m 990

EXTENDED TO_ NOVEMBER 15

Return of Organization Exempt F'rom 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.

2023

OMB No. 1645-0047

2022

Opan to Publlc
Peparon o1 the Treasury Go to www.irs.gov/Formo90 for instructions and the latest information. “inspaction -

A For the 2022 calendar year, or tax year beginning and ending
B Check If C Name of organization D Employer identification number
applicable:
oange | KEEP INDIANAPOLIS BEAUTIFUL, INC.
[ Neme, Doing business as 31-1005792
e Number and street {or P.0. box if mail is not delivered to street address) Room/sulte | E Telephone number
Final 1029 FLETCHER AVE 100 317-264-7555
250" [ ity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 4,542,034,
fnerded| TNDIANAPOLIS, IN 46203 H(a) Is this a group return
[_1888"=" | £ Name and address of principal officer; JTEREMY KRANOWITZ for subordinates? [ IYes [XINo
pendina SAME AS C ABOVE H{b) Are all subordinates Included? I:Ives l:l No
| Tax-exempt stetus: [ X 501(e)(3) [ 1 501(c) ( ) (insertno} [ 1 4947(a)(1yor [ 527 If "No," attach a list. See instructions
J Websitey WWW.KIBI.ORG H{c} Group exemption numbar

K Form

of organization: [X ] Corporation [ ] Trust [ ] Asseciation [ | Other

[ L vear of formation: 1 9 8 0[ m State of legal domicile: TN

Part1|{ Summary
of 1 Briefly describe the organization's mission or most significant activities: KEEP INDIANAPQLIS BEAUTIFUL
2 (KIB} HELPS PECPLE AND NATURE THRIVE.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, ling 19 3 19
g 4 Number of independent voting members of the goveming body (Part VI, line 1ty ... 4 19
2 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 84
£| 6 Total number of volunteers (estimate If NECESSANY) ... ..o 8 3804
Bl 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 19 ... ... .o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 2,080,220. 1,973,656.
g 9 Program service revenue (Part VIl line2g} 2,349,571. 2,459,873.
2| 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7y . 73. 15.,498.
%1 11  Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11g) 34,771. 93,007.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (4), line 12) ... 4,464,635. 4,542,034,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (A, line dy . ... 0. 0.
g 15 Salaries, other compensation, employee benefits {Part X, column (&), lines 510) . 1,775,204. 1,944,146.
4| 16a Professional fundraising fees (Part (X, column (A), line 11e} .. ... 0. 0 .
§. b Total fundraising expenses (Part IX, column (D}, line 25) 395,481 R T Ll
W! 17 Other expenses {Part IX, column (4}, lines 11a-11d, 11624 2,241 ,420. 2 4 5 0 0 8 6 -
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line28) 4,016,624, 4,394,232,
19 Revenue less expenses. Subtract ine 18 from INe 12 e 448,011. 147,802,
=G Beginning of Gurrent Year End of Year
28 20 Total assets (Part X, Ine 16) 5,035,507. 9,019,548,
< 21 Total liabliities (Part X, ine26) ... 681,630. 4,582,830.
=3 22 Net assets or fund balances. Subtract line 21 from e 20 .oooooovevovsoeero 4,353,8717. 4,436,718.

EL
5

.| Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete. Declaration of preparer (other than officer) is based an all information of which preparer has any knowledge.

Sign Signature of officer Date
Here JEREMY KRANOWITZ, PRESIDENT / CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date theek [ J[ PTIN
Paid JAMES R. WADE, CPA JAMES R. WADE , CPA 06/26/23 Ea\f-umpluyed P01256838
Preparer | Firm'sname  DONOVAN, P.C. FirmsEIN 35-1356555
Use Only |Firm'saddress D151 B US HWY 36

AVON, IN 46123 Phoneno.(317) 745-6411

May the IRS discuss this return with the preparer shown above? See instructions ..o Yes |:| No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 {2022) EKEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792 page2

-Part 11l | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:
KEEP INDIANAPOLIS BEAUTIFUL ENGAGES DIVERSE COMMUNITIES TO CREATE
VIBRANT PUBLIC PLACES, HELPING PEOPLE AND NATURE THRIVE.

Did the organizaticn undertake any significant program services during the year which wers not listed on the

PHOF FOMM 900 OF 990-EZT || ... oot oeeeeeeeeoe oot eeeeee e er st [ves [X]No
If “Yes," describe these new services on Schedule O.
.................. [ lYes [XINo

Did the organization cease conducting, or make significant changes in how It conducts, any program services?

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, If any, for each program ssrvice reporiad.

4a

{code: ) (Expenses § 638,623, including grants of § } {Reverue $ 529,247. )
BEAUTIFICATION:

KTB CONNECTED WITH COMMUNITY GROUPS THRQUGHOUT INDIANAPOLIS TO HOLD 233
GREAT INDY CLEANUPS (GICS). AN ESTIMATED 3,769 VOLUNTEERS PARTICIPATED

IN CLEANUP PROJECTS THIS YEAR. THEY COLLECTED MORE THAN 605,720 POQUNDS
{(302.86 TONS) OF LITTER, WHICH WAS DISPOSED OF AT THE SOUTH SIDE
LANDFILL.

EVERY TWO YEARS, WE ASK QUR ADOPT-A-BLOCK CAPTAINS TO RENEW THEIR
COMMITMENT. IN 2022, ONE YEAR INTO OUR BIANNUAL ADOPT-A-BLOCK CYCLE, A
TOTAL OF 621 BLOCK CAPTAINS RENEWED THEIR BLOCK OR SIGNED UP FOR THE
FIRST TIME TO KEEP THEIR STREETS CLEAN AND LITTER-FREE, SPANNING A
TOTAL OF 156.4 MILES OF INDIANAPOLIS STREETS. A MAP OF ADOPTED BLOCKS

(Code: ) (Expenses!’é 1 i 3 8 5 r 0 9 2 = including grants of ) (Hevenue$ 1 y 14 4 I 6 5 9 - )
GREEN INFRASTRUCTURE: KIB'S AES INDIANA PROJECT GREENSPACE PROGRAM WAS
CREATED TO TRANSFORM VACANT LOTS AND UNDERUSED SPACES INTO NATURAL,
BEAUTIFUL, AND FUNCTIONAL POQCKET PARKS AND GREENSPACES. IN 2022, NEW
GREENSPACES WERE CREATED IN KEYSTONE MONON, CONSTITUTION GARDENS, AND
MAPLETON-FALL CREEK ‘

KIB'S COMMUNITY FORESTRY PROGRAM TAKES A COMMUNITY-BASED APPROACH TO
PLANT THOUSANDS OF TREES. IN 2022, WE PLANTED 3,423 TREESOVER 95% OF
THEM NATIVE TO ITNDIANA AND MOSTLY LARGE SHADE TREES. THOSE TREES ARE
ALONG STREETS IN HISTORICALLY UNDERINVESTED LOCATIONS, IN NEIGHBORHOODS
AND PARKS, AND IN STRATEGIC LOCATIONS TO REDUCE FLOODING.

{Code: ) (Expenses § 958 Fi 097. including grants of $ } (Revenua$ 878 r 974. )
YOUTH PROGRAMS AND EDUCATION: THE 2022 YOUTH TREE TEAM INCLUDED 28

TEENS AND 9 YOQUNG ADULT LEADERS WHO HELPED MAINTAIN THOUSANDS OF
KIB-PLANTED TREES THROQUGHOUT INDIANAPQLIS. YOUTH WATERED TREES TWO DAYS
PER WEEEK, MULCHED TREES ONE DAY PER WEEK, AND ENJQOYED WEEKLY ENRICHMENT
PROGRAMMING, FOCUSED ON DEVELOPING SOCIAL, SPIRITUAL, ENVIRONMENTAL,
PHYSICAL, EMOTICNAL, CCCUPATIONAL, AND INTELLECTUAL WELLNESS.

OUR URBAN NATURALIST PROGRAM TS A PATD INTERNSHIP FOR COLLEGE STUDENTS
OR_RECENT GRADUATES WHO ARE INTERESTED IN ENVIRONMENTAL CAREERS. 2022'g
UN TEAM LED OVER 725 CORPORATE AND PUBLIC VOLUNTEERS IN INVASIVE
REMOVAL AND PLANTING NATIVE PERENNIALS. THEY PREVENTED INVASIVE
HONEYSUCKLE AND PURPLE WINTERCREEPER FROM RETURNING ON MORE THAN 30

4d

Other program services (Describe on Schedule Q.)
(Expenses $ 2 2 5 ¥ 9 7 8 » _including grants of § ) (Flevenue $ )

de

Total program service expenses 3 A 207 ; 790.

Form 990 (2022)
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Form 990 {2022) KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792 Page3
[ Part IV | Checklist of Required Schedules

1

2

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501{c)(3) or 4947 (a)(1) (other than a private foundation)?
1 "YBS," COMPIBTE SCRBALIB A | .. . e ettt e ettt et e e e e e e e et e e oot e et e et ea e et
I the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If *Yes, " cOMPIete SCREUIE C, PAIEE  ....ooeee oo et e et et e e oot ee e e,
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(n) election in effect
during the tax year? f "Yes," complete SCBOUIE C, PAFEI .......c..co.ocoooo oo eeoe e eer e et st s et e rev s e et ee e s,
Is the organization a section 501(cH4), 501(c}5), or 501 (c){B) organization that receives membership dues, assessments or
similar amounts as defined in Rev. Proc. 88197 If "Yes, " complete SChedle ©, PAr T ..o e,
Did the organization maintain any doncr advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Ygs, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environmenit, historic land areas, or historic structures? (f "yes," complete Scheduwle D, Part Il ......coovveoeeeeeeeoeeeeeeeriesa
Did the organization maintain collections of works of art, historical treasures, or other similar assets? J "Yes," complete
Schedule D, Partlll e e e et e ety e e et et n s Ta et et e bt ra R et et e e eeeeaen
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, of debt negetiation services?

1f "Yos," complefe Schedule D, Part IV .. ... e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yas, " complete SCREAUIR D, PRIV ..o e e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VII, 1X, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "vas," complete Schedule D,

L T T SRS
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," compiete Schedle D, Part VII ... oooe oo et
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 VIl ..o e
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 If "Yes," complete Sehadle D, Part IX ..o oo e
Did the organization report an amount for other liabilities in Part X, line 257 #f "yes, compiete Schedule D, Part X ..................
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)? Jf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? Jjf "ves," complete
Schedule D, Parts XTaNO XU ..o e et et
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 Xl and Xil js optional
Is the organization a school described in section 170(b)(1)A)NIN? JF 'Yes," complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or More? ff "Yes," complete SCREAUIE F, PAMS TANG IV ... ettt e et et ee et e s ee et ee e es e
Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if “Yes," complete Scheduia F, Parts Hand IV ..o
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? if "Yes," complete Schedule F, Parts 1 and IV oo
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part |, Seeinstructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vll, lines

1c and Ba? Jf "Yes," complete SChedle G, Part Il ..o oo
Did the organization report mere than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf "Yes,"
complate Schadula G, Parflll . e e et e et et
Did the organization operate one or more hospital facilities? Jf "ves," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
dornestic government on Part X, column (A}, line 1? Jf "Yas " complete Schedule | Parts land Il

Yes | No

»
I - T - B | B - B |-

10X_

11a| X

11b X

11c X

11d X

11el X

11| X

12a| X

12b

13

P

14a

14b

15

16

17

CO T - B | T |- B -

18

19

b b

20a

20b

21 X

232003 12-13-22
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Form 990 (2022) KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792  page 4

Yes | No
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 27 jf "Yas," complete Schedule |, Parts Tana Ml ..o e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compsnsation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yis, " complete
SCRBAUIE J ..o oottt et e e e r s s e 23 X

24a 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 jf "Yas," answer lines 24b through 24d and complete .
Schedule K IF "ND, " GO B0 BN 258 ... e et et e r s 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a tempoerary period exception? . ... 24b
¢ Did the organization maintain an es¢row account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ' 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c)(4), and 501(c}{29) organizations. Did the organization engags in an excess benefit
transaction with a disqualified person during the ysar? if "Yes," complete Schedle L, PAMT ..o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7 f "Yas," complete
Schedule L, Part! ... e LS e e s e AR e e eeaen 25 X

26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens? Jf "Yes,* complete Schedule L, Partll oo,
27 Did the organization provide a grant or other assistance to any current or former officer, diracter, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (inciuding an employes thereof) or family member of any of these persens? If "Yes, " complete Schedule L, Parf il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, e i
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

Was the organization related to any tax-exempt or taxable entity? if "Yas," complete Schedule R, Part i, Iil, or IV, and
LT R 5 OSSR 34

"Yes," complete SchadUle L, Parf IV ... e e e e 28a X
b A famity member of any individual described in line 28a7 f "Yes," complete Schedle L, PArt IV ......ocoooooooeeerooevoeeoe 28b X
c A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? jf
“Yes," complete SChEOUIB L, Part IV ... e ettt e ettt 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedufe M .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLHDULIONS? 1f "Yes, " COMPIBIE SCRBUUIE M ... .o or ettt oo et et ettt oo ee e ee et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer mors than 25% of its net assets? Jf "Yes," complete
SCREAUIB N, PAIt I .o...oooo.ooo\ oo e oo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedle R, PArt 1 ..........cococoooooo oo 33 p:4
X
X

35a Did the organization have a controlled entity within the meaning of section 512B)(13)? ... e 35a
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of saction 512(b}(13}7 i "Yes," complete Schedule R, Part V, N 2 .. oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule B, Part V, liNB 2 ... i i e et 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? Jf “Yes," compiete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule C and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 290 filers are required to complete Schedule O . it riseereaeias a8 | X

Statements Regarding Other IRS Filings and Tax Compliance

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

) Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -O-if not applicable ... ... 1a 37 ': B ER e
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable X
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize WINASrS? ... .. 1c b
232004 12-13-22 Form 990 (2022)




Form 990 {2022) KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792  Pageb

|Part V| Statements Regarding Other IRS Filings and Tax Compliance ;onsinved)

2a

3a

4a

Sa

Ba

Yos | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, R

filed for the calendar year ending with or within the year covered by this return 2a 84| .|

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . o | X

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

If "Yes," has it filed a Form 990-T for this year? if "Ne" fo fine 3b, provide an explanation on Schedule O ..., 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial aceount in a foreign country (such as a bank account, securities account, or other financial account)y? 4a X

If "Yes," enter the name of the foreign country ‘ '

Sea instructions for filing regquirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR). N R -

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 888G T T 5¢

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributiohs that were not tax deductible as charltable contributions? . Ga X

o o

a = e o

=

12a

13

14a

15

16

17

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

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

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

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

L N ey =724 2 TSR RTU TSP ROR ORI
If "Yes," indicate the number of Forms 8282 filed during theyear ... -

Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..
If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Spensoring organizations maintaining donor advised funds. Did a dohor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring crganizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . 10D
Section 501(c){12) organizations. Enter: }

Gross income from members or shareholders 11a

Gross income from other scurces. (Do not net amounts due or paid to other sources against
amounts due or received from them.}

.......................................................................................... 11b

Section 4947{a)(1} non-exempt charitable trusts. Is the crganization filing Form 280 in lieu of Form 104172
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12bh |

Section 501{c}{29) qualified nonprofit health insurance issuers.
is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

12a

18a|

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O oo
ls the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) duning the Year? et e
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 8069.

1aa| | X

14b

15

_17

232005 12-13-22
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Form 990 (2022) KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792  Ppageb
|' Part Vi | Governance, Management, and Disclosure. rorgach "ves® responise to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10k below, describe the circumstances, processes, or changes on Schedule 0. Ses instructions.
Check if Schedule O contains a response o note to any line i this Part VI . e

Section A. Governing Body and Management

1a

4]

7a

b
]

Yes | No
Enter the number of voting members of the govering body at the end of the tax year 1a 19 e
If there are material differences in veting rights amang members of the governing bady, or if the governing

body delegated broad autherity to an executive committee or similar committes, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent . 1b 19
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, OF KBY BMDIOYEET e e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company ot other person?
Did the organization make any significant changes to its governing documents since the prier Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOverning BOAY? e e,
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the goveming body? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

TR GOVEIMING DOUY? | ettt ettt ee s eee oot st e s et et et e e et eteeeeee et e ee e e eer e e e
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key smployes listed in Part VII, Section A, who cannot be reached at the

organizetion's malling address? jf "Yes," provide the names and addresses on Schedle O oo 9 X

[ I e )
e [ [bafoalbalpd [0

Ba
8b

ba [pe .

Section B. Policies (7pis Section B requests information about policies not required by the intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
10a X

Did the organization have local chapters, branches, or affiliabes?
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 purposes? . 10b
Has the organization provided a complete copy of this Form 980 to all members of its govemning body before filing the form? 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990. i
Did the organization have a written conflict of interest policy? Jf "No," GOTOINE T8 e
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12h
Did the organization regularly and consistently monitor and enforce compliance with the policy? ¢ "Yes, " describe

on Schedule O how This WaS T0NE ... e et en e et ettt e er et e
Did the organization have a written Whistleblower POlCY Y
Did the organization have a written document retention and destruction policy?
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?

The organization's CGEO, Executive Director, or top management official i
Other officers or key employees of the organization e,
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participats in a joint venture or similar arrangement with a

taxable ety dURNg the VAN et
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 R R
exempt status with respect to such arrangements? ... 16b

150 | X

1ea S - S

Section C. Disclosure

17
18

19

List the states with which a copy of this Forrm 990 is required to be filed  IN
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501{c}(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.

|:] Own website |:| Ancther’s webslte Upon request D Other (expiain on Schedule O)

Describe on Schedule O whether {and If so, how) the organization made its governing documents, conilict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records

KODI AKINS -~ 317-264-7555
1029 FLETCHER AVE, SUITE 100, INDIANAPOLIS, IN 46203

232006 12-13-22 Form 990 (2022)



Form 990 (2022) KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792  page?
Part VIl{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil []

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

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's eurrent officers, directors, trustess {(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 the instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations,

® | ist all of the organization's former officers, key employses, 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.
See the instructions for the order in which to list the persons above.

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

(A (B) ) ) (E} {F)
Narme and title Average | oo o Sf::':r’:‘than e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer end & director/trustec) from from related other
listany | 8 the organizations compensation
hoursfor | . = organization (W-2/1099-MISC/ from the
related g g g (W-2/1099-MISC/ 1099-NEC}) organization
organizations| £ | 5 L 1099-NEC) and related
below | 212|255 s organizations
iney |S|E|E|2 |25 5
(1) JEREMY KRANOWITZ 40.00
PRESIBENT / CEO X 131,778. 0.|] 13,388.
{2} FRISTINA ULAND 40.00
CHIEF OPERATING OFFICER : X 115,007. 0.] 10,364.
{3) EKODI AKINS 40.00
CONTROLLER X 59,820. 0. 7,905.
{4) SHELBY SWANGO _ 3.00
CHATR X X 0. 0. 0.
{5) JUSTIN SUFAN 2.00
VICE CHAIR X X 0. 0. 0.
{6) CHRIS TUCKER 2.00
SECRETARY X X 0. 0. 0.
{7) BECKY QUINTANA 2.00
TREASURER X X 0. 0. 0.
{8) MAITHILEE DAS 5.00
DIRECTOR X 0. 0. 0.
(%) INEZ EVANS 1.00
DIRECTOR X 0. 0. 0.
(10} DAVID FEINBERG 2.00
DIRECTOR X 0. 0. 0.
(11} NORA HIATT 2.00
DIRECTOR X 0. 0. 0.
(12} SHADRECK KAMWENDO 1.00
DIRECTOR X 0. 0. 0.
{13) KATHY TSAO LADERACH 2.00
DIRECTOR X 0. 0. 0.
(14) WILL LYON 1.00
DIRECTOR X 0. 0. 0.
{15) KAL MERTA 1.00
DIRECTOR X 0. 0. 0.
{16) JOHN MORIARTY 1.00
DIRECTOR X 0. 0. 0.
{17) RAMON MORRISON 1.00
DIRECTOR X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



Form 990 {2022) KEEP INDIANAPQLIS BEAUTIFUL, INC. 31-1005792 Page8
Part Vil{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
(A) (B) © D) (E) (F)
Narme and title Average | o FOSHON o Reportable Reportable Estimated
hours per 1 boy, unless person is both an compensation compensation amount of
waek officer and a director/frustee) from from related other
{list any B the organizations compensation
hours for | & = organization (W-2/1099-MISC/ from the
related | = | & g {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g|E 1099-NEC) and related
below |E|g|_ |El28 & organizations
{18} KATIE LINEWEAVER ROBINSON 1.00
DIRECTOR X 0. 0. 0.
(19) DAVID STARR 5.00
DIRECTOR X 0. 0. 0.
{20} KATIE VRABEL 1.00
DIRECTOR X 0. 0. 0.
(21} CHARLIE WILES 1.00
DIRECTOR X 0. 0. 0.
(22) NICK WILLIAMS 1.00
DIRECTOR X 0. g. 0.
b Subtotal 306,605. 0.] 31,657.
¢ Total from continuation sheets to Part VII, SectionA 0. 0. 0.
_d Total{addlines b and 1€) ... 306,605. 0.[ 31,657,
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 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on s v
ling 1a? if "Yes," complete Schedule J for SUCH INGIVIAUAT ... oo ee e X
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 ..o X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1
rendered to the organization? yf © " e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) B8 (©)
Name and business address Description of services Compensation
RJE WATER RESTORATION
720 WEST US 50, VERSAILLES, IN 47042 WATERING SERVICES 344,423,
HALE & HINES NURSERY INC.
416 HINES LANE, MCMINNVILLE, TN 37110 TREES 141 ,176.
BRIGHTVIEW LANDSCAPING LLC 170 PROGRAMMATIC
PO BOX 740655, ATLANTA, GA 30374-0655 WORK 130,750.
2 Total number of independent contractors {inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization 3 e T e
Form 990 (2022)
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Form 990 (2022) KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792 Page9
| Part VIl | Statement of Revenue

Check if Scheduie Q gontains a response or note to any line in this Part VIi

(A) (B} {C) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |[business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns .. 1a ' :
[ b Membershipdues .. 1b
t.'J_ ¢ Fundraisingevents ... 1c
i‘.é; d Related organizations 1d
2" e Government grants {contributions) | 1e
2 f Al other contributions, gifts, grants, and E TS T D A [l ST
3 similar amounts not included above _ |1F | 1,973,656 [ oo b e e
5 g Noncash contibutions included in lnes 12-1 | 1g|$ 13,029.1 FRS P RIS RSN
h Total Addlinestatf ... .. 1,973,656.]
Business Code R AN S Co s e
g | 2a CONTRACTED SERVICES 900099 2,459,873.12,459,873.
g b )
/7] c
2 e
[ f Al other program service revenue
g Total. Addlines 2a2f . ..o 2,459,873.]
3 Investment income (including dividends, interest, and
other similar amounts) 15,498. 15,498.
4 Income from investrment of tax-exempt bond proceeds
5 Royalties ...
{i) Real {iiy Personal
6a Grossrents ... ga| 20,000.
b Less: rental expenses _ |6b 0.
¢ Rentalincome or (oss) |e6e| 20, 000. AL
d Net rental income or {loSs) ... 20,000.
7 a Gross amount from sales of {i Securities {ii} Other R
assets other than inventary | 7a
b Less: cost or other hasis
g and sales expenses 7b
§ ¢ Gainor{loss) .. ... 7c
& d Netgainor(oss) ...
E 8 a Gross income from fundraising events {not
5 including $ of
contributions reported on line 1¢). See
Partlv,lne18 . ... s 8a
b Less:directexpenses .. 8b
¢ Netincome or (loss) from fundraisingevents ... .
9 a Gross incorme from gaming activities. See
Part IV, fine19 9a
b Less:directexpenses ... 2b
c Net income or (loss) from gaming activities  .....................
10 a Gross sales of inventory, less returns
and allowances .. ..., 10a
b Less: costofgoodssold . ... 1Db|
¢ Netincome or (loss) from sales of inventory ...
Business Code |0 00 T ST AT e
g 11a MISC INCOME 561499 73,007. 73,007.
gd
£ d Allotherrevenue ... ... _ S 1 _
e Total. Addlines 11a41d ... T3,007 . [0 00 el o g e st e
12 Total revenue, Seeinstructions 4,542,034.2,552,880. 0.] 15,498.

239009 12-18-22 Form 990 (2022)



Form 990 {2022) KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792 Page 10
[ Part 1X | Statement of Functional Expenses
Section 501{c)(8) and 501{c)(4) organizations must compiete all cofumns. All other organizations must complate colurmn (A).
Check if Schedule O contains a response or note (t:)a_lr_uyine in this Part IX(B.). ...........................................................................
Do nat include amounts reported on lines 65, : © D)
75, 8b, 96, and 100 of Part VIl Total onses P mnees | g aenans Fé‘?ééﬁfé’;g
1 Grants and other assisiance to domestic organizations O S N o
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . ... ..
3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
§ Compensation of current officers, directors,
trustees, and key employees 338,262, 246,931. 60,887. 30,444,
6 Compensation not included ahove to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaresandwages . 1,365,955, 997,147, 245,872, 122,936.
8 Pension plan aceruals and contributions (include
saction 401(k) and 403(h) emplayer contributions) 39,809. 29,060. 7,166. 3,583.
8 Other employee henefits 75,099. 54,822. 13,518. 6,759.
10 Payrolltaxes 125,021, 91,265. 22,504, 11,252.
11 Fees for services (nonemployees):
a Management ...
boLegal .
e Accounting | ..
d Lebbying .
e Professional fundraising services. See Part IV, line 17 D T
f Investment managementfees 3,228. 2,356. 581. 291.
g Other. (If ling 11g amount exceeds 10% of line 25,
column {(A), amount, fist line 11g expenses on Sch 0.)
12 Advertising and promation 27,833. 20,318. 5,010. 2,505,
13 Office expenses ... 76,235. 55,652. 13,722. 6,861.
14 Information teshnology ... .. ...
15 Rovalties ...
16 Occupancy ... 128,419. 93,746. 23,115. 11,558.
1 Travel
18 Payments of travel or entertainment expenses
for any faderal, state, or local public officials _
18 Conferences, conventions, and meetings 71,541. 52,226. 12,877. 6,438.
20 Interest 31,646. 23,102. 5,696. 2,848.
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 140,457. 102,534. 25,282. 12,641.
28 INSUNANGE ... 61,796. 45,111. 11,123.
24  Other expenses. ltemize expenses not covered N e P N
above. (List miscellaneoiis expenses on line 24e. If S
line 24e amount exceeds 10% of line 25, column (A), |:.: PR R AR RUC I IR IS P LSS I St e :
amount, list line 24e expenses on Schedule 0.) R A Y| RN TE R R Ll LR
a QUTSIDE SERVICES 888,667. 648,727. 159,960. 79,9840.
b PROGRAM SUPPLIES B56,673. 625,371. 154,201. 77,101.
¢ DUES & SUBSCRIPTIONS 46,726. 34,110. 8,411. 4,205.
d CONTRACT LABOR 44,998, 32,848. 8,100. 4,050.
e All other expenses 71,867. 52,404. 12,936. 6,467.
25  Total functional expenses. Add lines 1 through 24e 4,394,232, 3,207,790. 790,961. 395,481.
26 Joint costs. Complete this ling only if the organization
reportad in column (B) joint costs from a combined
educational campaign and fundraiging solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)

232010 12-18-22
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Form 990 {2022) KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a responge or note to any ling inthis Part X . i1 ir s ceisis i i eenaieeieeaaas |:|
(A) {B)
Beginning of year End of year
1 Cash - noninterast-bearing ...........cocovioroe oo, 1
2 Savings and temporary cash investments 1,106,149.| » 1,591,211.
3 Pledges and grants receivable, net 138,000.} 3 94,109.
4 Accounts receivable, net 753,198.| a4 770,332,
5 Loans and other receivables from any current or former officer, director, : St o | R
trustee, key employes, creator or founder, substantial contributor, or 35% s
controlled entity or family member of any ofthese persons ... 5
6 Loans and other recelvables from other disqualified persons (as defined |1 070 |
under section 4958(f)(1)), and persons described in section 4858(c}(3)(B} ... 6
w | 7 Notesandloansreceivable, net . ... 7
E 8 Inventories for sale Or US® | ... 8
< | 9 Prepaid expenses and deferred charges . ..., 8,064.| 9 6,706.
10a Land, buildings, and equipment: cost or other ) ; BRI B R ' R
basis. Compiete Part VI of Schedule D 10a 4,644 ,080.] -~ i s S SRR o
b Less: accumulated depreciation . 10k 2,072,157, 2,565,269.) 10c 2,571,923,
11  Investments - publicly traded securites 369,027.] 11 3,717,189.
12  Investments - other securities, See Part W, lime 1 95,800.] 12 84,947.
13 Investments - program-related. See Part IV, line 19 13
14 Intangible @ssets e 14
15 Qther assets. See Part [V, line 11 0.] 15 183,131.
16__Total assets. Add lines 1 through 15 (must equal ling 33) 5,035,507.] 16 9,019,548.
17  Accounts payable and accrued expenses 112,918.1 17 235 ’ 926.
18 Grants payable e, 18
18 Deferredrevenue 19 3,675,141.
20 Tax-exempt bond llabliitles | . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director, | ; .
= trustee, key employee, creater or founder, substantial contributor, or 35% foi
E controlled entity or family member of any of these persons 22
J | 23  Secured mortgages and notes payable to unrelated third parties 540,209.] 23 465 ,216.
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including fedetal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 28,503.] 25 206,547.
26 Total liabilities. Add lines 17 through 25 681,630.] 26 4,582,830.
Organizations that follow FASB ASC 958, check here PRt DB e
E and complete lines 27, 28, 32, and 33. N AR g ...i.: I
§ |27 Net assets without donor restrictions ... 3,669,959, 27 3,882,910.
B |28 Net assets with donor restrictions 683,918.| 28 553,808.
T Organizations that do not follow FASB ASC 958, check here [ ] S R A e
I-E and complete lines 29 through33. s o e e e :
: 29 Capital stock or trust principal, or current furds ... 29
‘g}', 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
3 31 Retained earnings, endowment, accumulated income, or other funds I
E 32 Total net essets or fund balances 4,353,877.| a2 4,436,718.
33 _ Total liabilities and net assets/fund balances ... 5,035,507.| 33 9,019,548.
Form 990 (2022
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Form 990 (2022) KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792 pagei2

Part Xl [ Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, columnn (A), line 12) 1 4,542,034.
2 Total expenses (must equal Part IX, column (A), ine 25} 2 4,394,232,
3 Revenue less expenses. Subtract line 2 from linet 3 147,802.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 4,353,877.
5 Nst unrealized gains (l0sses) on investments ... 5 -64,961.
6 Donated services and use of facilities e s 8
T InVestment 8XDENSOS | e e e 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOMIN Y oo 10 4,436,718.
Part Xllj Financial Statements and Reporting
Check if Schedule © containg a response or note to any line i this Part XU ..o eeeeeeeeeeeeeeeeveeeeeeeeeeeeee I_YJ
Yes | No
1 Accounting method used to prepare the Form 920: D Cash @ Accrual |___| Qther
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. R BT AR
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a e e O
separate basis, consolidated basis, or both:
(] Separate basis [ consclidated basis [ Both consolidated and separate basis NP E
b Were the organization's financial statements audited by an independent accountant? b | X

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: :
X] Separate basis D Consolidated basis |:| 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?

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

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

20_

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e 3a X
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 on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2022)
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. . . OMB No. 1545-0047
(SFfr:igo"}"'E A Public Charity Status and Public Support
Complete if the organization Is a section 501(c){3) organization or a section 2022
4947(a)(1} nonexempt charitable trust, o
Department of ths Treasury Attach to Form 990 or Form 990-EZ. _Open 1o Public
Internal Revenue Sarvice Go to www.irs.gov/Forma90 for instructions and the latest information, - .. Inspection
Name of the organization Employer identification number
KEEP INDIANAPQLIS BEAUTIFUL, INC. 31-1005792

| Part I’ ] Reason for Public Charity Status. (all oraanizations 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{A)i)-

2 [ ] Aschool described in section 170{b}{ 1){A)ii). (Attach Schedule E (Form 990))

sl ]a hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A){iii). Enter the hospital’s nams,
city, and state:

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

section 170{(b)(1{A){iv). (Complete Part I}

A federal, state, or focal govemment or governmental unit described in section 170(b}{1)(A)v).

An organization that normally receives a substantial part of its support from a govemmantal unit or from the general public described in

section 170{b}{1){A)(vi). (Complete Part II.}

A community trust described in section 170(b}{1{A}vi). (Complete Part IL.)

An agricultural research organization described in section 170(b){1){A)ix) 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: :

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

activities related 1o 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 {ess section 511 tax} from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part ill.)

" E} 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 purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a}{2}. See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting crganization 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 tha supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or manhagement 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.

¢ [ Type il functionally integrated. A supporting crganization 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 lll non-functionally integrated. A supporting crganization 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 !l, Type Il
functionally integrated, or Type Ill nonfunctionally integrated supporting organization.

0 00 RO O

10

f Enter the number of supported organizations . et 1 1
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (i) Type of organization [ ¥ Isihe oraanization S8 T {y) Ameunt of monetary {vi) Amount of other
izt {described on lines 1-10 In your poverning documeni? 1t (se instructi it inst
crganizaton suUpport {see INSUrUCLIONS) SLIppo [s11]
e above (see instructions)) Yes No PP ) | support {see instructions)
Total I

|.HA For Paperwoark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  23202% 12-00-22 Schedule A (Form 990} 2022



Schedule A {Form 990) 2022

KEEP INDIANAPOLIS BEAUTIFUL,

INC.

31-1005792 pagez
| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170{b)(1}{(A){vi)

(Complete cnly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part l1.}

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

_8§

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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}

Public support. Subtract iine 5from line 4. |~

{a) 2018

{b) 2019

{c} 2020

(d) 2021

(e} 2022

{f) Total

3096865,

1412524.

1703946.

2080220.

1973656.

10267211.

3096865,

1412524,

1703946.

2080220.

1973656,

10267211.

2258678.

8008533.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
&

10

11
12
13

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
QOther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

{a) 2018

{b) 2019

{c) 2020

{d) 2021

(e) 2022

{f] Total

3096865,

1412524.

1703946.

20802240.

1973656.

10267211.

49,1089.

48,921.

38,879,

48,521.

35,498.

220,928.

Total support. Add lines 7 through 10 -

Gross receipis from refated activities, etc. (see mstructlons)

'[L0488139.

12 |

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)
15 Public support percentage from 20271 Schedule A, Part I, line 14

14

76.36

15

75.77 %

16a 33 1/3% support test - 2022, 1 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
b 33 1/3% support test - 2021.

If the organization did not check a box on line 13 or 163 and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022,

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, ¢heck 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
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization mests 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

232022 12-09-22
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Schedule A (Form 990) 2022 KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792 Pages
-'gmt’_Schedule for Organizations Described in Section 509{a)(2)
(Complste only if you checked the box on line 10 of Part | o if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year heginning in) (a} 2018 (k) 2019 (c) 2020 {d) 2021 {e) 2022 (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 per-
formed, or facilities fumished 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 bus-

iness under section 513

4 Tax ravenues levied for the organ-
ization's benefit and either paid to
or expendad on its behalf

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

6 Total. Add lines 1 through5 ...

Ta 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 persens that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8 Public support. (Subiract line 7c from line 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) {a} 2018 (b} 2019 {c} 2020 (d} 2021 {e) 2022 {f) Total
9 Amounts from line 6 '

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

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

¢ Add lines 10a and 10b

11 Net incoms from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Part VI) - .oooe

13 Total support. (Addlines 8, 10¢, 11, and 12.)

14 First 5 years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

ChECK NS DO AN SO B .. i .iieiiieesisirieiiiesiieitimseeesesseesseeecesinnemiien e e eree et e sness e ennnsnse I:i
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2022 (line 8, column {f), divided by fine 13, colurn (®y . 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column &) 17 %
18 Investment income percentage from 2021 Schedule A, Part W, line 17 18 %
19a 33 1/3% support tests - 2022, |f the organization did not check the box on line 14, and ling 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 . 1

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or fine 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, chack this box and see instructions ... .. ... ... ]

232023 12-09-22 Schedule A (Form 990} 2022




Schedule A (Form 990} 2022 KEEP INDIANAPOLIS EEAUTIFUL, INC.

31-1005792 Page 4

Part V| supporting Organizations

{Complete only if you checked a box on ling 12 of Part I, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supperting Organizations

4a

2a

10a

b

— o husiness holdings.)

232024 12-08-22

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No, " describa in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2.

Did the organization have a supported organization described in section 501(c}(4}, (5}, or (8)? if "Yes," answer
fines 3b and 3¢ befow.

Did the organization confirm that each supported organization qualified under section 501(¢){4), (5), or (8) and
satisfied the public support tests under section 509()(2)? if "Yes, " describe in Part VI when and how the
organization macdle the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(8}
purposes? f "Yas," explain in Part V1 what controls the organization put in place to snsure such use.

Was any supported organization not organized in the United States (*foreign supported organization")? jf
"Yas," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants %o the foreign
supported organization? jf "yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connsction 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 &09{a){1) or (2}? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exciusively for section 170(c)(2)(B}
PUTDOSES. ‘

Did the organization add, substitute, or remove any supported organizations during the tax year? jr "veg,®
answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, including fi) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment 1o the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j} its supported organizations, {ii) individuals that are part of the charitable class

benefited by one or mora of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "yes," provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? ff "Yes," complete Part [ of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L {(Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or mors
disqualified persens, as defined in section 4246 {other than foundation managers and organizations described
in section 509(a)(1) or (2)? if "Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VL.

Did a disqualified person (as defined on ling 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? Jr "ves," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il nen-functionally integrated
supporting organizations)? Jf "Yas," answer line 10b below,

Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

4c

9b

_Qc

10a

10b

Schedule A (Form 990) 2022



Schedule A (Form 990} 2022 KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792 Pages

| Part IV | Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, sither alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of 2 person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yas" to fine 11a, 11b, or 11¢, provide
detaif in Part VI,

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," dascribe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powsrs to appoint and/or remove officers, directors, or frustees 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 controlled the supporting organization? /f "yes," explain in
Part Vi sow providing such benstfit carried out the purposes of the supported organization(s) that operated,

ization,

Yes

No

sed rolied i .
Section C. Type |l Supporting Organizations

1 Were a majority 6f the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? Jr "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

Yes

No

—the supported organization(s),
Section D. All Type Ill Supporting Organizations

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

2 ‘Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the gaveming body of a supported organization? "Wo," 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 on line 2, above, 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? jf "Yes," describe in Part Vl the role the organization's

Yes

No

supported organizations plaved in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the methed that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below,
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 below,

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructiong),

2 Activities Test. Answer lines 2a and 2b betow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supperted 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 thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization datermined
that these activities constituted substantially alf of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? jr "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these aclivities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer lines 3a and 3b helow.

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? ff "Yaes" or "No" provide details in Part V.

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 rofe played by the organization in this regard

2';1”

Yes

No

2b

3a

3b

232025 12-09-22 Schedule A (Form 990) 2022



Schedule A {Form 990) 2022 KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792 Ppages
| PartV | Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { gxplain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expensas 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)
7__ Other expenses (ses Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G B |6 [N =

@ (¢ B o

L7]

~d

: - ) B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ®) {optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year): o

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of cther non-exempt-use assets 1c

Total (add fines 1a, 1b, and 1¢} 1d

Discount claimed for blockage of other factors )

(explain in detail in Part VI): :

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from ling 1d.

Cash desmed held for exempt use. Enter 0,015 of line 3 (for greater amount,

sae instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount fadd line 7 to line 6)

o (& |0 [T

L5

F-S

0 |~ [ [tn
0 |~ | [ |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

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

7 |___| Check here If the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

G| (&N |-

|t b {0 |-

Schedule A (Form 990} 2022
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INC.

31-1005792 pPage7

]T'-"artv | Type Ill Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

Section D - Distributions

Current Year
1 Amounts paid to supported organizations to agccomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior RS approval required - provide detajls in Part VI} 5
6 Other distributions {describe in Part VI}. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive
{provide detalls in Part V). Ses instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line @ amount 10
(] i) (i}
Section E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, ing 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause reguired - expigin jn Part V1) See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable armount

bl = - T o [ I = T (e I = ]

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

-

N

Distributions for 2022 from Section D,
line 7: $

a Applied to underdistributions of prior years

b _Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Hemaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V1. Ses instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

@ | O (O |

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792 pages

Part !| | Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 58, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Ses instructions.)

232028 12-08-22 Schedule A (Form 990} 2022



KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792
Identification of Excess Contributions

Schedule A Included on Part |l, Line 5 2022
** Do Not File **
** Not Open to Public Inspection ***
. . Total Ex
Contributor’s Name Contributions Contri%eus"t?ons
EXCESS CONTRIBUTORS ‘ 2,468,441, 2,258,678.
Total Excess Contributions to Schedule A, Part I, LiNe 5 2,258,678.

223171 04-01-22



Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990) Attach to Form 990 or Form 990-PF.

Departmert of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022

Internal Revenue Service

Name of the organization Employer identification number
KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 } {enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 290-PF |:| 501(c)3) exempt private foundation
D 4947{a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(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

|:E 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, GComplete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 508(&)(1} and 170(b)(1)(A}v]), that checked Schedule A {(Form 990), Part I, line 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 () Form 990, Part VI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and I1.

|:| For an organization described in section 501{c}(7), (8}, or (10} filing Form 890 or 390-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), il, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., 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 crganization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or mora 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 890), but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

|_HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 890-PF. Schedule B {Form 980) (2022)

223451 11-15-22



Schedule B (Form 890) (2022)

Page 2

Name of organization

REEP INDIANAPOLIS BEAUTIFUL, INC.

Employer identification number

31-1005792

Pal‘t | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NINA MASON PULLIAM CHARITABLE TRUST Person
Payroll ]
ONE AMERICAN SQUARE, SUITE 2650 55,000. Noncash [ |
(Complete Part Il for
INDIANAPOLIS, IN 46282 noncash contributions.)
{a) (b) (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | AES INDIANA Person  [X|
Payroll ]
P.0O. BOX 1595, ONE MONUMENT CIRCLE 100,000. Noncash [ |
(Complete Part Il for
INDIANAPQLIS, IN 46206-1595 noncash contributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ELI LILLY AND COMPANY FQUNDATION Person [ X]
Payroll L]
DROP CODE 1618, LILLY CORPORATE CENTER 167,094. Noncash [ |
{Complete Part Il for
INDIANAPOLIS, IN 46285 noncash contributions.)
{a) b (c) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
4 | LILLY ENDOWMENT, INC. Person
2801 NORTH MERIDIAN STREET, POST Payroll 1
OFFICE BOX 88068 461,657. Noncash [ |
. (Complete Part I} for
INDIANAPOLIS, IN 46208 nencash contributions.)
(a) (o) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | EFROYMSON FAMILY FUND Person  [X]
Payroll ]
615 N. ALABAMA ST. 125,000. Noncash [ |
{Complete Part Il for
INDIANAPOLIS, IN 46204 noncash contributions.)
{a} (=) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DORSEY FOUNDATION, INC Person
: Payroll ]
5868 E. 718T STREET SUITE E-217 53,000. Noncash [ |

INDIANAPOLIS, IN 46220

(Complete Part 1l for
noncash contributions.)

223452 11-15-22
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Scheduls B (Form 990} (2022)

Page 2

Name of organization

Employer identification number

KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792
Partl Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | FINISH LINE YOUTH FOUNDATION Person  [X]
Payroll ]
3308 NORTH MITTHOEFFER ROAD 88,895, Noncash [ |
(Complete Part Il for
INDIANAPOLIS, IN 46235 noncash contributicns.)
(a) (0} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B HERBERT SIMON FAMILY FOUNDATION Person [X]
Payroll [ |
600 EAST 96TH STREET, SUITE 510 70,000. Noncash [ |
{Complete Part |l for
INDIANAPOLIS, IN 46240 noncash contributions.)
(a) {o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
9 | CAPITAL GROUP Person  [X]
Payroll ]
12811 N. MERIDIAN STREET 59,200. Noncash [ |
{Complete Part Il for
CARMEL, IN 46032 noncash contributions.)
(a) {®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | INTERNATIONAL PAPER Person
Payroll ]
6400 POPLAR AVE 50,000. Noncash [ |
(Complete Part Il for
MEMPHIS, TN 38197 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll L]
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll ]
Noncash | ]
(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 980) (2022)

Page 3

Name of organization

Employer identification number

KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792
_Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@
No. ®) © @
from D ot £ h 5 FMV {or estimate} Dat .
o] escription of noncash property given (See Instructions.) ate received
(a)
No. ®) ) (@
. . FMV (or estimate)
f .
PI‘;‘TI Description of noncash property given (See Instructions,) Date received
(a)
No. (b) © (@
from Description of noncash ; FMV {or estimate}) Dat .
Bl escription o property given (See instructions.) ate received
(a}
No. tb) @ (@
from D intion of h . FMV {or estimate) Dat i
o escription of noncash property given (Sea instructions.) ate received
(a)
{c)
No. b} . {d)
. . FMV {or estimate)
fr .
. ::1 Description of noncash property given (Ses instructions.) Date received
{a)
No. b) FMV (or(g.timate) (d)
;i;rtnl Description of noncash property given (See instructions.) Date received

2234563 11-15-22
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Schedule B {Form 990} (2022)

Page 4

Name of organization

EKEEP INDIANAPOLIS BEAUTIFUL, INC.

Employer identification number

31-1005792

; P art “I - Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7}, (8), or {10} that total more than $1,000 for the year
Tl T from any ohe contributer, Complete columns (a) through (e} and the following line entry. For organizations

completing Part |Il, enter the total of exclusively religious, charflable, stc., contributions of $1,000 or less for the year, (Enter this Info, onge,) $

Use duplicate copies of Part lIl if additional space is needed.

{a) No.
;r;TI {b) Purpose of gift (e) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a}) No.
|E‘I‘Orth'll {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmltnl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee.
(a) No.
ll;rat:_ltnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements DB No 1645-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Publlc
Imernal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. - Inspeéction
Name of the organization Employer identification number
KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the
organization answered "Yes" an Form 980, Part IV, line 6.

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

Totat numberatend of year . ... .. ..
Aggregate valus of contributions to {during year)
Aggregate value of grants from {during year}
Aggregate valus atend of year .. ...
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . I__,_| Yes |:| No
6 Did the organization inform all grantees, deners, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

|mperm|53|ble DIV AEE BN I o i ittt i eieieieiiiiiies..ieiesieieiiiiiisersiiiesiiicscieiiiiiiicsiiiieisieiciiieeeeses D Yes D No
| Part 1. [ Conservation Easements. Complste 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).
L1 Preservation of land for public use {for example, recreation or education) I:l Preservation of a historically important land area
|:| Protection of natural habitat ]:| Preservation of g 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 conservatlon easement on the last

o b ON -

day of the tax year. *.] Held at the End of the Tax Year
a Total number of conservation easements 2a
b Tota! acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified histori¢ structure included inf@ . 2c
d Number of conservation easements included in {c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 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 sasement is located
5 Does the organization have a written policy regarding the pericdic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservation easemsnts during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4}B))
and sectlon 1TOMMABNINT e e e e Cdves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenuse 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.
‘Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 890, Part IV, line 8.

1a [If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB 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,
pravide the following amounts relating to these ttems:

{iy Revenue included on Form 990, Part Vi, line 1 $

(ii) Assets included in Form 890, Part X
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 FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIIL line 1o B
b Assets inclisded in Form 800, Part X . it iiieiieiiiiieiiiiiiiieiiisiiiereceiseeciseeesreieizeeissesseiseisecsee $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 920) 2022
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Schedule D (Form 990) 2022 KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninue
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b D Scholarly research
c I__—l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpase in Part XIII.
8§ During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange program

e |:| Other

__to be sold tp raise funds rather than 1o be maintained as part of the organization's collection? ... i [ IYes [ INe
Part IV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOmM B0, PartX? e oo CIves [Ino
b If “Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ BeginniNg BAIANCE ... . i e e eme e ic
d Additions during the YBar e et 1d
e Distributions during the year 1e
f Ending balance i
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [ ves |:] No

b I_f "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X1 ... ..o, .
[PartV - Endowment Funds. Complets 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
1a Beginning of year balance ... 95,800, 75,314, 68,735, 60,717, 58,530,
b Contributions ... 4,756,
¢ Net investment eamings, gains, and losses -10,853, 20,685, 7,008, 10,862, 78,
d Grants or scholarships ... ...
e Other expenditures for facilities
andprograms
f Administrative expenses 209, 429, 2,844, 2,647,
g Endofyearbalance . 84,947, 95,800, 75,314, 68,735, 60,717,

2 Provide the estimated percentage of the current year end balance {line 1g, column (g)) held as:
a Board designated or guasi-endowment %
Permanent endowment _52.5920 %
¢ Term endowment 47.4080 «
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i)} Unrelated organizations 3al)| X

o

b If "Yes" on line 3al(ii), are the related organizations listed as required on Schedule R? 3b
4 Describs in Part Xlll the intended uses of the organization's endowment funds.
:Part Vi’ | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Pari X, line 10.

Description of property (a} Gost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land 207,982.[. - 207,982.
b 3,082,504.] 1,047,027.] 2,045,477.
e 59,972, 3,498. 56,474.
d 51,705. 4,911. 46,794.
e 1,231,917, 1,016,721. 215,196.
Total. Add lines 1a through fe. (Column (g} must equal Form 990, Part X. column (B fine 10€.) —ooeeroooeiooerooooiieeeeeo 2,571,923,
Schedule D (Form 990} 2022
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Schedule O {Form 990) 2022 KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792 Ppage3
Part VII| Investments - Other Securities.

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 rame of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ..
{2) Closely held aquity interests
{38) Other

)]
2]
(%)
(W]
(B}
(F)
()]
H)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.}
‘Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c} Msthod of valuation: Cost or end-of-year market value

{1}

(2}

(3}

4

{5)

{6)

@

(8)

8)
Total. {Col. {b) must equal Form 880, Part X, col. (B) line 13.)
| Part1X| Other Assets.

Complete if the organization answered "Yes"-.on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description _ {b) Book value

(1)
2)
(3)
(4)
(5)
(6)
@
(8}
{9} :
Total. (Coiumn (b) must equal Form 990, Parf X, €Ok (B)IINE 150 oot iiisieeeseees eeeeeeseeeseesseneeeneemern censs
Parf X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 9890, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
@) FINANCE LEASE OBLIGATIOQONS 20,544,
@ CPERATING LEASE OBLIGATIONS 186,003.
{4)
{5}
)
LG4
()
)]
Total. (Coiump (b) must equal Form 990, Part X. col, (B} fiNg 25.) cw.oovoiiveioe oo oot 206,547.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the feotnote has been provided in Part XIIl ... |E_

Schedule D (Form 990) 2022
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Schedule D (Form 890} 2022 KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792 paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stetements 1 4,488,295,
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses} oninvestments 2a -64,961.[ |
b Donated services and use of facitities .. 2b 14,450, b
c Racoveries of prioryear grants e 2¢ .
d Other (Describein Part XILY e, 2d i
€ Add NS 28 HIIOUGN 20 ||| ..o ees st eser et rer e 2e -50,511.
8 Subtractline 2e from line 1 e 3 | 4,538,806.
4  Amounts included on Form 990, Part Vil, line 12, but not on line 1: ) K B
a Investment expenses not included on Form 990, Part VIIl, ine7b 4a 3,228.|.
b Other Deseribein Part XIL) e, 4b RS
¢ Add lines 4aand4b 4c 3,228.
i 4,542,034.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4,405,454,
2 Amounts included on ling 1 but not on Form $90, Part IX, line 25: o
a Donated services and use of facilitios ... 2a 14,450.1 Y
b Prior year adjUstments e e 2b
C OMherlosses . ... 2c
d Other (Describe in Part XIIL) e e, 2d by
© Addlnes 2athrough 2 . .. oo 2e 14,450.
3 SUbIraCt e 28 oM IINE 1 . i eeee oo e eee et ee s oee oo 3 4,391,004.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1: ]
a Investment expenses not included on Form 980, Part VI, line7b | 4a 3,228.|:
b Other (Describein PartXI) L4b i
¢ Addlinesdaand 4b e ac 3,228,
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partfing 18.)  coooiroreooiieee oo eeeeisesiaeseaieas 5 4,394,232,

| Part X11!] Supplemental Information.

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

PART V, LINE 4:

ENDOWMENT FUNDS ARE USED TO SUPPORT THE ACTIVITIES OF KEEP INDIANAPQOLIS

BEAUTIFUL.

PART X, LINE 2:

PROFESSIONAL ACCOUNTING STANDARDS REQUIRE KIB TO RECOGNIZE A TAX LIABILITY

ONLY IF IT IS MORE LIKELY THAN NOT THE TAX POSITION WOULD BE SUSTAINED IN

THE EVENT OF A TAX EXAMINATION, WITH A TAX EXAMINATION BEING PRESUMED TQ

OCCUR. THE AMOUNT RECOGNIZED IS THE LARGEST AMOUNT QOF TAX LIABILITY

GREATER THAN 50% LIKELY OF BEING REALIZED UPON EXAMINATION. FOR TAX

POSITIONS NOT MEETING THE MORE-LIKELY-THAN-NOT TEST, NO TAX LIABILITY IS

RECORDED. KIB EXAMINED THIS ISSUE AND DETERMINED THERE ARE NO MATERIAT
232054 09-01-22 Schedule D (Form 990) 2022




Schedule D (Form 990} 2022 KEEP INDIANAPCLIS BEAUTIFUL, INC. 31-1005792 pages
[Part Xl [ Supplemental Information continveq)

CONTINGENT TAX LIABILITIES OR QUESTIONABLE TAX POSITIONS. TAX YEARS ENDED

AFTER DECEMBER 31, 2018 ARE OPEN TO AUDIT FOR BOTH FEDERAL AND STATE

PURPOSES.

Schedule D (Form 990) 2022
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ CME Mo, 15450047

(Form 990} Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. S N e
Department of the Treasury Attach to Form 930 or Form 990-EZ. o Opento Public -
Internal Revenus Service Go to www.irs.qov/Form990 for the latest information. Inspection "~
Name of the organization Employer identification number
EKEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IS AVATLABLE AT WWW.KIBI.ORG/ADOPT-A-BLOCK.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ACRES AT PLEASANT RUN, BRCOKSIDE PARK, RIVERSIDE PARK, AND FALL CREEK

PARKWAY.

FORM 990, PART Vi, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE BUSINESS DIRECTOR AND AUDIT COMMITTEE. THE

BOARD IS EMATLED A COPY OF THE FORM 990 IN ADVANCE OF ITS FILING WITH THE

OPPORTUNITY TO REVIEW IT AT EACH INDIVIDUAL'S DISCRETION.

FORM 3990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ANNUALLY COMPLETE A CONFLICT OF INTEREST STATEMENT AND ARE

ASKED TO UPDATE THE GOVERNANCE COMMITTEE TIF THERE ARE ANY CHANGES

THROUGHOUT THE YEAR.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE USED AN INFORMAL SURVEY OF AREA NONPROFITS TO

DETERMINE THE PRESIDENT'S SALARY.

FORM 950, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENT TNFORMATION TS AVAILABLE THROUGH THE ANNUAL REPQRT

WHICH IS MAILED TO DONORS AND KEY PARTNERS, AS WELL AS POSTED TQ THE

WEBSITE. THE ORGANIZATION MAKES AVAILABLE UPON REQUEST ALL DOCUMENTS

REQUIRED TO BE PROVIDED FOR PUBLIC INSPECTION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2022
232219 10-28-22




Schedule O (Form 990} 2022 Page 2
Name of the organization

Employer identification number

KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792

FORM 990, PART XII, LINE 2C:

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022



