organization in this regard. ................

BAA TEEAQ405L 1012115 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-£2) 2015 Keep Pensacola Beautiful, Inc. 59-1863230 Page 4
Supporting Organizations
Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents? : :
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe M R
the designation. If historic and continuing relationship, @xplain. . ............ ... e e e 1

2 Did the organization have any supported organization that does not have an IRS delermination of status under section - 1 )
509(a)(1) or (2)? If 'Yes,' explain in Part Vi how the organization determined that the supported organization was (U NI S
described in SECoN S09(@)(1) OF () . .. .o ot e e e e e e 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) S .
and (C) Delow. . . . ... e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and : i
satisfied the public support tests under section 509(2)(2)? If 'Yes,* describe in Part VI when and how the organization |- —--- {-

made the determination. ... ... ... ... .. i i e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) Rt ! B
purposes? If “Yes,' explain in Part VI what controls the organization put in place to ensure suchuse................... 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If ‘Yes' and SURN NRER OV

if you checked 11a or 11bin Part I, answer (0) and (C) BEIOW. . . ... .. .. .. v ettt ie et riaennns 4a

b Did the organization have ultimate control and discretion in decidirg whether to make grants to the foreign supported A
organization? If 'Yes," dascribe in Part VI how the organization had such cortrol and discretion despite being controllied -
or supervised by or in connection with its supported 0rganizations .............. ... ittt

¢ Did the organization support any foreign supported organization that does not have an IRS determination under S PO
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that e
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ............... 4c

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? if Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supporled 1
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the 3 |

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by IR A S
amendment {0 the organizing dOCUMENL) . . . . ... .. .o .ttt e et e ettt ettt it iaeieanas 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the S R
organization’s Organizing doCUMENE?. .. .. .. . e e s 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ..................... 5¢

6 Did the organization provide support (whether in the form of grants o the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one A SR K
or more of its supported organizations, or (jii) other supperting organizations that also support or benefit one or mare of e P
the filing organization's supported organizations? If 'Yes,' provide detail inPart V... ... ... ... .. ... .....cccceeeen.. 6

7 Did the organization provide a grant. loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with :
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 0r990-E2) ......................

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,’ |—-—4: =4 .
complete Part | of Schedule L (Form 990 0r 990-EZ) . . . ... o ottt e e e et et 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons . A .
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or 2)? |—-} |- -
If 'Yes,' provide delail in Part VI ........ ... ... . i it et e e i 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the JOE N I
supporting organization had an interest? If ‘Yes,’ provide detail in Part VI .. .... ... e e, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, S EUNECEN N
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail inPartVI..................... 9¢

10a Was the organization subject to the excess business holdini;s rules of section 4943 because of section 4943(f) (regarding g };:"': N SR
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,' | -—-}- . -
ANSWEr 0D BOIOW . . . .. e e e e e s 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e s
whether the organization had excess business hOIAINGS.). . . ... . ... .. it ie it ettt e e e neas 10b

BAA TEEAD404L 10112115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 890-EZ) 2015 Keep Pensacola Beautiful, Inc. 59-1863230 Page 3

Partilll |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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions
and membership 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 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
itsbehalf.....................
5 The value of services or
facilities furnished by a
govemmental 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
fortheyear...................

cAddlines7aand7b...........
8 Public support. (Subtract line | : T ' I ' D B P

7cfromline®)...............

Section B. Total Support
Calendar year (or fiscal yoar beginning in) > (a)2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6..........

10 a 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, 1974...

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

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

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 Mere. ... ... .. .. . ittt e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2015 (line 8, column (f) divided by line 13, column ())..............oovivvnen... 15 %
16 Public support percentage from 2014 Schedule A, Part lil, line 15, . ... ... ... it it iiiriinerannnns 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17......... ... ... i iiiiiiiiiinnnn.., 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > B

BAA TEEAQ403L 10M2/15 Schedule A (Form 990 or $50-E2Z) 2015



9/30/16 2015 Federal Book Depreciation Schedule Page
Client 1154 Keep Pensacola Beautiful, Inc. 59-1863230
2/0117 02:55PM]
Prior
Cur Special 179/ Prior  Salvage
) Date Date Cost/ Bus. 179 %r. Bonus/ Dec.Bal. /Basis Depr. Prior ) Current
Mo Description j —Sold  __Basis  _Pct _Ronus _ Allow —Depr.  Reducin Rasis Dent —Method _ Life _Rate
Theft Replacement Items
23 Brush Cutter 9/30/06 2,000 2,000 2000 zopBMQ 7 0
Total Theft Replacement Items 2,000 0 0 0 0 2,000 2,000 0
Total Depreciation 20710 0 0 0 0 20,710 20,10 0
Grand Total Depreciation 152,409 0 0 0 0 152,409 130,942 9!621 ‘




,Schedule A (Form 990 or 990-E2) 2015 Keep Pensacola Beautiful, Inc. 59-1863230 Page 2
Part [t |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calend fiscal
bggggnf;gvggrsor scal year (a) 201 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (0 Total
T B S B
\ved.
intludea"yp'umsualgfan's-() ------- 92,353. 89,874, 68,455, 97,268. 89,460. 437,410.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge ...
Total. Add lines 1 through 3...
The portion of total

0.

92,353.

437,410.

89,874.

68,455.]

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) .. 0.

6 Public support. Subtract line 5 |
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined..........

437,410.

(2) 2011
92,353.

(b) 2012
89,874.

(c) 2013
68,455.

(d) 2014
97,268.

(e) 2015
89,460.

() Total
437,410.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

PatViy ...t 0.
11 Total support. Add lines 7 ' ' E
through 1Q................... L ] B o L 437,410.
12 Gross receipts from related activities, etc. (see instructions)............... . i I 12 0.
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and StOp RerB. ... ... ... i e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))..............cooveiiiin 14 100.00 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 . ..........vieiireriae i eriinnss 15 100.00%
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .............ciiiiiiiiiiiiiiiiiiiiii s >

b 33-1/3% support test — 2014, if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .......... ... ... ittt > D

» 17a 10%-facts-and-circumstances test — 2015. |f 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 VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16z, 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 VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... » H
BAA Schedule A (Form 990 or 990-E2) 2015
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A
Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 930-E2) 4947(a)1) nonexempt charitable trr%st. 201 5
> Attach to Form 990 or Form 990-EZ. . O to dell
Ament * Information about Schedule A (Form 990 or 990-EZ) and its instructions is -Jpenio Fubic
o) Rovems Soraes at www.Irs.gov/form990. I o

Name of the organtzation

Employer Identification number

Ke

S WN =

o N o w»m

10
n

ep Pensacola Beautiful, Inc. 59-1863230

Part1 | 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.)

A church, convention of churches, or association of churches described in section 170} 1XAX)-

A school described in sectlon 170)1XAXII). (Attach Schedule E (Fcrm 990 or 990-E2).)

A hospital or a cooperative hospital service organization descrited in section 170(b)1 XAXiii).

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

[] An organization aperated for the benefit of a college or universify owned or operated by a governmental unit described in'section
170(bXIXAYIV). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1}AXvi). (Complete Part i1.)

A community trust described in section 170(b)(1XAXvi). (Complete Part ii.)

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 I11.)

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

An organization organized and operated exclusivegl for the benefit of, to perform the functions of, or to carry out thecgurposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(aX2). See section 509(a)}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b |:| Typell. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
management ot the suR})ortmg organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Typelll non—functlonalcl?r integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determinaticn from the IRS that it is a Type |, Type Il, Type ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

t Enter the number of supported organizations ... ... ... . . i, ,:’

g Provide the following information about the supported organization(s).

Name of supported EIN - Amount of Amount of othe:
® oruanizsabm @ Gif e:gn‘?ge‘:,' g;"fi’:e“f}'?g" oroaggall?otﬁnsted sn(‘gooﬂ (::e irsmi:z) m('gn (se0 |r:tr:c!io:\s)
above (see instruztions)) | ™ Yé’o";‘mm
Yes No

(A)

®)

©)

(D)

)

Total _ . . -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule A (Form 990 or 990-E2) 2015
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Form 990 (2015)

Keep Pensacola Beautiful, Inc. 59-1863230 Page 12
] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI. ... ... ... ... ... .. ... .. ... ... ................ D
1 Total revenue (must equal Part VIII, column (A), line 12)...............coiiiii i 1 249 480.
2 Total expenses (must equal Part IX, column (A), line 25). ...t 2 246,748.
3 Revenue less expenses. Subtractline 2fromiline 1.... ... ... .. ... . i i 3 2,732.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 44,173.
5 Net unrealized gains (losses) on investMents. ...... ... .. ot 5
6 Donated services and use of facilities........... .. ... o i 6
T INVeS MRt O PO IS . .. oottt e 7
8 Prior period adjustments . ... ..o e 8
9 Other changes in net assets or fund balances (explainin Schedule O) ..............................o..... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B .. et e e e e 10 46,905,

[Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: xCash

D Accrual D Other

if the or amzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon 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.

3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single

Audit Act and OMB Gircular A-1337. ..o ..o oo T

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAQT12L  10/20/15

Form 990 (2015)



fonn 990 (2015) Keep Pensacola Beautiful, Inc.

Part.

59-1863230

Page 11

Balance Sheet

Check if Schedule O contains a response ornote to any linein thisPart X........ ..ottt D

_(A)
Beginning of year

End of year

n bWN=

K

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. ...t i e it ey
Savings and temporary cash investments......................... ... oo,
Pledges and grants receivable, net. . ............. ... .l
Accounts receivable, net .......... ... L
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958§c)(3)(8), and contributing
employers and sponsorfing organizations of section 501(c)(9) voluntary employees'’
beneficiary organizations (see instructions). Complete Part |l of Schedule L......
Notes and loans receivable, net.................c i

Inventories for sale oruse. . ...

Complete Part Vi of Schedule Q................... 128,698.

16,546.

14,060.

30,152.

36,813.

alwlrf-

Hen i

116,853.

lo|low|~la! =

10c

11,845,

Investments — publicly traded securities.................... ..o
Investments — other securities. See Part [V, line 11............................
Investments — program-related. See Part IV, line 11...........................
Intangible assets. ... ... ..o e
Other assets. See Part IV, line 11................ i i,
Total assets. Add lines 1 through 15 (must equal line 34).......................

11

12

13

14

201.

15

1,200,

67,825.

63,918.

17
18
19

Liabifities
RS

BRB

Accounts payable and accrued @Xpenses. ... ... ... ... it iieinaa.s
Grants payable ...... ... e e e
Deferred revenuUe . ... ... ..ottt e e
Tax-exempt bond liabilities . ........... ... .. .
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Hof Schedule L............. i eiaaens

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, ‘i)ayables to related third parties,
and other liabilities not included on lines 17-248). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25..............ccooviiivi it

17

18

19

N8

23,652,

17,012.

I Bl_'_:-

&

1.

26

Net Assets or Fund Balances
B8y

gagaey

Organlzations that follow SFAS 117 (ASC 958), check here » E] and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. ...
Temporarily restricted netassets.................o i i
Permanently restricted net assets. ................ ... . . e ieen

Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ...............................
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assetsorfund balances................... .. ..ciiiiiiiiiiininininns

23, 652.

22,700,

17,013

_18,770.

21,473.

28,135.

m&ni;

44,173,

46,905.

67,825.

elelalale

63,918.

5

TEEAONIIL 101215

Form 9380 (2015)



Form 990 (2015)

B

Section 501

Keep Pensacola Beautiful, Inc.

59-1863230 Page 10

n

7| Statement of Functional Expenses

(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do

6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

®)

(A) ©
Total expenses Program service Management and Fundraising

expenses

general expenses expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line2t........................

Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(0)3)B) ... .....oiiinnt.

Other salaries and wages ............ e

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

Other employee benefits .. .................

Payrolitaxes...............ocooviiiinnn.,

Fees for services (non-employees):
aManagement..............................

dlobbying............c.oo i
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (if line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

RENYNG

25

(A) amount, list line 11g expenses on Schedule 0.). . ...
Advertising and promotion..................
Office expenses ..............c..coevvnun....
Information technology.....................
Royalties..............coooiiiiiiiiiiiaa,
Oceupanty........cooovvviiiiiiii e
Travel.. ..o i

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials............... ... ...

Conferences, conventions, and meetings. . ..
Interest . ...

Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

INSUraNCe .. ...oovv i

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, columneéA? amount, list line 24e
expenses on Schedule O.)

0

123,539.

50,381, 73,158.

7,164.

2,716. 4,448.

3,600.

3,600.

15,011.

6,971. 8,040.

3,921.

965. 2,956.

17,683.

17,683.

164.

143. 21.

619.

619.

9,621,

9,474. 147,

6,864.

6,864.

17,342,

17,342,

e i, 2 o o e e o - - - ——

13,068,

13,027, 41.

12,326.

12,326,

3,367,

3,367,

e Allotherexpenses. ............cccovvvnnn...
Total functional expenses. Add lines 1 through 24e. . . .

12,459,

9.,274. 3,185.

246,748.

133,469. 113,279.

26

Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)...................

BAA

TEEADNIOL 111915

Form 990 (2015)



Form 990 (2015) Keep Pensacola Beautiful, Inc. 59-1863230 Page 9
Part Vill] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL........... ... .. ittt D

A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1 a Federated campaigns . ........ 1a
b Membership dues............. 1b
c Fundraising events............ 1c¢c ' R
d Related organizations .......... 1d ‘ . . BE
@ Government grants (contributions).... | le 68,241, )

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f 21,224,

g Noncash centributions included in lines 1a-1f: §
h Total. Add lines 1a-1f............................... > 89, 465.
Business Code B o :

2a cnry & City Litter Barrel 96,014. 96,014,

b Festivals & Special Event 62,175, 62,175,

C UWF Football Income 1,605. 1,605.

d Recycling Income 221, 221,

|Contributions, Gifts, Grants

f All other program service revenue. ...

Program Service Revenue | 4 other Simitar. Amounts

g Total. Add lines2a-2f ........................ ..., i 160,015.

3 Investment income (including dividends, interest and
other similar amounts) ...................... ... >

4 Income from investment of tax-exempt bond proceeds..
5 Royalties..........oooiiiiiiiiiiiiieniniiaaaan., >

‘v

() Rea! () Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (10sS) ........covviveeiina. >

(1) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . .....

c Gain or (loss)........

dNetgainor (10SS) . ......covieiniieiiii i >

8a Gross income from fundraising events
(not including.. $

of contributions reported on line 1c).
SeePartIV,line18................ a
b Less: direct expenses.............. b
c Net income or (loss) from fundraising events ......... >

Other Revenue

9a Gross income from gaming activities. i . ,
SeePartIV,line19................ a ‘ . -

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: costof goods sold. ........... b

¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code

e Total. Add lines 1la-13d .................. ..ol > B )
12 Total revenue. See instructions...................... > 249,480, 160, 015. 0. 0.
BAA TEEAOIO9L 10712115 Form 990 (2015)
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Form 990 (2015) Keep Pensacola Beautiful, Inc. _ 59-1863230 Page 8
‘Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
Positior
(V] A\h/elage édo no!|checis:'lr:g;‘evthgn o (D) ® )
4t QuUrs 0x, unless person is toth an i N
Name and tite w:»egerk officor ang a directorftrustee) co‘rr:\ggrlgamlfob‘\:!rom O?mgmeﬁpm am%v.‘::‘nmgf'?nm
G LHEISIE AT FIRNG | WIS | CEms
ot BEEIT S EHE R eiates
0*Baniza g o organizations
- uens -
be.ow g g §
= Bg *)
gl
O ] ——_———
Q@ o __] ——_———
e ————
@ e __] —_———
a e ____ B
ey ] ————
Y e ——
2 ] ——_———
&) ————
ey ] ——_———
L 4----
1B SUbOtal ... > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A....................... > 0. 0. 0.
dTotal (add lines Thand 1€).............oooiiiiiniiiiiiniin i, > 0. 0. 0

2 Total number of individuals (including but not limited to those listed above] who received more than $100,000 of reportable compensation
from the organization ™ 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee I }J_. .
on line 1a? If 'Yes,' complete Schedule J for such individual. .. .. ... ... . . . . . . . e 3

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from A S
the organization and related organizations greater than $150,000? /f ‘Yes’ complete Schedule J for T B

SUCRINAIVIAUAL . . . . . ... e et e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S W
for services rendered to the organization? /f ‘Yes,' complete Schedule J for suchperson....................c..o...... 5 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. rt compensation for the calendar year ending with or within the organization's tax year.

(A) ) . ©)
Name and business address Description of services Compensation

2 Totat number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ @ S
BAA TEEA0108L 10M12/15 Form 990 (2015)




Form 990 (2015) Keep Pensacola Beautiful, Inc. _ _ 59-1863230 Page 7
Pa ‘] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.

® 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.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist 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 crganizations.

® 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.

EI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@ ® |RmGeatsesn | ©
Name and Title Average is both an officer and a Reportabla Reportable Estimated
hours directoritrustee) compensation from compensation from amount of other
ook [@ CIGIEER WoRey | WITRMESS | Chae
e Y EHEEE ey
| ) 3 3... & nizstions
e 18 61 8 o
AN i
& | BE
_M_Daniel Fugate ___________| -0 _
Member 0 X 0 0 0
@ Chasidy Hobbs _ _ _ ___ _______| -0
President 0 X 0. 0 0.
_®_Curt Morse ____ __________._ _0_
Vice President 0 X 0. 0 0
_@_Alexis Janosik ___________ | _0_
Member 0 X 0. 0 0
-©) _Victor McInnis _ __________| [ 0.
Member 0 X 0 0 0
-©_Rob Magin_ _ ______________] ! 0 _
Member 0 X 0 0. 0.
_@_Jerry Moore __ ___________._] | 0 _
Member 0 X 0 0. 0
_®_Ashlee Kirkland ___________| [ 0.
Treasurer 0 X 0 0. 0.
_0)_Sharon Ginkauskas ____ ______|__ 0 _
Member 0 X 0 0. 0.
0% Barbara Mozur _ ___________| | 0 _
Member 0 X 0 0. 0
o
02 e
O U E
8 e ————— _————

BAA TEEAQIOTL 10/1215 Form 990 (2015)



Form 990 (2015) Keep Pensacola Beautiful, Inc. 59-1863230 Page 6

.| 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 or note to any lineinthis Part VI .. .................iiiiiiiiiiiiiiiniaiiann..

Section A. Governing Body and Management

1 a Enter the number of voting members of the ﬂoverning body at the end of the tax year. . .... 1a 10"
If there are material differences in voting rights among members -
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B i
officer, director, trustee, Or Key MOy ? .. ... .. . e e

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ......................
4 Did the organization make any significant changes to its governing cocuments

since the prior FOrm 900 was flled? . . ... it e
5 Did the organization become aware during the year of a significant civersion of the organization's assets?. .............
6 Did the organization have members or stockholders?. . ... ... .. .. ittt it e e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . ... . . e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?....... .. ..o i i i e 7b

8 R:d tfhtlel organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . .......... ... ... i 10a X
b If ‘Yes,' did the erganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIDOSES? . . . ... ... . it e

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O |
12a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13................. .. oot

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

LT L1 1 LTl o3 R e
c Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in

Schedule QO how this Was dONE . .. .. ... et ettt et ea it es st aeee it eatiranaranenn

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. . See . Schedule. .O.......................
b Other officers or key employees of the organization...See .Schedule. Q....... ... ..o
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such AMTANGEMENES? . . oot e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » FL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all tha: apply.

D Own website D Another's website B] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year, See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Christopher Wise 3303 N Davis Hwy Pensacola FL 32503 (850) 433-1178
BAA TEEAO106L 10112115 Form 990 (2015)
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(2015) Keep Pensacola Beautiful, Inc.

Form 990

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.................. ...

1 a 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

c Did the organization comply with backup withholding rules for reportable bayments to vendors and reportable gaming : SR
(gambling) winnings to prize winners?........................uan. PP 1c X
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) A
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 S90-T for this year? If ‘No' to ling 3b, provide an explanationin Schedule 0. . . ............ ... .. .c.coiviiiuiin... 3b
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)?......... 4a X
b If 'Yes,’ enter the name of the foreign country: » [
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) _ _ _Q. .
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. ... ... ... i i i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable ccntributions?. . .......... ...l 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
LoD K 1= [T {1 -/ U 6b
7 Organizations that may receive deductible contributions under section 170(c). R O
a Did the organization receive a ‘?ayment in excess of $75 made partly as a contribution and partly for goods and 4 -
services provided 10 the Payor?. . .. ... oottt e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[y X v -~ 2 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d N
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?.............. 7§ X
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899
T3 T [T 7= R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(oY 0T - 2 o O 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring v R
organization have excess business holdings at any time during the year?....................c.oiiiiiiin 8
9 Sponsoring organizations maintaining donor advised funds. e N
a Did the sponsoring organization make any taxable distributions under section 49667 .................... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?......................

10 Section 501(cX7) organizations. Enter:

9b

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a 1
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities. . ... 10b & |
11 Section 501(cX12) organizations. Enter: ’
a Gross income from members or shareholders. .................. . ..o i, 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)................. o 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417,
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. R .
a Is the organization licensed to issue qualified health plans in more thanone state? ................... ...t 13a
Note. See the instructions for additional information the organization must report on Schedule O. R T
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 it
c Enter the amount of reserveson hand ....... ... .. i i i i e 13¢c N _d .
142 Did the organization 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 TEEAOIOSL 1012115

Form 990 (2015)
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Checklist of Required Schedules (continued)

21

23

24

25

26

27

28

2 8 B89 88

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If ‘Yes,' complete Schedule I, Parts land Il . ....................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land Il .. . ... ... .. . . . i i it iiiaiinan.

Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asm’!7 fc:;rr;erJofﬁces. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ChaTUIE J. . . e e e

a Did the organization have a tax-exempt bond issue with an outstanding arincipal 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 o line 25a ... ... ... .. . . . . e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? ... . e s e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

a Section 501(c)X3), 501(cX4), and 501(cX29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga't7 tl:jel arsg:tion‘ has not been reported on any of the organization's p-or Forms 990 or 990-E2? If ‘Yes,' complete
Chedule L, Part L. ... .. i e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part |l ... .. . . . . i i e e e i

Did the organizaticn provide a grant or other assistance lo an officer, director, trustee, keY employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Partlll. ... .... .. R

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..................

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, Part IV. .. ... .. . e e e e s e

¢ An entity of which a current or former officer, director, trustee, or key emgioyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part IV. ... .. .. ... ..............
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? /f 'Yes,’ complete Schedule M . ... ... .o i e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. .. . . ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes, ' complete
Schedule N, Part il ................... e e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | ........ .. .. ... . . it

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
ANAPArt V, liNe 1. .. e e e e e e

b If 'Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f *Yes,’ complete Schedule R, Part V, line2 .........................

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f ‘Yes,' complete Schedule R, Part V, in€ 2. . .. ... . ... e e e e e

Did the organization conduct more than 5% of its activities th_'ou?h 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......................

Note. All Form 990 filers are required to complete Schedule O...........vrninte et e,

36

37

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
BAA

Yes | No
20a X
20b
2 X
2 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
283 | X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

TEEAQ104L 1012115

Form 990 (2015)
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Form 990 (2015) Keep Pensacola Beautiful, Inc. 59-1863230 Page 3
Part Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (o:her than a private foundation)? /f ‘Yes,' complete
SCREAUIE A ... o et ettt e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part | ....................ooivven... e 3 X
4 Section 501(cX3) organizations. Did the organization eng%ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes, complete Schedule C, Part Il ....0..... ... ... ... . i i 4 X
§ 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, Partill. ... .. 5 X
6 Did the organization maintain any donor advised fungds or any similar funds or accounts for which donors have the ri?ht
}g ;;;o/vude advice on the distributton or investment of amounts in such funds or accounts? /f ‘Yes, complete Schedule D, 6 X
1= 1 S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’
complete Schedule D, Part Hl. .......... ... o et et et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, Part IV. .. ... . . . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘'Yes,' complete Schedule O, Part V........................... ... 10 X
11 if the organization's answer to any of the following questions is *Yes’, then complete Schedule D, Parts VI, VII, VIII, IX, ' | 5
or X as applicable. N O
a Did the o‘rﬁanization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,* complete Schedule
D, Part V. e e e e e e e 1Maj X

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VII. ........ ... . ... .. ... ool 11b X

¢ 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 /f 'Yes,’ complete Schedule O, Part VIll.. ........... ... ... ... . . ... 1Me X
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, line 162 If ‘Yes,' complete Schedule D, Part IX. . ... ... .. i e e 1d X
e Did the organization report an amount for other liabilities in Part X, iine 25? If ‘Yes,’ complete Schedule D, Part X. . .... 1e| X
f Did the organization’s separate or consolidated financia! statements for tre 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.... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f ‘Yes,' complete
Schadule D, Parts XI, and XIL . . ... ... . o e B 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 Scheaule D, Parts Xl and Xll is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule €. ... ................... 13 X
142a Did the organization 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 grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts 1 and IV ...t 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes," complete Schedule F, Parts lland IV............. ... .. i i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV . ... ... . .. . . . . . . i i 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), lines 6 and 11e? I/f 'Yes,' complete Schedule G, Part | (see instructions). ................... ..o 17 X
18 Did the organizalion report more than $15,000 total of fundraising event gross income and contnbutions on Part Vi,
lines 1c and 8a? I/f 'Yes,' complete Schedule G, Part !l ............ FT N 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,’
complate Schedule G, Part lIL. ... ... ... . . . . . . . i ... U 19 X

BAA TEEAQIO3L 10112115 Form 990 (2015)
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If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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: ) Expenses § 133, 469. including g-ants of $ ) Revenue § )
Monthly and weekly clean up and prevention programs, maintain litter barrels in parks_
and city. Provide education and participation_on the prevention of litter. ________

4b (Code: ) €xpenses $ including grants of $ ) (Revenue $ )

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

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————

—— e - . . = R = - - ———— ————— G — ——— ———————————————————————————— e == = —— —

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

40 Total program service expenses » 133,469.
BAA TEEA0102L 10112115 Form 930 (2015)
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BANIAKAS & ASSOCIATES, CPAS & BUSINESS ADVISORS, LLC
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