FISCAL YEAR 2018 — 2019
ESCAMBIA COUNTY
AGENCY FUNDING REQUEST APPLICATION

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 application and the
requested information by either e-mail (preferred) or hard copy to:

Email:
klmacarthur@myescambia.com

Hard Copy:

Escambia County Board of County Commissioners
Office of Management & Budget

221 Palafox Place, Suite 440

Pensacola, Florida 32502

Please submit:
o Afully completed Agency Funding Request Application
e A copy of your organization’s current W-9

o A Letter of Determination from the IRS confirming your organization’s federally tax exempt
status

e A copy of your organization’s 2015 or 2016 tax return (Form 990 or 990-EZ with additional
backup)

e A copy of your organization’s most recent financial statements, with audit if applicable

Agency Name:
e Keep Pensacola Beautiful

Agency Address:
e 9 West Blount Street, Pensacola, FL 32501

Program Name:
e KPB Assistance with County Programs

Program Contact:
e Sigrid Solgard

Contact Email:
e Director@keeppensacolabeautiful.org

Contact Phone:
e 850-438-1178

25-Word Description of Program:
e KPB assists Escambia County by hosting a court ordered community service program, and
provides support on an as-needed basis with many County programs and initiatives.


mailto:klmacarthur@myescambia.com
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Amount Requested:
e $51,000.00

Amount Received Last Year, if applicable:
e $40,000.00

Briefly discuss how last year’s funds were used. What is your agency’s return to the County on this
investment? If no funds were received last year, please mark N/A.

e Keep Pensacola Beautiful provided a variety of services—the program of primary importance
being maintaining a Court Ordered Community Service Work Program. In 2017, KPB supported
workers in the completion of 3,768 community service hours.

e KPB staff supported the neighborhood cleanup efforts of both County CRA and the Mayor’s
Neighborhood Cleanup.

e KPB staff removed over 20,000 pounds of roadside litter from County streets.

e Hosted annual educational events like the Great American Cleanup and America Recycles Day
which took in 241 tires from community members.

e Promoted Adopt-A-Spot program, where volunteer groups removed more than 7,500 pounds of
litter from County Parks.

e Collected and recycled over 300 ink and toner cartridges from local area 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 KPB is uniquely poised to provide services for Escambia County residents that the County may
not be able to provide them directly. We would like to continue with all the beneficial programs
we already perform and to improve them as well as our outreach to the community. We would
also like to introduce several new programs that would support our Mission as well as Escambia
County Residents. Both old and new programs are laid out in detail in the attached document.

Is your program a governmental function or requirement? Please explain.
e No

Will these funds be used for salaries/administrative costs or direct programming costs? Please
provide a breakdown by percentage within each category.
e Yes
e Yes. Breakdown is as follows:
0 40% Salaries
0 30% Administrative Costs (Overhead)
0 30% Direct Programming Costs

Explain how you are the best partnering agency for your program. Please differentiate your program
from a similar program.
e KPBis the local area affiliate of Keep America Beautiful and we provide our programs and
services to all of Escambia County. Since we already perform these programs and services, we
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are perfectly positioned to assist the County in areas of litter removal, recycling education and
community beautification initiatives.

If Escambia County funding can only fund a portion of your request, how will you offset the
difference?
e There will be a few activities that we may no longer be able to fund, but we would offset the
difference by applying for additional grants for specific program areas.

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 N/A

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 Toincrease the number of Adopt-A-Spot groups by 100% and thereby increasing the litter being
removed from parks.
e The increase the number of times KPB staff performs roadside litter to twice per week in
coordination with County Public Works mowing schedule.
e |Implement an annual Awards Ceremony event to celebrate community volunteers and
businesses who have shown leadership in environmental stewardship.

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 Number of active Adopt-A-Spot Groups

e Show a direct increase in the amount of roadside litter removed due to an increase in

days/week.
e Successful completion of an Awards Ceremony.

Please list the baseline statistics/agency metrics 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 |n 2017, KPB supported workers in the completion of 3,768 community service hours.
e KPB staff removed over 20,000 pounds of roadside litter from County streets.
e Promoted Adopt-A-Spot program, where volunteer groups removed more than 7,500 pounds of
litter from County Parks.

Please detail the last 12 months of outcome for your agency’s funding. Please list statistics, trends, and
successes.

e Maintained a newsletter subscribership of 1,200.

e Produced a new website with up-to-date information.
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e Hosted Community Service Work Program where Court Ordered volunteers worked almost
4,000 hours on community improvement projects.

e Successful America Recycles Day Event where community members could dispose of old tires.
Collected nearly 250 tires.

e Successful Great American Cleanup events. Hosted 12 large-scale volunteer community
cleanups as well as educational programs and informational booths.

e Performed roadside litter and tire removal once per week.

e Assisted CRA and Mayor’s Neighborhood Cleanup.

e Ink cartridge recycling program recycled over 300 ink cartridges from local businesses including
the Department of Juvenile Justice.

e A big success this past year was the implementation of Adopt-A-Spot signs at all our adopted
sites! These signs notify the community of the group that volunteers to maintain each spot and
promote the program.

e Assisted in maintaining the historic Mt. Zion Cemetery once per month with the help of
community volunteers, using KPB lawn equipment.

e Hosted ECUA Oil and Grease Station at office location for public use.

Is there a duplication of funding? (Does your organization request funding from other local non-profit
agencies? If so, list each agency you request funds from and the amount. Explain what those requested
funds would be used for.

e N/A

BUDGET

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. Please add any additional income or expense sources to the table as
necessary to complete your budget application.

Income
Most Recently Current Proposed
Completed Budget Year Budget Year Budget Year
FY 16/17 FY 17/18 FY 18/19
Contributions/Donations | $0.00 $0.00 $0.00
from Private Sources
Programmatic Income $0.00 $0.00 $0.00
County Funding $37,646.00 $40,000.00 $51,000.00
City Funding $0.00 $0.00 $0.00
Local Non-Profit Funding | $0.00 $0.00 $0.00
State Funding $5,000.00 $2,448.00 $2,000.00
Federal Funding $0.00 $0.00 $0.00
Memberships $0.00 $455.00 $500.00
Investment Income $0.00 $0.00 $0.00
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Other Income $0.00 $0.00 $0.00
Total Income $45,000.00 $42,903.00 $53,500.00
Please explain any request listed in the “Other Income” line item.
e N/A
Expenses
Most Recently Current Proposed
Completed Budget Budget Year Budget Year
Year FY 17/18 FY 18/19
FY 16/17
Total Staffing
Salaries and Wages $4,869.01 $16,000 $16,192.00
Employee Benefits $0.00 $0.00 $0.00
Professional Services | $86.42 $0.00 $0.00
Contractual Services $0.00 $0.00 $0.00
Travel Expenses $0.00 $0.00 $0.00
Rentals and Leases $13,780.00 $11,000.00 $12,000.00
Communication $0.00 $0.00 $0.00
Postage and Freight $0.00 $0.00 $100.00
Repair and $520.17 $0.00 $0.00
Maintenance
Printing and Binding $0.00 $1,500.00 $1,000.00
Marketing and $2,851.00 $3,000.00 $3,993.00
Promotion
Fuel $3,161.32 $3,000.00 $3,375.00
Supplies $3,371.83 $1,000.00 $1,079.00
Event Expenses $6,084.95 $4,000.00 $12,865.75
(Programs)
Other Expenses $2,894.06 $500.00 $336.00
Capitalizable Assets/ $0.00 $0.00 $0.00
Equipment
Total Expenses $37,646.00 $40,000.00 50,940.75
Net Income/Revenue | $7,354.00 $2,903.00 $2,559.25

minus Expense

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

e N/A

Please explain any request listed in the “Other Expenses” line item.
e Escambia County Landfill Tipping Fees




FISCAL YEAR 2018 — 2019
ESCAMBIA COUNTY
AGENCY FUNDING REQUEST APPLICATION
ECONOMIC DEVELOPMENT AGENCIES:

If you are an economic development agency, please complete the following supplemental questions:

What is your agency’s Strategic Plan?

What is your agency’s return on the County’s investment?

List all projects and outcomes.
[ ]

Show supporting backup on procurement activities.

What is the net cost per job created?

Provide the appropriate level of detail for activities.

What was done by your agency to address the “Pockets of Poverty”?

Are the funds being used for salaries or projects?

Did your agency receive any grants? List the amount and a detailed use of the funds.

Was there any increase in membership?
[ ]

What are your agency’s statistics on business creation and minority businesses?

Can we reduce the taxpayer subsidy?



Total Estimate Amount for All Programs (Items charged to County): $50,960.75

Total Requested: $51,000.00

Program Name: America Recycles Day
Event Date: November 17t", 2018

Program Description: America Recycles Day, a Keep America Beautiful national initiative, is the only
nationally-recognized day dedicated to promoting and celebrating recycling in the United States. Each
year, on and in the weeks leading up to November 15th, thousands of communities across the country
participate by promoting environmental citizenship and taking action to increase and improve recycling
in America. KPB participates annually, usually providing a recycling event centered around hard-to-
recycle items like e-waste, tires, etc. This year’s theme: “Recycling Smorgasbord” with Terra Cycle.

Program Goals:

e Improve outreach methods to reach the greatest number of people.

e Host a large-scale recycling event with community partners invested in the cause.

o Help community members to think about something they may not have known before
attending the event.

e Inspire behavior change.

Program Activities:

e Collecting the designated recyclable to prevent improper disposal.

e Educating community members on the importance of recycling and how it benefits
them.

e Providing take-home materials to help community members change their behavior.

e Promoting the #BeRecycled pledge.

Program Objectives:
Objective 1: Fill and return 15-20 boxes of various recyclables to Terra Cycle for recycling.

Brita Filters (Free)
Coalgate Oral Care Products (Free)
Honest Kids Drink Pouches (Free)
Clif Bar Wrappers (Free)
Lara Bar Wrappers (Free)
Febreze Aerosol Cans (Free)
GoGo SqueeZ pouches (Free)
Personal Care and Beauty Products (Free)
Tide Laundry Detergent Bottles (Free)
. Tom’s of Maine Products (Free)
. Alkaline Batteries (Box-$175)
. Athletic Balls (Box-$159.00)
. Coffee Pods (Small Box-$85)
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Wine Corks (Small Box-$87.50)

Fabrics and Clothing (Medium Box-$181.00)

E-Waste (Large Box-$221)

Pens, Pencils, Markers (Small Box-$96.00)

Safety Equipment and Protective Gear (Small Box-$106)
Shoes and Footwear (Medium Box-$171.25)

Vitamin & Medicine Bottles (Small Box-559)

Objective 2: Provide a festival-like atmosphere with food trucks, other attractions, other
environmental organization booths(?) in addition to the recycling boxes.

Objective 3: Publish the “Menu” 1-2 months before hand to give people time to collect items to

be recycled.

Objective 4: Provide people with an incentive to recycle at the event—by weigh contest? By
volume? Number of items? Number of different types of items? Discount to purchase their own
Terra Cycle Boxes?

Program Breakdown Expense Funding Sources Notes

Printing “Menus”

$500.00 County Allocation

Social Media Advertising $50.00

Terra Cycle Boxes (Approx) | $1,340.75

Staffing (Avg) $300.00
Admin Time $500.00
Program Total: $2,690.75




Program Name: Great American Cleanup

Event Date(s): March-May 2019

Program Description: The Great American Cleanup prompts individuals to take greater responsibility for
their local environment by conducting grassroots community service projects that engage volunteers,
local businesses and civic leaders. A successful Great American Cleanup project must fulfill the needs of
the local community; that’s why we work with local leaders, business and key stakeholders to gain
knowledge about the community's needs and carefully select and execute appropriate projects.

Program Goals:

To provide community members with organized volunteer cleanup events that
target heavily littered public areas.

To provide the community with the support and supplies needed to host their own
Clean Your Block Party events.

To reinforce that beautified areas tend to attract less litter.

Program Activities:

Remove litter and document what is picked up.
Recycle as much waste as possible.

Remove graffiti where necessary.

Remove illegally dumped items.

Plant and beautify as able.

Program Objectives:

Objective 1: High level of volunteer participation.

Objective 2: Post-volunteer event survey participation.

Objective 3: Higher social media engagement with the general public—potentially through a
photo contest, or a campaign similar to the “Un-Selfie” campaign.

Program Breakdown Expense Funding Sources Notes

Staffing $1,500.00 County Allocation 100 hours at $15/hour

Printing and Materials $600.00 FDOT Grant Estimate: volunteer t-
shirts, equipment

Trash Bags $0.00 KAB

Social Media Ads $90.00 County Allocation $30.00/month x 3 months

Total:

$2,190.00




Program Name: Litter Index
Event Date(s): June/July 2019

Program Description: Keep Pensacola Beautiful performs an annual litter survey across Escambia
County. The same areas are to be surveyed 3 or more years in a row, at the same time of year, to
determine trends in litter. This will be year 3 with same maps. This data aids in determining areas in
need of our programming—increase educational programs, outreach events, advertising, etc. The Litter
Index is also a requirement to remain in Good Standing with Keep America Beautiful.

Program Goals:
e Recruit local group to successfully perform index.
Program Activities:

e Volunteer Orientation

e Data Collection

e Data Analysis and Reporting
e Determine trends

Program Objectives:

Objective 1: Provide volunteers with a comprehensive overview and orientation of surveying
methods as well as printed materials.

Objective 2: Determine exact timeline of when surveying needs to be completed.

Program Breakdown Expense Funding Source Notes

Volunteer Orientation $100.00 County Allocation
Costs — Educational
Materials, Food, etc.

Fuel Reimbursement $70.00 $0.14 per mile. Estimated
500 miles
Admin Time $270.00 15 hours total

Total: $440.00




Program Name: Adopt-A-Spot

Program Description: KPB’s Adopt-A-Spot program encourages community members to adopt a location
within Escambia County and maintain it a minimum of once per quarter, or four times per year. Cleanup
equipment is provided for free and a recognition sign is installed at the site displaying the name of the
group or individual.

Program Goals:

e To reduce the dependence on local government in the removal of litter through dedicated
volunteer groups across the county.
e To increase the number of parks and public areas with an adopting group.

Program Activities:

e At sign up, volunteers pick a spot within Escambia County, KPB contracts with Pensacola
Sign, who pulls permits for installation with appropriate agency.

e Volunteers provide notice of scheduled cleanup and reserve supplies.

e Volunteers are required to turn in a data sheet and volunteer sign in sheet after each
cleanup.

e KPB monitors each groups participation and sends reminders of deadlines, etc.

Program Objectives:

Objective 1: Sign up 25 additional local spots on top of current number by the end of the fiscal

year.
Program Breakdown Expense Funding Source Notes
Pensacola Sign $7575.00 County Allocation $303 per sign x 25 signs
Admin Time $2640.00 FDOT Grant Est. 20 hours per month x

12 months

Trash Bags $0.00 KAB
Other Supplies as ~$200 County Allocation Buckets, EZ Reachers,
Needed Safety Vests, etc.
Total: $10,415.00




Program Name: Community Newsletter and Website Support

Program Description: KPB provides a quarterly newsletter to constituents with information on
upcoming events, interesting educational material related to mission, etc. KPB also sends out monthly
statistics of impact. KPB will also maintain a website with resources for the community regarding up-to-
date information on recycling practices, litter cleanups and other community events and other relevant

information.

Program Goals:

e Provide up-to-date and relevant information to constituents.
e Increase subscribership and the number of “opens” per email.

Program Activities:

e Compose monthly “Stats” email as well as the Quarterly Update on volunteer events,
announcements, relevant information, etc.

Program Objectives:

Objective 1: Continue to implement better marketing strategies to increase open rate.

Objective 2: Assist other organizations in advertising KPB mission-related events and activities.

Program Breakdown Expense Funding Source Notes

Firespring $1,548.00 County Allocation Annual Cost of website

Admin Time $1,500.00 136 hours for all email
correspondence

CRM/Newsletter Support | $2,300.00 Annual Cost based of
Charityproud

Total: $5,348.00




Program Name: Roadside Litter and Tire Removal

Program Description: KPB assists county with removal of roadside litter and illegally dumped debris at a
minimum of once per week utilizing Court Ordered Community Service workers.

Program Goals:

e Coordinate with County Public Works Department to target roadside areas that are on the
mowing schedule. This would allow KPB to remove the litter so it does not get mowed over
and chopped up into tiny pieces.

Program Activities:

e Monitor problem areas throughout the week during routes that need attention during
roadside litter days.
e Document amount of trash removed and the areas it came from.

Program Objectives:

Objective 1: Establish relationship with a Public Works contact and get a mowing schedule.

Objective 2: See a decrease in chopped up roadside litter.

Program Breakdown Expense Funding Source Notes

Staff time $3,360.00 County Allocation Estimate for year

Fuel $2,400.00 Est. based on approx. $50
per week for fuel.

Trash Bags $60.00 2 Boxes

Misc. Equipment as ~$100.00 EZ Reachers, Safety Vests,

needed etc.

Esc. Co. Tipping Fees $336.00 Avg fee-$14.00 x 2/month
x12

Total: $6,256.00




Program Name: CRA Neighborhood Cleanup Assistance/Mayor’s Neighborhood Cleanup

Program Description: KPB employees assist County CRA with neighborhood cleanups, removing
curbside debris from designated area, once per month.

Program Goals:

e Continue to provide quality, professional service to the County CRA.
e Provide good customer service to the residents who sign up for the Mayor’s Neighborhood

Cleanup.

Program Activities:

e KPB staff meets CRA staff at cleanup staging area and gets an overview of area to be

cleaned.

e KPB staff uses KPB vehicle to assist in the removal of curbside debris.
o KPB office staff takes sign-ups for Mayor’s Neighborhood Cleanup. Field staff assist residents
move heavy items to the curb for removal by the City.

Program Breakdown Expense Funding Source Notes

Staff time $1,680.00 County Allocation 5 hours per day, 2 days
per month at $14.00/hour
x 12

Fuel $480.00 Annually

Total: $2,160.00




Program Name: Arbor Day Event

Program Description: KPB would like to organize an annual Arbor Day, Tree Planting Event in
collaboration with the Forestry Department utilizing community volunteers to beautify public spaces.

Program Goals:

e To improve the quantity of trees in green spaces to improve air quality and the appearance

of the area.

e To seek assistance from community members to help foster a sense of ownership and

belonging.

Program Activities:

e Identifying sites or parks within Escambia County that would benefit from the addition of

trees.

e Consult with the Forestry Department and get their recommendation on the best trees for

that area.

e Promote event through social media and other channels.

e Recruit volunteer assistance with planting and host an additional educational activity.
e Establish a care plan/watering schedule for the newly planted trees.

Program Objectives:

Objective 1: Plant 10 or more trees per year.

Objective 2: Maybe show volunteers how to measure the health and age of a tree as the

educational activity?

Program Breakdown Expense Funding Source Notes

Staff Time $300.00 County Allocation 20 hours for planning and
event time x $15/hour

Marketing $5.00 S5 for facebook posts

Fuel $25.00

Trees $0.00

Total: $330.00




Program Name: Code Enforcement Assistance — As Needed

Program Description: KPB will provide assistance on an as-needed basis and upon the request of County
Code Enforcement, to elderly or handicapped individuals within Escambia County who may be unable to

take appropriate care of their property.

Program Breakdown Expense Funding Source Notes

Staff Time $210.00 County Allocation Est. 3 calls per year, 5 hours per
day x $14/hour.

Fuel-Trucks & Power $75.00 $25.00x 3

Equipment

Total: $285.00

Program Name: Special Event Cleanup for Alzheimer’s Event

Program Description: Keep Pensacola Beautiful will provide the services of The Clean Team free of
charge to the Walk for Alzheimer’s and will work with the event coordinators to provide the staff, trash
barrels, and recycling containers needed for a litter-free event.

Program Breakdown Expense Funding Source Notes

Staff Time $392.00 County Allocation Based on 7 hours of work
x 4 workers

Trash Barrel Fee $150.00 For 10 Barrels and Under

Trash Bags $60.00 2 Boxes

Gloves $9.00 1 Box

Fuel $25.00 Minimum

Total: $636.00




Program Name: Volunteer Recognition/Annual Awards

Program Description: KPB would like to host an annual awards ceremony to recognize our hard working,
dedicated volunteers.

Program Goals:

e To become a reputable community award that will inspire community members to give back
and volunteer at KPB events throughout the year.

Program Activities:

e The couple months leading up to the event, KPB will publish a nomination form for
community members to nominate community members or businesses for any of the 10
(Approximately) award categories.

e Nominees will be graded off a pre-established rubric by a committee of the Board of
Directors (?).

e Event will either be a breakfast or light-dinner event and will involve other presentations
and speakers intermingled with award presentations.

Program Objectives:

Objective 1:
Objective 2:
Program Breakdown Expense (All Funding Source Notes
Estimates)

Staff Time $900.00 County Allocation Est. 60 hours of planning
time at and avg of $15 per
hour

Venue $1000.00 Est. cost, unless we get
one donated or reduced

Food/Drink $500.00 Catering

Awards $500.00

Certificates $50.00

Marketing $20.00 Facebook posts

Printing $300.00 Programs

Invitations $200.00

Postage $100.00

Misc. Expenses $150.00 Decorations, office
supplies, etc.

Total: $3,720.00




Program Name: Court Ordered Community Service Work Program

Program Description: KPB provides the opportunity to work off court ordered community service hours.
We offer daily shifts Monday through Saturday with approx. 5 hours per day. KPB manages the
administrative tasks of maintaining a log of hours worked and issuing completion certificates. We also
offer workers the opportunity to work special events in the community, which gives them flexibility to
work around work and family obligations.

Program Goals:

e To provide a safe and proactive environment where community members can perform their
court mandated hours while giving back to the community.

Program Activities:

e Community Service Workers assist KPB Supervisors with many County related services. They
also assist with the Escambia County Parks and Recreation Litter Barrel contract held by KPB.

Program Objectives:

Objective 1:  Continue to streamline the registration process by offering online sign-up and
payment options.

Program Breakdown Expense Funding Source Notes

Admin Time $2,640.00 County Allocation Processing paperwork,
logging hours, writing
completion certificates,
etc. Based on 5 hours per
week x $11 per hour.

Office Supplies ~$200.00 Paper, pens, clipboards,

Rent $6,000.00 (Full amount split
between other programs)

Total: $8,840.00




Program Name: ECUA Oil and Grease Recycling Station

Program Description: KPB hosts an ECUA Oil and Grease station at our office location that is available
for community use. Community members can stop by and pick up containers, take them home to fill
them up, then return the containers to the station. ECUA picks up the full oil containers twice per month
and replaces

Program Goals:

e To provide a safe and easy method for community members to dispose of household
cooking oil.

Program Activities:

e Host the station at office location.
e Supply informational brochures at station.

Program Breakdown Expense Funding Source Notes

Rent $6,000.00 County Allocation (Full amount split
between other program
functions)

Total: $6,000.00




Program Name: Ink Cartridge Recycling Program

Program Description: KPB provides a pickup service for local businesses to properly dispose of use ink
and toner cartridges with certified recyclers. KPB provides a recycling box to each business who
participates in the program and picks up boxes as they get full.

Program Goals:

e To provide an environmentally-conscious alternative to throwing ink cartridges away in the

trash.

e To provide educational opportunities to the general public through signage where possible.

Program Activities:

e KPB staff provide the pickup service to local area businesses.

e Staff packages and ships off all collected cartridges to Staples, Office Depot, Dazz Cycle, or

Funding Factory for recycling or reuse.
e Staff also works to recruit new businesses to join the program.

Program Objectives:

Objective 1: Provide more official, educational signage at partner businesses’ locations.

Objective 2: Expand outreach efforts to other office supply recycling.

Program Breakdown Expense Funding Source Notes

Staff Time $2,640.00 County Allocation Est. 20 hours per month x
S11/hour x 12 months

Office Depot Ink Boxes $1,800.00 $10/box, 15 boxes per
month

Fuel $300.00 Est. $25 per month

Packing Tape $150.00 $30/3 rolls. X 5 times per

year

Total:

$4,890.00
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(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

D individual/sole proprietor or C Corporation

single-member LLC

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

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

D Limited fiability 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 Exemption from FATCA reporting

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

Exempt payee code (if any)

D Partnership D Trust/estate

code (if any)

{Applias to accounts maintaingd outside the UL.S.}

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

9 W. Blount St.

Requester’s name and address (optional)

6 City, state, and ZIP code
Pensacola, FL 32501

Print or type
See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer ldentification 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 geta

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 1

guidelines on whose number to enter.

{ Social security number

or

59 -11/8/6|3/2|3]|0

Part i 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 d('yidends, you are not required to sign the certification, but you must provide your correct TIN. See the

|

instructions on page 3. 7

Sign Signatureof 7
Here U.S. person > /6{

—
General Instructions —

Section references are to the Intemat 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/fwg.

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:

* 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)

S— 4 [

; /
wer 3/2.6 /15
) {

*» 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-8 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 eftectively 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)



g’ ]RS Department of the Treasury
A Internal Revenue Service

021616

In reply refer to: 0248145604

CINCINNATI OH 45999-0038 Mar. 02, 2018 LTR 4168C 0
59-1863230 000000 0O
00013128
BODC: TE

KEEP PENSACOLA BEAUTIFUL INC
9 W BLOUNT ST
PENSACOLA FL 32501

Employver ID Number: 59-18632310
Form 990 required: Yes

Dear Taxpaver:

This is in response to vour request dated Feb. 21, 2018, regarding
vour tax-exempt status.

We issued vou a determination letter in December, 1979, recognizing

vou as tax-exempt under Internal Revenue Code (IRC) Section 501Cc)
(3).

Qur records also indicate you're not a private foundation as defined
under IRC Section 509(a) because vou're described in IRC Sections
509Ca) (1) and 170(bY (1Y CAY(vi).

Donors can deduct contributions they make to vou as provided in IRC
Section 170. You're also qualified to receive tax deductible bequests,

legacies, devises, transfers, or gifts under IRC Sections 2055, 2106,
and 2522.

In the heading of this letter, we indicated whether vou must file an

annual information return. If a return is required, vou must file Form
990, 990-EZ, 990-N, or 990-PF by the 15th dav of the fifth month after
the end of vour annual accounting period. IRC Section 6033(j) provides
that, if you don't file a required annual information return or notice
for three consecutive years, your exempt status will hbe automatically
revoked on the filing due date of the third required return or notice.

For tax forms, instructions, and publications, visit www.irs.gov or
call 1-800-TAX-FORM (1-800-829-3676).

If vou have questions, call 1-877-829-5500 between 8 a.m. and 5 p.m.,

local time, Monday through Friday (Alaska and Hawaii follow Pacific
Time).




0248145604
Mar. 02, 2018 LTR 4168C 0
59-1863230 000000 OO
00013129

KEEP PENSACOLA BEAUTIFUL INC

9 W BLOUNT ST
PENSACOLA FL 32501

Sincerely vours,

gy m

Kim A. Billups, Operations Manager
Accounts Management Operations 1



Form 990

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form390.

A For

the 2016 calendar year, or tax year beginning 10/01

9/30

2016

» 2017

B Check if applicable:

et

Address change
Name change
Initial return

Fina! return/terminated

, 2016, and ending
Keep Pensacola Beautiful, Inc. -
9 West Blount Street -

Pensacola, FL 32501

D Employer identification number

59-1863230

E Tefephone number

850-433-1178

—)-(- Amended return G Gross receipts $ 316 ,043.
™ Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yqe %No
Same As C Above He) ﬁ(’?\lgf! :al;%g\dgwlaitsif (i:ectlau:jnes?r?uctions) Yes No
| Tax-exemptstatus  |X[501(c)3) | |501(c) )< (insertno) | [447a)(1) or | [527
J Website: » www.cleanandgreen.org H(c) Group exemption number »
K Form of organization: l_)_(J Corporation U Trust l_.[ Association U Other ™ | L Year of formation: 1979 ! M State of fegal domicile: F'1,

1

Summary

8 _______________________________________________________
Bl e
=1
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ................. ... i .. 3 11
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 11
-g 5 Total number of individuals employed in calendar year 2016 (Part V, line2a).......................... 5 5
=1 6 Total number of volunteers (estimate if NECESSANY). . ... ... oo iu i 6 1,093
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 .......... ... . .. ... .......... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.......... ... .. ... i, 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, fine Th)......... ... ... ... ... . . . . 89,465, 73,252.
g 9 Program service revenue (Part VI, ine 2Q) ... ... oo 160,015, 221,735.
2 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......................... 15,223.
& | 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 5,556,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 249,480. 315,766.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part X, column (A), line d)..........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 130,703. 130,261,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........cooieii ...
g b Total fundraising expenses (Part IX, column (D), line 25) » 5,851
b 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ............ovvei oo, 116,045. 164,956,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 246,748 285,217.
19 Revenue less expenses. Subtract line 18 fromline 12............ .. .o i, 2,732. 20,549.
3 Beginning of Current Year End of Year
33 20 Total @ssets (Part X, liNe 1B . ... ... ..ot e 63,918. 63,142.
“3 21 Total liabilities (Part X, N€ 26) . . ..o oo 17,013. 9,049,
fs 22 Net assets or fund balances. Subtract line 21 from line 20................coovoiii., 46,905. 54,093.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

compiete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
SI g n Signature of officer Date
Here Executive Director
Type or print name and title
2 "’ 3 ya
Print/Type preparer's name Pyebarer's sig !ury)/mwpati/v , g Check U i |PTIN

Paid Regina W Banlakas CPA Regiha W Baniakas CPA -3' 2 //2»0/ self-employed P00580897
Preparer Firm's name ™ BANIAKAS & ASSOCIATES, CPAS & BUSINESS ADVISORS, LLC
Use Only |rimsadoess ™ 120 S ALCANIZ STREET Fim's EIN > 59-3689469

PENSACOLA, FL 32502-6010 Phone no.  850-433-5645

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

L)_(J Yes [_J No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/16/16

Form 990 (2016)




Form 990 (2016) Keep Pensacola Beautiful, Inc. 55-1863230 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart Wl ... .. . . . D
1 Briefly describe the organization's mission;

Form 990 0r 990-EZ% .. ...t [] Yes No
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 tota expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 182,072. including grants of $ ) Revenue $ 151,827.)

4 c (Code: ) (Expenses $ 1,696. including grants of $ ) (Revenue $ 3,362.)
UWE Football

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 237,200.
BAA TEEAO102L 11/16/16 Form 990 (2016)




Form 990 (2016) Keep Pensacola Beautiful, Inc. 59-1863230 Page 3

Checklist of Required Schedules

1 Is thedorganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

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 | . ... . . . . . . . . . .
4 Section 501(c)(3¥]organizaﬂons. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... .. . . . . . . . . . . . . . .

5 Is the organization a section 501(c)(4), 501§c)(5&, or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil. . .. ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g pro/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I.........................
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part I/l,

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

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 D, Part V

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VIll, IX,
or X as applicable.

a Did the o\r/?anization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule

Yes| No
11 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

D, Part Vi 1a] 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 167 If 'Yes,' complete Schedule D, Part VIl ... ... . . . . . e b 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 If 'Yes, complete Schedule D, Part VIII. ... ... .. ... . . . . . i, e 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 167 /f 'Yes,' complete Schedule D, Part IX.. . ... ... e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X. .. . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl. . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil is optional................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If ‘Yes,' complete Schedule E....................... 13 X
14a 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 .. ........ . 0. e e, 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... .. .. 0 . . . . . . . . 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 Il and IV ... . .. . . . . . . 16 X
17 Didthe organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .............. ... ... . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... . . .. . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, fine 9a? /f 'Yes,'
complete Schedule G, Part Il ... ... . 19 X

BAA TEEAQI03L 11/16/16

Form 990 (2016)




Form 990 (2016) Keep Pensacola Beautiful, Inc. 59-1863230 Page 4
P | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospita! facilities? If ‘Yes, complete Schedule H........... ... ... ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ..... ... .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts fand Il .. ................... 21 X
22 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 [and Il .. ........... ... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J. . 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . .. ... . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.......... ....... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? .. ... 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3), 501(c)X4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Part [............. ... .. .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If ‘Yes,' complete
Schedule [, Part L.. ... . o 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an(v current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il ... .0 ... . . . T 26 X

27 Did the organization provide a grant or other assistance to 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, Part ll........... ... ... oo
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes.' complete
Schedule L, Part IV. ... ..o e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete’Schedule L, Part IV........ ... .. . . . . . . i i ... 28c X
23 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ....... ...... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M ... .. . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete

Schedule N, Part [L. ... 32 X
33 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 [ ...... .0 . . . . . . 0. oo o' 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,* complete Schedule R, Part Ii, lll, or IV,

and Part V, line 1. ... 34 X
35a Did the organization have a controlled entity within the meaning of section 5120B)(13)2. ... oo ovrver 35a X

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlied

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V., line 2..... . ... ... .......... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V.. ... ................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O........ ... ... oo 38 X
BAA Form 990 (2016)

TEEAQ104L 11/16/16




Form 990 (2016) Keep Pensacola Beautiful, Inc._ 59-1863230
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4 a 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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 contributions?.......... ... .. ... . . . . . ... ... ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a_fJayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ..o T

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................
< Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B oI BB . e 7c X

9

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. . ............... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ......... ... i 11b

....... | 12b]

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ......... ... o0
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans....... . .................. 13b

c Enter the amount of reserves onhand ............ ... . 13c
14a Did the organization receive any payments for indoor tanning services during the tax VeI e 14a
b !f 'Yes,' has it filed a Form 720 to report these payments? If ‘No,* provide an explanation in Schedule O................ 14b

BAA TEEAQIOSL 11/16/16 Form 990 (2016)




Form 990 (2016) 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 line in this Part VI ... o

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the cﬁloverning body at the end of the tax vear. .. ... 1a
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 ... .. b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control 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? ...................... 3 X

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

................................................................................ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StockhOIerS?. ... .. ..o oo 6 X
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? .. ... o 7a X

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

8 Kt)hid tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governing DoAY ?. .. ... i e 8al X
b Each committee with authority to act on behalf of the governing body?. .. 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. ..., ... ..o 9 X
Section B. Policies (/his 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?. .. ..............co oo 10a X
b If 'Yes,' did the organization 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 pUFPOSES? . . .. ...ttt 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. . ... ... ... . ... ... 1Mal X
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.. ... ... . 0o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CON S . T 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf 'Yes,' describe in
Schedule O how this was done ... See. .échedule O R 12¢] X
13 Did the organization have a written whistleblower policy?. . ... ... o X

14 Did the organization have a written document retention and destruction policy?

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 CEQ, Executive Director, or top management official. . See . Schedule. .O.................... .
b Other officers or key employees of the organization...See .Schedule. O................ .. i i
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
taxable entity during the year?

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 arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > FL

18 Section 6104 reguires 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 that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Sigrid Solgard 9 W Blount Street Pensacola FL 32501 (850) 433-1178
BAA TEEAQI06L 11/16/16 Form 990 (2016)




990 (2016)

Keep Pensacola Beautiful, Inc.

58-1863230

Page 7

Compensation of Officers, Directo
Independent Contractors

s,

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

Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® 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.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® 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 direc

employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

tors; institutional trustees; officers; key employees; highest compensated

©)
_ (B) | fhan one o, uniese pereon (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
Mo [ drecorlinstee) “?ﬂ”e"‘ér”g:éﬁ&i’é?]m réi’a”?e"ae2?§é‘ﬁi”za’§%"n‘s Compenaation’
(“v;te;l;y ; §_ g % 5 % § '§” (W-2/1099-MISC) (W-2/1039-MISC) mgmztar}?on
hours for i@ &1 €| @ § 2 85 and related
O:e:a:?t‘%i- g. § g § 8 3 = organizations
. Bryn Markey ____________ | L
Treasurer 0 X X 0. 0. 0.
_@_Morgan Bottger ____ _______ | L
Director 0 X X 0. 0. 0.
& Megan Burke _ ____________ 1
Director 0 X 0. 0. 0.
-@ Blair Castro ___ __________ _1
Director 0 X 0. 0. 0.
-©_Chloe Diehl __ __________| L
Director 0 X 0. 0. 0.
_® lauren Glass___ __________| 1
Director 0 X 0. 0. 0.
_@_shawn Maxey ______________ 1
Director 0 X 0. 0. 0.
_® Jonathan Thompson _ ___ _____ .
Director 0 X 0. 0. 0.
-® Jonathon Potrzeba _________ -
Director 0 X 0. 0. 0.
(19_Mehrdad Valinasab _ _____ __ | _1
____Director 01X 0. 0. 0.
00)_Ashlee Kirkland ___________ 2
President 0 X X 0. 0. 0.
8 ] -
(13)
8 ——
BAA TEEAQIO7L 11/16/16

Form 990 (2016)




Form 390 (2016) Keep Pensacola Beautiful, Inc. 59-1863230 Page 8
L VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
Positi
(A) A;erage lSdo not[chec?(sgg?e_thgn‘ one () € (F)
. ours 0X, uniess person is both an H
Name and title w%ee"k officer and a director/trustee) comﬁgﬁggﬁoﬂeﬁom com;?:rgsoariiao?lefrpm am%ﬁg;noaft%?her
oy RAEIQIZ Ea S| WIBRHSD | RetRET | enrne
hours™ g, s < g’ 3 organization
relfgtred 2 g g <® § % e and related
organiza é__ § g o organizations
- tions = -
below g g 8 §
d‘gtte)d i 3 g
ne
g
L R A
a_ _ ] o
oy ] _—
R
g9 ] ———
e ] ————
ey _—
e ] ———
@ o __] ——
e ] ————
@5 ] ————
TbSubtotal ..............coooo T > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A..................... .. > 0. 0. 0.
dTotal (add linesTband 1¢).................... ... .. ... .. i 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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual............. ... .. .0 ... .o ..
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

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

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

Section B. Independent Contractors

1 Complete this table for your five hi%hest compensated independent contractors that received more than 100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) , )y
Name and business address Description of services Compensaticon

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0
BAA TEEAO108L 11/16/16 Form 990 (2016)




Form 990 (2016)

, Gifts, Grants

i
and Other Similar Amounts

ri

Contl

1a Federated campaigns ......... Tla
b Membership dues............. 1b
¢ Fundraising events. ...... 1c
d Related organizations . 1d
e Government grants (contributions) . . . . le

25,484,

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

47,388.

g Noncash contributions included in Iines la-1f: §

h Total. Add lines 1a-1f........... ..ol

Program Service Revenue

Business Code

R

2a Cnty & City Litter Barrel

151 827

revenue

151,827,

Keep Pensacola Beautiful, Inc. 59-1863230 Page 9
Statement of Revenue D
(B) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue

under sections
5 4

b Festivals & Special Event

66,546.

66,546.

¢ UWF_Football Cleanu

3,362,

3,362,

f All other p program service revenue. . ..

g Total. Add lines 2a-2¢............................... » 221,735.

Other Revenue

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

4 Income from investment of tax-exempt bond proceeds
5 Royalties........................... A

rnterest and

'V

(i) Real

(i) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)............

»

T
7 a Gross amount from sales of () Securities

(ii) Other

assets other than inventory

15,500,

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

277,

¢ Gain or (loss)........

15,223,

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c¢).

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns

d Net gainor (loss)........ A e

SeePartiV,line18................ a
b Less: direct expenses............. . b
¢ Net income or (loss) from fundraising events..........

SeePartiV,line19........... ... .. a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities...........

O 15 223

and allowances.................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... ™

Miscellaneous Revenue

Business Code

112 Insurance_Claim _

15,223

o

[4]

d All other revenue . .................

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

315,766 .

236,958,

5,556.

BAA

TEEAQIOIL 11/16/16

Form 990 (2016)




Form 990 (2016)

Keep Pensacola Beautiful, Inc.

50-1863230

Page 10

X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part ViII.

(A)
Total expenses

®
Program service
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

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

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

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

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

6 Compensation not included above, to
disqualified persons (as defined under
section 49588‘)(1)) and persons described
in section 4958(C)(3YB).........ovinin. ..

7 Other salaries and wages ..................

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

9 Other employee benefits...................
10 Payrolitaxes....................ocii. ..
11 Fees for services (non-employees):

aManagement................. ... ... ... ..

e Professional fundraising services. See Part IV, line 17. .,
f Investment managementfees ..............

g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . ...

12 Advertising and promotion..................
13 Office expenses.............cvouivininn..
14 Information technology.....................
15 Royalties............. ..o i
16 OccupanCy. ..o i
17 Travel ..o

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

19 Conferences, conventions, and meetings. ...

20 Interest........ ... ... i

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

23 INSUraNCe........covvveiininiiainnn
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éAf amount, list line 24e
ule

©
Management and
general expenses

0.

©
Fundraising
expenses

0

0

0

122, 088.

97, 670.

24,418,

8,173.

6,538.

1,635.

10,1095,

10,195,

9,174.

8,454.

120.

4,964.

1,180.

3,784,

21,987,

17,590.

4,397,

826.

826.

1,280.

1,280.

896.

896.

8,940.

7,595,

1,345,

expenses on Sche O ; !
a Festivale & Special Events _ 19,871, 19,871,
bRepairs & Maint _________ 18,125, 14,500, 3,625,
¢ Auto Expense _ __ _ _______ 16,839, 16,839,
dSupplies _ ___________ 15,722, 12,578, 3,144,
e All other expenses...Sg¢e .Sch.. 0. .. ... 30,494. 23,122. 2,241, 5,131,
25 Total functional expenses. Add lines 1 through 2de. . . . 295,217. 231,349. 58,017. 5,851.

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). .. .......coveun .

BAA

TEEAQD110L 11/16/16

Form 990 (2016)




Form 990 2016) Keep Pensacola Beautiful, Inc. 59-1863230 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... ... ... . . . . . . . i, D
(A) 8
Beginning of year End ot)year
1 Cash — non-interest-bearing. . ... 14,060.] 1 41, 920.
2 Savings and temporary cash investments. . .. ... .. .. 36,813.] 2
3 Pledges and grants receivable, net......... ... ... i 3
4 Accountsreceivable, net . ... ... 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Sc);ledule g P Y

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg employees’

beneficiary organizations (see instructions). Complete Part Il of Schedule L......
81 7 Notes andloans receivable, net............. .. ...
§ 8 Inventories for sale Or USe. ... ... ..ot
<! 9 Prepaid expenses and deferred charges. ..............oo i,
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.................... 10a 113,781.
b Less: accumulated depreciation.................... 10b 93,759, 11,845,]10c 20,022.
11 Investments — publicly traded securities....................co il 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. .. ..ot 14
15 Other assets. See Part IV, line 11..... ... . i i 1,200.]15 1,200.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 63,918.]16 63,142.
17 Accounts payable and accrued expenses.............ooveiniiinennnnii,

18 Grants payable . ... ...
19 Deferred revenuUe . ... ..o

20 Tax-exempt bond liabilities

g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
=1 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons,
E Complete Part 11 of Schedule L. ... ... i i s
23 Secured mortgages and notes payable to unrelated third parties................ 17,012.123 9,049.
24 Unsecured notes and foans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1.|125
26 Total liabilities, Add lines 17 through 25. .. ............ ... o,
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
§ lines 27 through 29, and lines 33 and 34.
527 Unrestricted net @ssels. . ...t
g 28 Temporarily restricted netassets................ ... ... .. 28,135.| 28 22,267,
o | 29 Permanently restricted netassets............. ... .. .
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
; and complete lines 30 through 34,
a 30 Capital stock or trust principal, or current funds........... ... ... .. . . ...
% 31 Paid-in or capital surplus, or land, building, or equipment fund..................
<« | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total netassets or fund balances............... ... ... 46,905.] 33 54,093.
34 Total liabilities and net assets/fund balances.................. ... ... .. ... ... 63,918.| 34 63,142,
BAA

Form 980 (2016)

TEEAQI11IL 11/16/16




Form 990 (2016) Keep Pensacola Beautiful, Inc. 59-1863230

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

Total revenue (must equal Part VIII, column (A), line 12)

1 Total revenue (must equal Part VIII, column (A), line 12).............. ... ... . . . . .. . . ... 1 315, 766.
2 Total expenses (must equal Part IX, column (A), ine 25). . ....... ..o 2 295,217.
3 Revenue less expenses. Subtract line 2 from line 1........................ ... . . .. 3 20,549,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 46, 905,
5 Net unrealized gains (losses) on investments.................o.cooiiioi i 5
6 Donated services and use of facilities................... ... 6
7 INVesStMent eXPENSes .. ... 7
8 Prior period adjustments .......... .. 8 -13,361.
9 Other changes in net assets or fund balances (explain in Schedule 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)) .t e T 10 54,093,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X!I

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization 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
separate basis, consolidated basis, or both:

Separate basis Consolidated basis DBoth 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 D Consolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

if tgehor a!nizoation changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

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

3a X

3b

BAA

TEEADYI2L 11/16/16
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Public Charity Status and Public Support | omB No. 15450047

SCHEDULE A - .

Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 6
> Attach to Form 990 or Form 990-EZ,

Depariment of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number

K Pensaccla Beautiful, Inc. 59-1863230

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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)AX().
A school described in section 170(b)(1XAX). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)Y1 XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

b w N

section 170(b)}1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(bY(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(b)(1{AXvi).” (Complete Part 11.)
A community trust described in section 170(b)}(1XAXvi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

10 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 1l.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and 12g.

a 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 D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type 1l 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 | | Type Il non-functionally 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type U, Type I functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ............. ... .o i i::j

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

(1) Name of supported organization () EiN (1) Type of organization (V) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 110 arganization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©

(D)

2]

Total ;, &

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401L.  09/28/16




Schedule A (Form 990 or 990-EZ) 2016 Keep Pensacola Beautiful, Inc. 59-1863230 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II{, If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’). ... . ... 89,874, 68,455, 97,268. 89,465, 73,252, 418,314,
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 . .. 0

4 Total. Add lines 1 through 3. .. 89,874. 68,455, 97,268, 89,465, 73,252, 418,314.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1§
that exceeds 2% of the amount |
shown on line 11, column (f). ..

0.
6 Public support, Subtract line 5
fromlined................... , 418,314,
Section B. Total Support
Calendar year (or fiscal year
beginningyln) N y (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined.......... 89,874, 68,455, 97,268, 89,465. 73,252. 418,314,

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.................... 4,556. 4,556.

10 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... 0.

11 Total support. Add lines 7
through 1Q...................

12 Gross receipts from related activities, etc. (see instructions)

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

organization, check this box and stop heve. ... ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ®). .......... ... .. ... ....... 14 68.92%
15 Public support percentage from 2015 Schedule A, Part I, line 14 ... .. ... o i 15 100.00%

16a 33-1/3% support test—2016. 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. ...............coooveonroonn >

b 33-1/3% support test—2015. 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 hete. The organization qualifies as a publicly supported organization ... ...............ovvoern T > D

17a 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part V| how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015. if the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ B

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Keep Pensacola Beautiful, Inc. 59-1863230 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li. 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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.}.........
2 Gross receipts from admissions,
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
itsbhehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through 5. ..

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

b Amounts included on 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...................

¢ Addlines7aand7b...........

8 Public support. (Subtract line
7cfromline6).............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources..................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add fines 10aand 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 VI ...
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 ind stophere................ . T > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)........................... 15 %

16 Public support percentage from 2015 Schedule A, Part (I, ine 15.. ... ... oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () 17 %

18 Investment income percentage from 2015 Schedule A, Part {il, fine 17.........ov oo 18 %

19a 33-1/3% support tests—20186. 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—2015. 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.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ -
BAA TEEAQ403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 980-E7) 2016 Keep Pensacola Beautiful, Inc. 59-1863230 Page 4
PartIV. |Supporting Organizations .
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (B), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI wher and how the organization
made the determination.

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

4a Was an% supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported 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 supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typel or Type il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /¥ 'Yes,' provide detail in Part VI.

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% controlied entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the or%anization make a loan to a disqua!iﬁedEperson (as defined in section 4958) not described in line 77 If 'Yes,"
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1.

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

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type | non-functionally integrated supporting organizations)? I Yes,"
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings. )

BAA TEEAO404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Keep Pensacola Beautiful, Inc. 59-1863230 Page 5
Supporting Organizations (continued)

Yes | No
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) and (c) below, the
governing body of a supported organization? 1Ma
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI, 1ec

Section B. Type | Supporting Organizations

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 tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controiled the supporting organization? /f ‘Yes, ' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

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 organization'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

Yes | No

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 (iii) 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
organization?s) or (i) 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
in this regard.

Section E. Type lll 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? /f 'Yes, " then in Part VI Identify those supported
organizations and explain 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 activities.

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? If 'Yes,' explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a} and (b} below.

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

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

BAA TEEA0405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Keep Pensacola Beautiful, Inc. 59-1863230 Page 6
Type Il 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 Nov. 20, 1970 (explain in Part V!). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)(gg;irgﬂta I\;ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

Aibjwin]—

iAW =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

53]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year (B)(Sggggg?;ear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract fine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

NidiwWIN|=

oiib|lwin =

~

Check here if the current year is the organization's first as a non-functionally integrated Type |Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Keep Pensacola Beautiful, Inc.

59-1863230 Page 7

Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. . : . . @ an. (lii
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

CFrom2013...............
dFrom2014...............
eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3qg, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 _Excess distributions carryover to 2017, Add lines 3j and 4c¢.
Breakdown of line 7:

¢ Excess from 2014.......
d Excess from 2015,......

e Excess from 2016.......
BAA
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Schedule A (Form 990 or 990-EZ) 2016 Keep Pensacola Beautiful, Inc. 59-1863230 Page 8
Squlem,ental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part 11, line 12; Part IV,
ion A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, U, 113, 11b, and 11¢;"Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule B OMB No. 1545.0047
Conopry 202 Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/formg90.

Name of the organization Employer identification number

Keep Pensacola Beautiful, Inc. 59-1863230
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c)( 3 ) (enter number) organization

D 43947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ 1501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501()(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and II, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or QQOEZ?)' Part Il, fine 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)

Form 990, Part VIIi, line th, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501 (c)(7%, (88, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusive(?/ for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. omplete Parts 1, I, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, efc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becav.ése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

Caution, An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or

990-PFR, but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ70iL 08/09/16




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 of Partl
Name of organization Employer identification number
Keep Pensacola Beautiful, Inc. 59-1863230
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |City of Pensacola _____________ Person
- Payroll
222 WMain St s 14,475.] Noncash D
(Complete Part Il for
f.@rls_a_ggl_a; _E_L_ 3_2..5.92. _______________________ noncash contributions.)
(@) (b) (c) (o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |FL Dept of Tramsportation _________ Person
Payroll
605 Suwannee St MS-61 ______ s 11,009.| Noncash [ ]
(Complete Part |l for
Tallahassee, FL 32399 _______________ noncash contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Board of Cnty Commissioners _ _________ Person
IR et Payroll
PO Box 1591 s 33,411.) Noncash [ ]
(Complete Part | for
Pensacola, FIL 3251 _ _____ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
[ bttt bbb Payroll D
_________________________________________________ Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T T T T T T T T T T T T T T T T T T T e e e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part || for
______________________________________ noncash contributions.)
(@) (b) (c) (d) ,
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T T T T T T T T T T T T T T T T T T T e e e e e Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partll
Namae of arganization Employer identification number
Keep Pensacola Beautiful, Inc. 59-1863230
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) . (c) . (d)
II’roml Description of noncash property given FMV (or estimate) Date received
art

(see instructions)

(a) No.
from
Part |

(b

(c)
FMV (or estimate;
(see instructions

)
Date received

(a) No.
from
Part i

b

(©
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part !l

() .
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

b

() .
FMV (or estimate)
(see instructions)

()
Date received

(a) No.
from
Part i

(c)
FMV (or estimate
(see instructions

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

Keep Pensacola Beautiful, Inc,

W | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(?), (8),
or (10) that total more than $1,000 for the year from any one conttibutor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part llf, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 e
Use duplicate copies of Part Il if additional space is needed. 77T Temm e
()
Purpose of gift

Page 1 to 1 of Pantill

Employer identification number

59-1863230

(@)
No. from

© |
Use of gift
Part

() |
Transfer of gift
Transferee's name, address, and ZIP + 4

(b

(@)
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

[ S e e e e o - o o v — " — o — " — o — - ——— o [ e e - - - - — " — - —_— o m— o —— i — 1 o

a b)
No. from
Part i

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Parti

e
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 930-EZ, or 990-PF) (2016)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements | -
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
Department of the Treas! > Attach to Form 990. i 3
Intoenal Bevenua Sesasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identification number

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 1V, line 6.

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

Total number atend of year................
Aggregate value of contributions to (during year). . ... ..
Aggregate value of grants from (during year). . ... .. ...
Aggregate value atend of year.............

oD W N =

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 al} grantees, donors, and donor advisors in writing that grant funds can be used only
for charjtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... T T T e [ ]Yes [ |No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, 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) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ...................... i 2a
b Total acreage restricted by conservation easements................................ .. 2hb
¢ Number of conservation easements on a certified historic structure included in @............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.......... ... 0....... ... ... ...~ 7 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 written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?...................... ... o o i DYES 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 satisfy the requirements of section 170((& B) ()
and section 170(M@@)N?. ... T [Jyes  [JNo

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

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

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

b If the organization elected, as Fermitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIII, line 1.....................oo >3
(i) Assets included in Form 990, Part X ... >3

2 If 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) relating to these items:

a Revenue included on Form 990, Part VIIi, line 1
b Assets included in Form 990, Part X ..o ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 08/15/16 Schedule D (Form 990) 2016

'




Schedule D (Form 990) 2016 Keep Pensacola Beautiful, Inc. _ 59-1863230 Page 2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provi?(?“a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................. . D Yes D No

|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.

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7.. ... T D Yes |:| No

Amount
cBeginning balance. ... .. ... i 1c¢
dAdditions during the year. ............oo i i 1d
e Distributions during the year. ......... .. . . e
fEnding balance. ... ... 1f§

ndowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(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,
and losses ....................

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

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

f Administrative expenses .. .....
g End 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
(@) wunrelated organizations........... ... 3a(i)
(i) related organizations. ... ... ... 3a(ii)

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

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 (b?)CQSt or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland.............. o
bBuildings................... ...
¢ Leasehold improvements. ..................
dEquipment................ 72,876. 53,576. 19, 300.
eOther................oocc o 40,905, 40,183, 722 .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 20,022,
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16




Schedule D (Form 990) 2016 Keep Pensacola Beautiful, Inc. 59-1863230 Page 3

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

(1) Financial derivatives

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

»

)
@
3
@
®)
(6)
&)
®
©
a0
Total

Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™|

Other Assets. o N/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

a
@
3
G)
®)
)
@
&
©
(10)
Total. (Column (b) must equal Form 990, Part X column B) line 15.). ............................ . . >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(2) Description of Tiability (b) Book value
(1) Federal income taxes

2)
3)
@
)
(6)
)
®)
9
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) >

2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain‘
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

BAA TEEA3303L 08/15/16 Schedule D (Form 390) 2016




Schedule D (Form 990) 2016 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

2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:

a Net unrealized gains (losses) on investments.. ...................... .. 2a
b Donated services and use of facilities............................ ... . 2b
¢ Recoveries of prior year grants ............................ ... ... 2¢
d Other (Describe in Part XULY.................................... 2d

a Invesiment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XULY oo 4b

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, - _ )
line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM To. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www,irs,gov/formggo,
Name of the organization

Employer identification number

Keep Pensacola Beautiful, Inc, 59-1863230

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

Form 990 is reviewed during a bi-monthly executive committee meeting or board
meeting and approved before filing.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The organization is currently creating a plan for monitoring and enforcing the
conflict of interest policy.

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 990, Part VI, 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 VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part IX, Line 24e

Other Expenses
(A) (B) (C) (D)
Program Management
Total Services  _ & General _Fundraising
Bank Charges 963. 770. 193.
Crew Equipment & Supplies 7,127. 7,127.
IT Services 2,687, 2,150. 537.
Licenses & Registrations 1,694. 1,355. 338.
Memberships 700. 560. 140.
Misc Rounding 20. l6. 4.
Payroll Service Costs 5,142, 4,114, 1,028,
Waste Disposal 7,030. 7,030.
Website Expense 5,131. 5,131.
Total $§ 30,494, S 23,122, s 2,241, 8§ 5,131.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




2016 Federal Supporting Detail Page 1
Client 1154 Keep Pensacola Beautiful, Inc. 59-1863230
5130118 04:24PM
Form 990/990-EZ/990-PF Overrides
Gross sales-other
Gain on trade of bobcat & trailer for bobcat....................... . 15,500.
Total § 15,500.
Support Information (Sch A, Il & 1))
Net income from unrelated business activities
Insurance Claim............................... S 5,556.
REPALILS oo -1,000.
Total $§ 4,556,




2016 Federal Worksheets Page 1
Client 1154 Keep Pensacola Beautiful, Inc. 59-1863230
5/30/18 04:24PM
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 237,200. 231,349. Part IX, Line 25, Col. B
Grants 0 0. Part IX, Lines 1-3, Col. B

Revenue

221,735.

221,735. Part VIII, Line 2, Col. A
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4:15PM Keep Pensacola Bea utiful

03/07/18 Profit & Los s
February 2018

Accrual Basis

Feb 18
Income
General Donation s
605 - Donations 500.00
Total General Donations 500.00
Government gra nts
601 - Escambia County Allocation 3,092.50
602 - Parks & Rec/ Litte r Barrel Cont 11,902.00
604 - FDOT 1,500.00
Total Government gra nts 16,494.50
Memberships
680 - Community Service Registr ation 35.00
Total Members hips 35.00
Events Income
609 - Palafox market 768.00
Events Income - Other 7,082.54
Total Events Income 7,850.54
Total Income 24,880.04
Expens e
Payroll
860 - Payroll Taxes 1,601.96
861 - Payroll Fees 299.90
872 - Salaries 6,812.58
Total Payroll 8,714.44
Management & Ge neral
802 - Profe ssional Fees
802.3 - Accounting Fees 380.00
805 - Marketing 30.31
Total 802 - Professional Fees 410.31
803 - IT services 200.00
804 - Website 339.00
810 - Auto
810.1 - Fuel 612.35
811 - Vehicl e tracking 99.99
Total 810 - Auto 712.34
813 - Bank Fees 149.30
829 - Dues, Fees, Subscrip tions 324.00
841 - Insurance
840 - Vehicl e Insurance 464.86
841.3 - General Liability Insurance 2,730.34
841.4 - D&O Insurance 97.84
Total 841 - Insurance 3,293.04
847 - Volunteer expense 75.76
855 - Office Suppli es 973.43
867 - Rent Expe nse
867.1 - Rent 1,000.00
Total 867 - Rent Expens e 1,000.00
869 - Repairs an d maintenance
869.1 - Repair/Maint (trucks) 82.79
Total 869 - Repairs and maintenance 82.79

Page 1



4:15PM Keep Pensacola Bea utiful

03/07/18 Profit & Los s
Accrual Basis February 2018

Feb 18

874 - Training / Education 235.00

881 - Crew Equip ment 449.10

882 - Supplies 1,165.27

885 - Utilities 402.93

895 - Waste Disposa | Fees 559.66
Total Management & General 10,371.93

Program Expenses

866 - Printing 222.35

897 - Adop t-A-Spot Expe nses 911.10
Total Program Expenses 1,133.45
Total Expense 20,219.82
Net Income 4,660.22

Page 2
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