Form

990

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

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

2020

Open to Public

Internal Revenua Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
J%e’ | KEEP INDIANAPOLIS BEAUTIFUL, INC.
Rame., Doing business as 31-1005792
0 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey | 1029 FLETCHER AVE 3172647555
ad City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 4,010,718.
fg?u?gdecj INDIANAPOLIS, IN 46203-1042 H(a) Is this a group return
fippica | E Name and address of principal officerr JEREMY KRANOWITZ for subordinates? [ ]Yes No
pending
H(b) Are all subordinates included? [:| Yes I:] No
|_Tax-exempt status: [X ] 501(c)(3) [ ] 501(c) ) (insertno) [ ] 4947@(tyor [ ] 527 If "No," attach a list. See instructions
J Website: p» WWW.KIBI.ORG Hi(c) Group exemption number P

K_Form of organization: Gorporation [ ] Trust [ ] Association [ | Other b [ L vear of formation: 19 80| m state of legal domicile: TN
Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: KEEP INDIANAPOLIS BEAUTIFUL
g (KIB) WORKS WITH THOUSANDS OF NEIGHBORS AND VOLUNTEERS TO PLANT
g 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1) 3 22
g 4 Number of independent voting members of the governing body (Part VI, lineity 4 22
@| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . 5 69
E| 6 Total number of volunteers (estimate if necessary) 6 21
G| 7a Total unrelated business revenue from Part VIII, column {C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line b} ...~ 1,412,524. 1,703,946.
gl o Program service revenue (Part VIll, line2g) . . 1,957,488, 2,285,827.
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... . 16 i 865. 14 5 763.
%! 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and Me) 32,113, 3,402.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3,418,990. 4,007,938.
13 Grants and similar amounts paid (Part IX, column (&), lines 13) 0. 0.
14 Benefits paid to or for members (Part X, column (A), lined4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,828,640. 1 ,832,339.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0. 0
:é. b Total fundraising expenses (Part IX, column (D), line 25) P> 633,419.
Wl 17 Other expenses (Part X, column (8), lines 11a-11d, 11#24e) 2,510,723, 2,078,123,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line2s) 4,339,363, 3,910,462.
19 Revenue less expenses. Subtract line 18 from line 12 . -920,373. 97,476.
59 Beginning of Current Year End of Year
‘;zm_% 20 Total assets (Part X, line 16) 4,477,417. 4,654,076.
%i 21 Total liabilities (Part X, line 26) 728,633. 789,883,
u:g Net assets or fund balances. Subtract line 21 from Ilne 20 e 3 ’ 748 ' 784. 3 £ 864 " 193.

| Part Il | Signature Block

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

true, correct, and compl

ration of preparer (othepfian offffersis based on all information of which preparer has any knowledge.

Q/ f.cz_ﬂ | vufz/2]
Sign gna re of officar Date ! {
Here REMY KR.A.NOWITZ PRESIDENT/CEO
Tﬁpe or print name and title
Print/Type preparer's name Preparer's signature Date 5“““ [ ]| PTIN

Paid C BRIAN THRASHER, CPA C BRIAN THRASHER, CP|11/12/21|semiyes PO00415434
Preparer |Firm's name _p SOMERSET CPAS AND ADVISORS Firm'sEINp 20-1717681
Use Only |Firm'saddress p. 3925 RIVER CROSSING PKWY STE 100

INDIANAPOLIS, IN 46240 Phoneno. (317) 472-2200

May the IRS discuss this return with the preparer shown above? See instructions

Yes |:|ND
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Form 990 (2020) KEEP INDIANAPQLIS BEAUTIFUL, TNC. 31-1005792  Page2
| Part lil | Statement of Program Service Accomplishments
Chack if Schedule O contains a responss arnote to any linginthis Part Ml ..o s iz [ ]
1  Btiefly describe the organization’s mission:

KEEP INDIANAPOLIS BEAUTIFUL ENGAGES DIVERSE COMMUNITIES TO CREATE
VIBRANT PUBLIC PLACES, HELPING PEOPLE AND NATURE THRIVE.

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

PHOF FOMM 990 OF O90-EZ? . .o oot oo e e 150 [ Jves [XINe
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Dves No

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

4  Describe the organization's program setvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and 501{c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for sach program service reported.

4a  (Code: ) (E 3 8 9 1 437, including grants of $ } {ns\renue $ 4 6 0 841. }
BEAUTIFICATION AND PLACEMAKING THOUGH THERE WERE FEWER CLEANUPS IN
2020 BECAUSE OF THE GLOBAL PANDEMIC, KIB STAFF AND VOLUNTEERS AROUND
THE CITY HELPED COLLECTED OVER 116 TONS OF LITTER FROM STREETS, ALLEYS
AND PARKS. 750 INDIVIDUALS PLEDGED TO ADOPT-A-BLOCK, REGULARLY CLEANING
THE STREETS NEAR THEIR HOMES. WE PARTNERED WITH THE ARTS COUNCIL ON A
PROGRAM CALLED ART & SEEK, TO CREATE OVER 100 NEW PIECES OF PUBLIC ART
ACROSS THE CITY TO CELEBRATE NEIGHBORHOOD CHARACTER AND LOCAL ARTISTS.
KIB CREATED 4 NEW GREENSPACES IN THE CITY, TRANSFORMING A TOTAL OF 65
FORMERLY VACANT AND ABANDONED SPACES INTO VIBRANT POCKET PARKS.

db  (Code: } {Expenses $ 1,283,601, incudinggantsofs ) {Revenue § 964,163,
TREES AND NATIVE HABITATS INCLUDES COMMUNITY FORESTRY, IPL GREENSPACE,
AND THE YOUTH TREE TEAM PROGRAMS. THE GOALS OF THESE PROGRAMS ARE TO
INCREAGSE MARION COUNTY'S TRE COVER BY PLANTING 30,000 LARGE TREES AND
TO TRANSFORM VACANT LOTS AND UNDERUSED SPACES INTO NATURAL, BEAUTIFUL,
AND FUNCTIONAIL POCKET PARKS AND GREENSPACES. THESE PROGRAMS ARE
PARTTIALLY SUPPORTED BY THE TEENS AND YQUNG ADULTS OF THE CITY BY
GAINFULLY EMPLOYING THEM OVER SEVEN WEEKS IN THE SUMMER.

4c  (cods: } (Expanses § 463,8 15.  including grants or$ ) (Revanue $ 845,290. )
YOUTH PROGRAMMING: OQOUR EDUCATION WORK IN 2020 PIVOTED FROM IN-SCHOOL
EFFORTS TO ONLINE EDUCATIONAL RESOURCES, CREATING A NEW EDUCATION HUB
ON OUR WEBSITE OFFERING RESOURCES FOR PARENTS, TEACHERS, AND EDUCATORS
OF ALL AGES. OUR YOUTH TREE TEAM EMPLOYS HIGH SCHOOL STUDENTS DURING
THE SUMMER TO PROVIDE ENRICHMENT OPPORTUNITIES, PROFESSIONAL
DEVELOPMENT, AND TO HELP WITH TREE AND NATIVE PLANT MAINTENANCE AND
SUSTENANCE. OUR URBAN NATURALIST PROGRAM EMPLOYS COLLEGE STUDENTS
INTERESTED IN ENVIRONMENTAI, CAREERS TO REMOVE INVASIVE SPECIES AT NINE
SITES, CREATE NEW NATIVE LANDSCAPES, AND LEARN ABQUT PROFESSIONAL
OPPORTUNITIES AFTER COLLEGE.

4d GCther program services (Describe on Scheduls O}
{Exponsas $ including grants af § ) {Revenue & )
4e Total program setvice expenses 2,638,85 3.

Form 890 (2020)
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Form 990 (2020) KEEP INDIANAPQLIS BEAUTIFUIL,, INC. 31-1005792  Ppaged
[ Part V] Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
IF"YRS, " COMPIBLE STREUIB A ... oo e e et ettt et et ettt e e e et oo 1 X
2 Is the organization required to complete Schedule B, Schedule of CORIHBUIOTST .o oo 2 | X
3 Did the organization engage in direct or inditect political campaign activities on behalf of of in opposition to candidates for
public office? /f "Yes," COMPIBE SCHETLIE C, PAE ! oo oooeeeeoeoeeeoeeeeeoeeeeeeeeeeeeeoeee e 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? jf "Yas," complete SCHEAIE C, PATT I ........_......ccoovvceooeoooooeoeeoeoeeeeeeo e seees e 4 X
6 Isthe organization a section 501(c){4), 501(c){5}, or 501{c)(5) organization that receives membership dues, assessments, or
similar amounts as defined in Revenua Procedura 98-19? Jf "Yeg," compiete Schedule C, Part Il ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distributlon or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a censervation easemsnt, including easemants to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complate SchedWe D, Pt Il . ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats? f "Yas," complste
SGCABGLIE D, PAIE M 1.evieve. oie oot eee e s oo ettt ee e oo 8 X
¢ 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 cradit counseling, debt management, credit repair, or debt negotiation services?
11 "Y8s," COMPISte SCREAUIE D, PAI IV _........ooc..oooroeeescceoie et oo eeeeee oot eeeeeeeee e eeee s 9 X
10 Did the organization, directly or through a related organization, hold assets in donerrastricted endowments
of in quast endowments? Jf "Yas, " complets SCREAUIE D, PAIE V' .........oo.oo oo et oereene e
11 if the organization’s answer to any of the fellowing questions is "Yos," then complete Schedule D, Parts VI, VI, VI, 1X, or X 5
as applicable. G R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 j¢ v Yes," complete Schedule D,
P VI oo a1 e oo oo o1 e e e ee e Ha| X
b Did the organization repert 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 1 "Yas," compilete SEhadule D, PAME VIl oo oo oo 11b X
¢ Did the organization repert an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, lina 167 if "Yas," complete SThedtle D, Fart VIl ..o e e 11e X
d Did the organization repert an amount for other assats in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 i "Yas, " complefe SCAEOME D, P IX oo oo oo et et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 J7 "veg, " complete Schedule D, Part X ................ 11e | X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for unceriain tax positions under FIN 48 (ASC 740)? f "yeas, " compiete Schedule D, Part X ... 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEUIR D, PAIS XI @NG XH .......oooooe oot oot oo ettt ee e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xili is optional ... 12h X
13 Is the organization a school described in section 170{0)(1)ANIN? If "ves," comglete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
armore? jf "Yes, " complete SCHETUIR F, PEHS 1 8NG IV ... oo etees e ettt oetes e 14b X
15  Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complate Schedule F, Parts Il an IV .............oooccoovveoeeeoeee oo seves oo 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foraign individuals? jf "Yes," complete Schedule F, Parts i8NG IV .o oo e 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part 1%,
column (A), lines 6 and 1127 If “Yas," complate SCREAIE G, PAIt I ... .. ..o oeooeeeo oo 17 p:4
18  Did the organization repeort more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Teand 8a? Jf "Yes," cOMPIEte STREAUIE G, PAIE T o.o.ocooeooe e e 18 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VI, line 2a? ¢ 'Yes, "
complefe Schedule G, Part Ml . e et e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," compiete SCREGUIE H ..oov.ov oo 20a X
b 1f "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistancs te any domestic crganization or
domestic government on Part iX, column {A), line 1? 4 "Yes, " complate Schedule I, Pants fand e 21 X
032008 12-23-20 Form 990 (2020}
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Form 990 {2020} KEEP INDIANAPOLIS BEAUTIFUL, INC, 31-1005792  paged
[Part IV [ Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (&), line 27 jf "Yes," complete Schedula |, Parts fand Ht  ................. e |22 1 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compeneaﬂon of the organlzatlon 5 current
and former officers, directors, trustees, key employess, and highest compensated employees? Jf "Yes," complete
BT =X U TS OTe OO O O T TSRO PP PR YRR YO PR RPRSS 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 /f "Yas, " answer lines 24b through 24d and complete

SCREEUIE K, 1 "NO," GO 80 I8 2B8 ..o o1v11eee e eeeosesseoomesesee s eeseeassts o esssmss e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ... 24b
¢ Did the organization mainkain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? » SRR [ . .-
d Did the organizatien act as an "on behalf of" lssuerfor bonds outstanchng at any t|me durlng the year'? _________________________________ 244d
25a Section 501(c)(3), 501(c)4), and 501(c}(29) orgamizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part! .............. . | 25a P4

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 if "Yes," complete
Schedule L, Part! ... e | 2580 X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, ar 35%
controlled entity or family member of any of these persons? Jf *Yes, " complate Schedule L, Part Il . ......ccocovvecrenrsromnnes 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? f "Yes, " complete Schedule L, Partlf ......... | 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV BT S R
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, key employse, creator or founder, or substantial contributor? jf

"Yas, " COMPIOTE SCEAUIE L, PAIE IV o.ooeoeeeee et e eam e sna s nma )£ 28a X
b A family member of any individual described in line 2827 jf “Yas," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? jf
"VES," COMPIBLE SCREAUIE L, PAITIV ... oocooe oottt ettt stras o e e e e s s emm s en b e 28c X
29  Did the organization raceive more than $25,000 in non-cash contributions? ff "Yes, " complate Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedute M ... U U DS ROTU TP P U 30 X
31  Did the organization liquidats, terminate, or dissolve and cease operations? If "Yes," complefe Schedule N, Part ! . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ "Yas," complefe
Schedule N, Part il ... e, |82 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the orgamzat|on under Regu]atlons
sections 301.7701-2 and 301.7701-37 jf "Yas, " complete SChediia B, PArt ! ..o st s s 33 X
34 Was the organization related to any tax-exempt or taxable entity? tf "Yes, " complate Schedule R, Part If, if, or IV, and
PartV,line 1 ... OO - X
35a Did the organization have a controlled entlty W|th|n the meanlng of sect|on 512(b)(‘l3) e, i | 83Ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512{0)(13)? Jf *Yes," complete Schedule R, Part V, ine 2 _................ .. |88k
36 Section 501(¢){3) organizations. Did the organization make any transfers to an exempt non—charltable related organlzatlon'?
1f "Yes," compiete SCREdUIE R, PAM ¥, 0 2 ..o eos et ee e eem s s oot e s 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," complete Schedwle R, Part VI ... a7 X
a8 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note: All Form 990 filers are required to complete Schedule O ..o, as | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornateto any lineinthisPark V. e |:|
Yes | No
1a Enter the number reported in Bax 3 of Form 1096, Enter -0-if not applicable ... 1a 25 I
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . . . 1b 0 | .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : i
{gambling) winnings to prize MIIDEEE D L el iesseeseieeiieii e 1c
032004 12-28-20 Form 990 2020)
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Forrm 990 (2020} KEEP INDIANAPQLIS BEAUTIFUL, INC. 31-1005792

Page 5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a
b
4a

5a

Ga

QT

Qg = o o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments,
filed for the calendar year ending with or within the year covered by this ratumn

2a

Yes

Did the organization have unrelated business gross income of $1,000 or more during the year? .
If *Yes," has it filed a Farm 990-T for this year? jf "No" to line 3b, provide an explanation on Schedwie O oo,
At any time during the calendar year, did the organizaticn have an Intarest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities aceount, or other financial account)?
If "Yas," enter the name of the foraign country P

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohihited tax shelter transaction at any time during the tax year?

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

any contributions that were not tax deductible as charitable contributions?
If *Yes," did the organization include with every sollcitation an express statement that such centributions or gifts

WOre NOL1aX OedUOHDIET e e et e
Organizations that may recelve deductible contributions under section 170(c}.

Did the organization reseive a paymant in axcass of $75 mads partly as a contribution and partly for goods and servicss provided to the payor?
If "Yes," did the organization notify the doncr of the value of the goods or services provided?
Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was raquired

to file Form 82827

2b

3a

3b

_4a

5a

P——

5b

bela,

5¢

6a

6b |

7a ¥

b [ X

7c

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8849 as required?
If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the crganization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsering erganization have excess business holdings at any time during the year?
Sponsoering organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under sestion 49687 .
Did the spanscring organization make a distribution to a donor, donor adviser, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

Te

7f

g9

7h

Gross receipts, included on Form 980, Part VI, line 12, for puklic use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or sharsholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or acctued during the year ... | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note: Seo 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

organlzation is licensed to issue qualified health plans 13k

13a

Enterthe amountof reserves onhand | 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 ta report these payments? jf "No, " provide an explanation on Schedule O
Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? || e e
If "Yes," see instructions and file Form 4720, Schedule N.

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

if "Yes," complete Form 4720, Schedule O,

14a

14b

X o

715

18

4

032008 12-23-20
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Form 990 (2020) KEEP INDIANAPQLIS BEAUTIFUL, INC. 31-1005792 Page 6
l Part.vi I Governance, Management, and Disclosure ror each "ves' response to lines 2 through 7b below, and for a "No* response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response ernote toany lineinthisPartVl . e
Section A. Governing Body and Management

If there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule O. ¥
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 22|
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationshlp with any other
officer, director, trustee, or key employae?
3 Did the organization delegate control over managernent dutles customarlly performed by or under the dlrect super\ns:on
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fl[ed‘i‘ _______________
Did the erganization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the Qoverning BOAYT s e e 1a
b Are any govemance decisions of the organization reserved to (or subject to approval by) membears, stockholders, or
persons other than the govemning BOdY? s e e 7b
8  Did the organization contemporaneously document the meetings held or writisn actions undertaken during the year by the following: . ' aimd
a The governing body? ga | X

b Each committee with authority to act on behalf of the govemning body? b | X

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

organization's mailing address? Jf *Yes " provide the names and addresses.on Schedule Q ez, i | @ X
Section B. Policies s Saction B requests Information about DDH_QL&S_H_QLL&_QME&CLM[&EE&ELH&V&HUE Code,)

1a Enter the number of voting members of the governing body at the end of the tax yeat 1a 22§

2}

[ B[4 I E - ]

10a Did the organization have local chapters, branches, or affiliabes? | . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt PUIDOSEST e 10b

11a Has the organization provided a complete copy of this Form 990 to all members of Its govemning bady before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .

12a Did the organization have a written conflict of interest policy? If "No," go 10 118 13 ... 12a

b Were officars, directors, or trustees, and key employees required to disclose annually Interests that could give risg to conflicts? 12b

¢ Did the organization regularly and consistantly menitor and enfarce compliance with the policy? 7 "Yes," describe
I Sehedule O how TAIS WAS GOME ...ttt eee e ees st e, 120
13 Did the organization have a written whistleblower policy? I 13
14  Did the organization have a written document retention and destruct:on pollcy? 14
15  Did the process for determining cornpensation of the following persons include a review and approval by independent : 2 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? b )
a The organization's CEQ, Executive Director, or top management official .. |15a
b Other officers or key employees of the OFgANIZANON | oot errn i e m e 15b
If “Yes" to line 15a or 15b, describe the process in Scheduls O (see instructions).
f6a Did the organization invest in, contribute assets to, or participate in a ]0|nt venture or similar arrangement with a N A .
taxable Bntity AUFNG I8 YBRIT oot eeee oot testaeres s st e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation _ o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's SIS BT .
axempt status with respect to such arrangements? s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pIN
18 Section 6104 requires an organization to make its Forms 1023 {1 024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for pubiic inspaction, Indicate how you made these available. Check all that apply.
[:| Own website D Another's website - Upon request l__:l Other (axplain on Schedule O}
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of intersst pelicy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records |
BELINDA BETTON - 317-960-4346
1029 FLETCHER AVE., STE. 100, INDIANAPOLIS, IN 46203
082008 12-23-20 Form 990 (2020)
12
08451112 758477 11160 2020.05000 KEEP INDIANAPOLIS BEAUTIF 11160__1

NI I T T




Fotrm 990 (2020} KEEFP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792  page 7
|P-art _VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
' Employees, and Independent Contractors
Check If Schedula O contains a response or nete to any line in thisPartvt. ...~~~ D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

® List the organization's five currant highest compensated employees (other than an officer, diractor, trustee, or key employee) who recelived report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from tha organization and any related organizations,

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

® | ist all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable campensation from the organization and any related organizations.

See instructions for the order in which to list the persens above.

J_____l Chack this box if neither the organization nor any related organization compensated any current officer, d ractor, or trustee,
(A (B} (o] {D) {E) (F)
Name and title Average | .o ci Sksll‘::n?:&\an ore Reportable Reportable Estimated
hours per | box, unless parson i both an compensation compensation amount of
weak officer and a director/trustes) from from related other
(list any g the organizations compeansation
hours for % - 7 organization (W-2/1099-MISC) from the
related é g ) g {W-2/1099-MISC} organization
organizations| 5 | 2 B e and related
below g g 5| E 25l = organizations
line) HEHEIEIEH
{1} JEREMY KRANOWITZ 40.00
PRESIDENT/CEO X X 140,000. 0. 0.
{2) KRISTINA ULAND 40.00
SENICR VP OF DEVELOPMEN X 115,734, 0. 0.
{3) DAVID FEINBERG 5.00
CHATR X X 0. 0. 0.
(4) SHELBY SWANGO 2.00
VICE CHAIR X X 0. 0. 0.
{5) JUSIIN SUFAN 2.00
TREASURER X X 0. 0. 0.
{6) CHRIS TUCKER 2.00
SECRETARY X X 0. 0. 0.
{7) TIM GEORGE 2.00
DIRECTOR X 0. 0. 0.
{8) JCANNA NIXON 2.00
DIREGTCR X 0. 0. 0.
{9) STEPHANIE BOWERS 1.00
DIRECTOR : X 0. 0. 0.
{10) NICK WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
{11) PETER LACY 1.00
DIRECTOR X 0. 0. 0.
(12} LEIGH RILEY EVANS 1.00
DIRECTOR X 0. 0. 0.
(13) JOHN MORIARTY 1.00
DIRECTOR X 0. 0. 0.
(14) WILL LYON 1.00
DIRECTOR X 0. 0. 0.
(15) LISA HURST 1.00
DIRECTOR X 0. 0. 0.
(16) HEATHER WILEY 1.00
DIRECTOR X 0. 0. 0.
{17) BECKY QUINTANA 1.00
DIRECTOR X 0. 0. 0.
033007 12-28-20 Form 990 (2020
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Form 990 (2020) KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792 Page8

iP_ar.t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued:
(A} (B} {C) D} {E) (F)
Name and title Average | mmz Sfri:ic?gmn one Repoitable Reportable Estimated
hours per | pox, unless person s beth an compensation compensation amount of
woek officer and a directer/trustas) from from related othar
(list any B the organizations compensation
hours for | 5 = organization {(W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations é’ E g £ and related
below Si8l.| 2|38 = organizations
ne) | 2|E|E| 5[5 5
(18) DEBRA WILSON 1.00
DIRECTOR X 0. 0. 0.
{19) KATHY LADERACH - 1.00
DIRECTOR X 0. 0. 0.
{20) MARTIN WEBB - 1.00
DIRECTOR X 0. 0. 0.
{21) NORA HIATT 1.00
DIRECTOR X 0. 0. 0.
(22) MAITHILEE DAS 1.00
DIRECTOR . X 0. Q. 0.
{23) KATIE ROBINSON 1.00
DIRECTCR X (. 0. 0.
{24) PEYTON BERG 1.00
DIRECTOR X 0. 0. 0.
b SUBLOtAl | e > 255,734, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... W 0. 0. 0.
d Total (add lines 16 and 16) ..oz > 255,734, 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization 2
Yes | No
3  Did the organization list any farmer officer, director, trustes, key employee, or highest compensated employee on e i
line 1a? ¥ "Yas," complete Schedute J for such individual — ............... 3 . X 1
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon B o
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services B I j
rendered to the organization? jf "Yes " complete Schedtile J For SUGH DEISOMN e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) =] {C}
Name and business address NONE Description of services Compensation

1
2 Total number of independent contractors (including but not iimited to those listed above) who received more than . S

$100,000 of compensation from the organization 0 . o
Form 990 {2020)

032008 12-23-20
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Form 92})_12020) KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792  Page @
Part VIII'| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ..
(A (B (] (D)
Totali revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenuet from tax under
sgotions 512- 514

.}él 1 a Federated campaigns . ... 1a
[ b Membarshipdues . ... ... 1b
e ¢ Fundraisingevents . 1c 24,602,
% d Related organlzations 1d i
u,-: e Government grants (contributions) |1e ;
,§ f Al other contributiens, gifts, grants, and )
3 similar amounts not included above (1| 1,679,344,
] g Monoash contributions neluded in fines Ta-1f | 19|$ TGS IESt R
3 h Total. Addlinestatf ... oo o p [1,703,946.|
Business Code | ... oL | o o i
g | 2a CONTRACTED SERVICES 900099 |2,285,827.[2,285,827.
35 .
c
g4 e
o f All other program service revenue _ . .
8 Total, Add lines 2a-2f 2,285,827, | ¢ e e e e s e T
3  Investment income (including dividends, interast, and
other similar amourts) ..., > 14,763. 14,763,
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties ... N
(i} Real (i) Personal
6a Grossrents ... . Ga 6,182,
b Less:rental expenses | |6h 0.
¢ Rentalincomeor{loss) [6c] 6,182,
d Netrentallncomeorfloss) ... N
7 a Gross amount from sales of (i} Securities iy Other
assets other than invantory | 7a
b Less: cost or other basis
e and salas expenses 7b
§ ¢ Gainor(loss) . ... 7¢
& d Netgain of {loSs) ..o
5| 8 a Grossincoma from fundraising events (hot
g including $ 24,602, of
contributions reported on line 1c). See
Part IV, line18 . 8a
b lLess: directexpenses ... 8b
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. Ses
Part IV, line 19 . 9a
b Less: direct expenses Sh
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances . . . ... 10a P A e B IR R
b Less:costofgoodsseld 10b| L I A R T o I e ;
¢_Net income or (loss) from sales of inventory ................. >
" BusinessCode | ..~ . . | 0T R R
§ 11a
E b
3 c
§ d Allotherrevenue B _
e Total Addlines 11a-11d .. ... > I TR e
12 Total revenue. Seainstructions ..o p 4,007,938.[2,292,009. 0. 11,983,
032008 12-23-20 Form 990 (2020)
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Form 990 {2020} KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005782 page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3} and 501 (c)(d) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a responss or noteto any lineinthis Part IX . e e [ 1
Do not Inciude amounts reported on lines 6b, Total e‘;:genses Progra!'rl?)service Manage()%)ent and Funéraismg
7b, 8b, 9b, and 10k of Part Vill. exXpenses general expenses expenses
1 Granls and other assistance to domestie organizations : hE
and domeastic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See FPart IV, lines 15 and 16
4 Benefits paid to or formembers ...
. 5 Compensation of current oﬁlcers dsrectors,
trustees, and key employees .
6 Compensation not included above to d|squal|f|ed
persons (as defined under section 4958(f 13} and
parsons described in section 4958(c)(3)(B}
7 Othersalariesand wages ... 1,541,295. 953,555, 293,869. 293,871.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... 154,516. 89,618. 32,449, 32,449,
10 Payroll X688 s, 136,528, 83,953, 26,288, 26,287,
11  Fees for services {nonemployaes):
a Management . e
b Legal | e
c Accounting .. ...
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17
f Investment managemenifees .
g Other, {Ifline 11g amount exceeds 10% of I|ne 25
column (A} amount, list ling 11g expenses on Sch 0.)
12 Advertising and promotion ... 18,253, 1,177. 17,076,
13 OfiCe 8XPENSES oo oo, 3,393. 1,970. 710. 713.
14 Information technology ...
15 Royalles .. ...
16 OGCUPANCY ........ooooiooo oo sssrssee oo 47,071, 47,071.
17 TVEl e 1,315, 810. 505.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferances, conventions, and meetings . 7,438, 1,000. 641. 5,797.
20 Interest 13,403, 7,773, 2,815, 2,816,
21 Payments to affiliates . . .
22  Depreciation, depletion, and amortlzat|on ______ 207,776, 120,510. 43,633. 43,633,
23 INSWANCE ..o 39,734. 23,046. 8,344. 8,344.
24  Other expenses. ltemize expenses not covered ' . : ' ! 2l B
above {List miscellangous expanses on line 24e. If i
lina 24¢ amount exceeds 10% of line 25, column {(A) : .
amomﬂlmﬂmeZMwan%sonSDMdMeO) : . : . i
a QUTSIDE SERVICES 981,323, 705,192, 99,855, 176, 276.
b PROGRAM SUPPLIES 601,826. 503,647. 91,197, 6,982.
¢ TELEPHONE 43,530, 25,248, 9,141, 9,141.
d MAINTENANCE 35,622, 31,893, 1,864, 1,865,
e All other expenses 77,439, 42,390. 9,803. 25,246,
25 _ Total functional expenses. Add lines 1 through 240 3,910,462, 2,638,853, 638,190. 633,419.
26 Joint costs. Complate this line only if the organization
reperted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here > I:I if followlng SOP 98-2 (ASC 958-720)
032010 12-28-20 Farm 990 (2020)
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| Balance Sheet

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

Form 990 {2020} KEEP TINDIANAPQLIS BEAUTIFUL, INC. 31-1005792 page 11
[Part X]

{A) (B)
Beginning of year End of year
1 Cash -norvinterest-bearing .. 1
2 Savings and temporary cash investments 770,323.| 2 765,280.
3 Pledges and grants receivable, net 269,000.| a 261,000,
4 Accountsreceivable,net 190,889.| 4 508,680. 1

loans and other receivables from any current or former officer, director, E _.: . : B EE
trustee, key employee, creator or founder, substantial contributor, or 35% ‘ . :
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined AR

under saction 4958(f)(1)), and persons described In section 4958()@)(B) 6
@ | 7 Notesand loans receivable, net ... 7
g 8 Inventoriesforsaleoruse | 8
9 Prepaid expenses and deferred charges 1,500.] 9 2,500.
10a Land, buildings, and squipment: cost or other o IR o e
basis. Complete Part VI of Schedule D . 10a 4,669,701, | ot ' e
b Less: accumulated depreciation 10b 1,939,926, 2,887,742, 10¢ 2,729,775.
11 Investments - publicly traded securitles . . 280,719, 1 311,527.
12 Investmants - other securities. See Part IV, lina 11 68,735.] 12 75,314,
13  Investments - program-related. See Part IV, line 11 13
14 ntangible assets 14
18 Other assets. See Part IV, line 11 . . . .. .. . 8,499.| 15 0.
16__Total assets. Add lines 1 through 15 (mustequallineds) .. ... 4,477,417.] 15 4,654,076,
17 Accounts payable and acerued expenses ..

74,515.] 17 71,680,
18 Grants payable | . . 18

19 Deferred revenue
20 Tax-exempt bond liabilities

21 Escrow or custodial account liability, Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

" o
;_é‘_’ trustee, key employee, creator or founder, substantial contributor, or 35% ' i
'{—5 controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties 569,791.] 23 676,356,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Cther liablilities (including federal income tax, payables to related third
parties, and other liabilities not included on linas 17-24). Complate Part X
Of SehedUle D .o 84,327.] 25 41,847,
26 _ Total liabilities, Add lines 17 through 25 . R 728,633.] 25 789,883,
Organizations that follow FASB ASC 958, check here N I
g and complete lines 27, 28, 32, and 33. . R LT RN A I P At
5 |27 Netassets without donor restrictions 2,295,355, 27 2,644,716,
B |28 Netassets with donor restrictions 1,453,429, 28 1,219,477,
'g Organizations that do not follow FASB ASC 958, check here B [ | e et I I C TN ;
L and complete lines 29 through 33. AL S Rl I ST N S
g 20  Capital stock or trust principal, or curcent funds 29
® |30 Paidin or capital surplus, or land, building, or equipmentfund 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds 3N
g 32 Totalnetassets orfund balances 3,748,784.| 32 3,864,193,
33 _ Total liabilities and net assets/fund balances 4,477 ,417.] a3 4,654,076,

Farm 990 {pp20)
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Form 990 {2020} EEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792 page12
|-Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ot note to any linein this Part Xl .....oeeeeeenennn e |____:|_
1 Total revenue (must equal Part VI, column §8), ine 12) s 1 4,007,938,
2 Total expenses (must equal Part 1X, column (&), N8 28) ... 2 3,910,462,
3 Revenus less expenses, Subtract line 2 from line 1 3 97,476.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 3,748,784.
§ Net unrealized gaing (Iosses) on INVESIMENtS . ..o 5 17,934,
6 Donated services and use of facilitios .. .. 6
T IIVESIMENE BXBENSES o eeeeeeeeeieeeet e e eem e 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln on Schedule O e 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN (B oo s 10 3,864,194,
[ Part XII| Financial Statements and Reporting
Chack if Schedule O contains a response or note to any linein this Part XN ..........ooooooenipenremeen v |j

Yes | No

1 Accounting method used to prepare the Form 990: Cash D Accrual  [_| Other
If the organization changed its mathod of accounting from a prior year or checked "Qther, " axplain in Scheduls O. AR Pl
23 Woere 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 i :
separate basis, consolidated basis, or both:
L___l Separate basis |:| GConsolidated basts |:| Both consolidated and separate basis
b Were the organization’s financial statementts audited hy an independent ACCOUNEANE?
K "Yes," check a box below to indicate whether the financial statements for the year were audited onh a separate basis,
consolidated basis, or both:
|:| Separate basis I:l Consolidated basis D Both consolidated and separate basis
¢ |f "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? e 2¢c

If the organization changed efther its oversight process or selection process during thas tax year, explain on Schedule O. PRV R RTER
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGE AN OMB CIFGUIAE ATB3? ||| oo seeesesen s abis e 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 an Schedule O and describe any steps taken to undergo such audits o een o, 3b
Form 990 (2020)
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SCHEDULE A . . . OMB No. 1845-5047
Public Charity Status and Public Support
{Form 990 or 990-E2Z) R e . . .
Complete if the organization is a section 501{c)}{3} organization or a section
4947{a){1) nonexempt charitable trust, e SRR
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. .-Open o Publi¢
Intarnal Revanue Service P Go to www,irs.gov/Form990 for instructions and the latest infarmation, oo Inspeetion”
Name of the organization Employer identification number
REEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792

LPart | | Reason for Public Charity Status. organizations must cemplete this part.) See instructions,

The organizatian is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or assoclation of churches described in sectian 170{b){1{ANi).

o |:J A school described in section 170(b){1}{A)ii). (Attach Schedule E (Form 990 or $80-E2).)

3 D A hospital or a cooperative hospital service organization described in - section 170{b){1){A)iii).

4 D A medical research organization operated in conjunction with a hospital deseribed in section 170{b){1){A}iii). Enter the hospital's name,
city, and state:
An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170{b){ 1}(A)liv}. (Complete Part II.}

A federal, state, or local government or governmental unit described in section 170(bY1{A){v).

An organization that normally receives a substantial part of its support from a govermmental unit or frem the general public descriced in

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

A community trust described in section 170(b){1{A)vi). (Complete Part I1.)

An agricultural research organization described in sectian 170{b){1){A)(ix) operated in conjunction with a land-grant college

or univarsity or a nendand-grant college of agriculture (see instructions). Enter the name, city, and state of the cellege or

univarsity:

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its suppert from gross investment

income and unrelated business taxatls income (ess section 511 tax) from businesses acquirad by the organization after June 30, 1875,

See section 509(a}{2). (Complete Part lIl.)

1" D An organization organized and operated axclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and cperated exclusively for the benefit of, ¢ psrform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2}. See section 509(a){3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

(] Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b [] Type Il A supporting organization supervised or controllad in connaction with its supported organization{s), by having
control of management of the supporting organization vested in the same persons that control or manage the supported
organization(s), You must complete Part [V, Sections A and C.

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

d [ Type Il non-functionally integrated. A supporting organization eperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distributicn requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il Type lll

functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of sUpperted organizations | |

Provide tha following information about the supporied organization(s).

{i) Name of supperted (ii) EIN {iili} Type of organization | .IMIs anrg@mzﬂamn ‘“tﬁ,} (v} Amount of monetary [vi} Amount of other
organizaticn (described on lines 110 |- (OANLE support [see instructions) | support {see Inatructions)
abovye {see jnstructions)) Yes No

700 B L

-
<

a2

=

Total

LHA For Paperwork Reduction Act Notice, seé the In#tructions for Form 990 or 990-EZ. 53.2021. 01-25-21  Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 990-E7) 2020 KEEP INDIANAPOLIS BEAUTIFUL, INC, 31-1005792 pagez
|- Part I_I'-| Support Schedule for Organizations Described in Sections 170{b)AHA)(iv) and 170(b}(1}{A){vi)
{Complete only if you checked the box on Tine 5, 7, or & of Part | or if the organization failed-to qualify under Part ll, If the organization
tails to qualify under the tests listed below, please complete Part IIL}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 {d} 2019 {e} 2020 {f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not )
include any "unusual grants.”y | 1861750.| 2445284.| 3096865. 1412524.| 1703946.[10520369.
2 Tax revenues levied for the organ-
ization's benefit and sither paid to
ar expendad on its behalf

3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

4 Total Addlines 1through3 | 1861750.1 2445284.| 3096865.

5 The portion of total contributions |7 s .: Sl
by each person (other than a
governmental unit or publicly
supported organization] Included
on line 1 that excesds 2% of the
amount shown on line 11,

1412524.1 1703946, 10520369.

column () 2953015,
6 Public support. Sublract line 5 kom lino 4, 76567354,
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2016 {b) 2017 (¢} 2018 (e} 2019 (e) 2020 {f) Total
7 Amountsfromine4 | 1861750.| 2445284, 3096865.] 1412524.} 1703946,.[10520368.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 38,673. 46,900. 49,108. 48,921. 38,879.| 222,481,

6 Net income from unrelated business
activities, whether or not the
husiness is regulatly carried on

10 Other inceme. Do not include gain
ot loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 |~~~ - | B SRIRERE L e 0742850,
12 Gross receipts from related activities, etc. (ee instructions) .. 12 |
13 First5 years. |f the Form 990 is for the organization's first, second, third, fourth, ot fifth tax year as a section 501{(c}(3)

organization, gheck this box and stop Nere ... s e »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, cotumn (f), divided by line 1, column (B e, P4 70.44 %
15 Public support percentage from 2019 Schedule A, Partll, line 14 . 15 66.01 v
16a 33 1/3% support test - 2020, |f 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 OFOANIZANION ettt emeas >

b 33 1/3% support test - 2019. |f the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported OGANIZA 0N et be e > |:|
17a 10% -facts-and-cireumstances test - 2020, |If the organization did not check a box on line 13, 184, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and  stop here, Explain in Part V| how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > D

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box online 18, 16a, 16b, or 174, 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 mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...

18 Private foundation. If the organization did not chegk a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B[ ]
Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 KEEP INDIANAPOLIS BEAUTIFUT, INC. 31-1005792 pPages
|E:.art III Support Schedule for Organizations Described in Section 509{a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part L. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support '
Calendar year {or fiscal year beginning in) p» (a) 2018 {b) 2017 {c) 2018 (d} 2019 {e) 2020 (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 facilitios furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unralated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ... .

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

b Amounts Included on lines 2 and 3 recalved
from other than disqualifiad persons that
excead tha greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. {Subiactline 7¢ from lina 6
Section B. Total Support

Calendar year (or fiscal year heginning in) p {a) 2016 {b} 2017 (c} 2018 (d) 2019 {e} 2020 {f) Total
9 Amounts from line 6 )

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

b Unrelated husiness taxabie income
(lass section 511 taxas) from husinesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo

13 Tofal support. (add lines 9, 10c, 11, and 12}

14 First 5 years. If the Form 840 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) arganization,

check this box and SEOP REIE ... i e ettt sesees et er e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column {f), divided by line 13, column (f) 15 %
16 Public support percentage from 2018 Schedule A Part Il line 38 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10¢, column (f), divided by line 13, column ®) 17 %

18 [nvestment income percentage from 2019 Schedule A, Part ill, tine 17 18 %

19a 33 1/3% suppoit tests - 2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supgorted crganization » D
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 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 en line 14, 18a, or 19b, check this box and see instructions ... . |3 |:|

032023 01-25-21 Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990E7) 2020 KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792 Pages
[Part V] Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, compiete Sections A and G. If you checked box 12¢, Part |, complete

Sactions A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complate Part V.)
Section A. All Supporting Organizations

: Yes [ Ne

1 Ave all of the arganization’s supported organizations listed by name in the organization's governing
documents? Jf "Ne," describe in Part VI pow the supporfed organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2}? ff "Yes, " expfain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in saction 501(c)(4), (B}, or (6} ff "Yes," answer

lines 3b and 3¢ below.
b Did the organization confirm that each supported organization qualified under saction 5071{(c}{4), (5}, or {6} and

satisfied the public support tests under section 502@}2)7 i "Yes, " describe in Part VE when and how the

organization made the delerrmination. .. S
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170({c)2)(B} B T Bt Tl e i

purposes? Jf "Yes," explain in Part VI what controis the organization put in place to ensure such use. 3 | _
4a Was any supported organization not organized in the United States (*foreign supported organization"}? Jf BRI e e i
"Yes, " and if you checked box 12a or 12b in Part ], answer lines 4b and 4c below. _4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supportad organization? if "Yes," describe in Part V| how the organization had such controf and discretion

despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509{)(1) or 27 Jf "Yes, " explain in Part VI what controls the organization used
to ansure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)
pUrposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations duting the tax year? Jf'"Yes," G
answer lines 5b and 5c below (if applicable). Also, provide detail in PartV, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (fv) how the actiorn

was accomplished (such as by amendment to the organizing document). : Sa . ,
b Type ! or Type Il only. Was any added or substituted supported organization part of a class already R A T
designated in the organization’s organizing document? 5h

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the arganization provids support {whether in the form of grants or the provision of services or facilities) to R
anyone other than ) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that aiso
support or benefit one or more of the filing organization's supported organizations? {f "Yes, " provide detail in B
Part V. &
7 Did the organization provide a grant, loan, compensation, or other similar payment ta a substantial contributor o
{as defined in section 4958{c)(G)(C)), a family member of a substantial contributar, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedufe L (Form 990 or 990-E2). 7 :
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not dascribed in line 77 S e i
If "Yas," complete Part { of Schedule L (Form 990 or 990-E2). i 8 .

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more S
disqualified persons, as defined in section 4946 {other than foundation managers and organizations desctibed B IO R

in section 509{a){1) or (2))7 If "Yas," provide detail In Part Vl. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which A o
the supporting organization had an interest? ff "Yes, " provide detaif in Part VI. 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest In, or derive any personal benefit . : i
from, assets In which the supporting organization also had an interest? ff "Yes," provide detall in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49436) (regarding certain Type || supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer fing 100 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ‘ : ,
deIeﬂmmE H!hﬁlhet thﬂ QL’Q&E'Zﬂthn had exX0ess Q! !EI'EQSS hﬂ[dt'ngs ] 10b
032024 D1-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792 Pages
{Part IV | Supporting Organizations continued)

Yes [ No
11 Has the organization accepted a gift or contribution: from any of the following persons? R I ]

a A person whe directly or indirectly controls, efther alone or together with persens described in linas 11b and R i
11c below, the governing body of a supported organization? 11a

b Afamily member of a person described in line 11a above? 11b

¢ A 35% controlled antity of a person described in line 11a or 11b above? jf "Vas" to fine 11a, 11b, or 11c, provide RO

detail in Part V1. - . 1c .
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or | S
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers
diractors, o trustees at all times during the tax year? jf "o, describe in Part VI how the supported organization(s)
sffectively operated, stipervised, or controiled the organization's activities. If the,organization had more than one supperted
organization, describe how the powers to appoint and/for remove officers, directors, or trustees wers aliocated among the R
supported organizations and what conditions or restrictions, if any, applied 6 such powers during the tax year. 1
2 Did the organizatior: operate for the benefit of any supported organization other than the suppecrted ‘

organization(s) that operated, supetvised, or controlled the supparting organization? ff “vas, expialn in
Part V| how providing such benefit carried out the purposes of the supportsd organization(s) that operated,
sypoorting cragnization. .

supervised, or controfled the
Section C. Type Il Supporting Organizations

;

Yes | No
1 Woers a majority of the organization's directors or trustees during the tax year also a majority of the directors i e .
or trustees of each of the organization’s supgorted organization(s)? Jf "No, " desctibe in Rart VI how control

or management of the supporting organization was vested in the same persons that controfled or managed

—_the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the | B
organization’s tax year, (i) a written notice describing the type and amount of support provided during the pricr tax
year, (i) a copy of the Form 980 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 praviously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govering body of a supported organization? j "No," axplain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgarization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supportad 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 ths role the organization's

——_Supoorted organizatfons plaved in this recard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the crganization used to salisfy the Integral Part Test during the yesr (see instructions).
a l:] The organization satisfied the Activities Test. Complets line 2 pejow.
b D The organizaticn is the parent of each of its supperted organizations. Complete line 3 pglow,
¢ (] The organization supported a govemmental entity. Describe in Part VI fiow you supported a governmental entity (see Instruction
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ' o
the supported organization(s) to which the organization was responsive? j¢ Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly firthered their exempt purposes,
how the organization was responsive to thoss supported organizations, and how the organization datermined ..
that these activities constifuted substantially all of its aclivities. 2a
b Did the activities deseribed in line 2a, above, constitute activities that, but for the crganization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part Vl ine reasons for the organization's position that its supported organization(s) would have engaged in
these activitios but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trusiees of each of the supported organizations? jf "Yes" or "No" provide datails in Part VL. 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of sach : T
of its supported organizations? if *Yes, " deseribe in Part VI the roie played by the organization in this regard 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
23

08451112 758477 11160 2020.05000 KEEP INDIANAPOLIS BEAUTIF 11160_ 1



Schedule A (Form 990 or 890-E7) 2020 KEEP INDIANAPOLLS BEAUTIFUL, INC. 31-1005792 pages
| Part V.| Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

. (B) Current Year
{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

OF (B JO5 (NS |-

[ [N E N -

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

=]

7 Other expenses [see instructions)

-]

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

Section B ~ Minimum Asset Amount

) (B) Current Year
{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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Falr market value of other non-exempt-use assets

1¢

Total {add lines 1a, 1b, and 1c)

oA (e (T |

__(exatam.tn_de.talr in Part V).

Discount ¢laimed for blockage or other factors

_1d

Acquisition indebtedness applicable to non-exemptuse assets

[

Subtract line 2 from line 1d.

]

F-Y

seg instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Net value of non-exempt-use assets {subtract line 4 from line 3}

Muitiply line 5 by 0.035.

Recoveries of priot-year distributions

0 [~ |3 |0

Minimum Asset Amount {add line 7 to ling 6)

e |~ | |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 line 3.

Incoma tax imposed in prior year

L BN E- <V § O T

@ | b [0 [N =

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

[

~1

instructions).

l:‘ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supportmg organization {see

032026 0%-25-21
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Part

Schedule A (Form 990 or $60-£7) 2020 KEEP INDTANAPOLIS BEAUTIFUL

INC.
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

31-1005792 page7

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supportad
organizations, in excess of income from activity 2
3__ Administrative expenses paid to accomplish exempt purposas of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5__Qualified set-aside amounts (prior IRS approval required - provide details jn Part VI) 5
6 _ Othet distributions {describe in Part V). Ses instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
& Distributions to attentive supported organizations to which the organization is responsive
{provide detajis [ Part V). See instructions, 8
9 Distributable amount for 2020 frorm Section G, line 8 9
10 Line 8 amount divided by line 9 amount 10
0] (i} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-202Q Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

N

Underdistributions, if any, for years prior to 2020 (reascn-
able causa requited - gxpiain in Part VI). See Instructions.

w

Excess distributions carryover, if any, to 2020

From 2015

From 2018

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of pricr years

Applied to 2020 distributable amount

bl = = S el [T £+ S (N [e ]

Carryover from 20156 not applied (see instructions)

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

—.

4 Distributions for 2020 from Section D,
line 7: 5

a _Applied to underdistributions of prior years

b_Applied to 2020 distributable amount

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

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

6 Remaining underdistiibutions for 2020, Subtract linas 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions,

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

D D |0 o |

Excess from 2020

032027 01-26-29
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Schedule A (Form 990 or 990-£7) 2020 KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792 pages
[Part VI Supplemental Information. Provide the explanations required by Part Il line 10; Part I, ine 172 or 170; Part Il lino 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 93, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part I, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 28, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
‘{See instructions.)

032028 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Foggtl'}ggg, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form980 for the latest information. 2020
apartment of the Treasury

Internal Revenus Service

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

Organization type (chack one):

Filers of: Section:

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

]

4947(a)(1} nonexempt charitakle trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3} exempt private foundation

4947(a)(1}) nenaxempt charitable trust treated as a private foundation

]
L]
L]
L]

501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Cnly a section 501(c)(7), {8), or (10) organization ¢an check boxas for both the General Rule and a Special Ruls, Ses instructions.

General Rule

] Foran organization filing Form 280, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and [1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or S80-EZ), Part ), line 13, 164, or 16k, and that received from
any one contrigutor, during the year, total contributicns of the greater of (1} $5,000; or {2} 2% of the amount on (i) Form 990, Part VIII, line 1h:
or (i) Form 990-EZ, lire 1. Complete Parts and Il

|:| For an organization described in section 501(c)(7}, (8), or {10) filing Form 990 or 880-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. Complete Parts | (entering
"N/A" in column (b} instead of the contributer name and address), I, and [l

|:| For an organization described in section 501(c)(7), {8}, or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
yeay, contributions exclusivaly 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.,
purpese. Don't complete any of the parts unless the General Rule applies to this organization because it racaived nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/er the Special Rules doesn’t file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

|.LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF} (2020}

023451 11-25-20
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

KEEP INDIANAPOLIS BEAUTIFUL, TINC. 31-1005792
:Pértl 1 Contributors {see 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
1 | INTERNATIONAL PAPER Person
Payroll ]

6400 POPLAR AVENUE

50,000. Noncash [ |

MEMPHIS, TN 38197

{Complete Part Il for
noncash contributions.)

(a) (b)

{c} (d)

No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
2 | LILLY ENDOWMENT, INC Person
Payroll D

2801 N. MERIDIAN STREET P.0O. BOX 88068

325,000. Noncash [ |

INDIANAPOLIS, IN 46208

(Complete Part |l for
noncash contributions.)

{a) {b)

{c) (d)

No. Name, address, and ZIP + 4 Total contribhutions Type of conlribution
3 | DORSEY FOUNDATION, INC pPerson  [X]
Payroll ]

5868 E. 71ST STREET SUITE E-217

53,750, Noncash [ ]

INDIANAPOLIS, IN 46220

{Complete Part 1l for
noncash contributions.)

(a) (k)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ROCHE DIAGNOSTICS CORPORATION Person
Payrall ]

9115 HAGUE RD

42,772, Noncash [ |

INDIANAPOLIS, IN 46256

{Complete Part Il for
noncash contributions.)

{a) (b}

{c) {d)

Na. Name, address, and ZIP + 4 Total contributions Type of contribution’
5 | AES INDIANA Person
Payroll |:|

P.O. BOX 1595

90, 000. Noncash [ _|

INDIANAPOLIS, IN 46206

(Complete Part Il for
noncash contributions.)

(a) {b)

{c) {d)

No. Name, address, and ZIP +4 Total contributions Type of contribution
6 | NATIONAL FISH AND WILDLIFE FOUNDATION Person
Payroll ]

1133 FIFTEENTH ST N.W. SUITE 1000

35,000. Mancash [ |

WASHINGTON , DC 20005

{Compiete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 880, 990-EZ, or 990-PF} {2020) Page 2
Name of organization Employer identification number

KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005782

i Part | ? Contributors (see instructions). Use duplicate copies of Part | if additianal space is nesded.

{a) () {c) (d}

No, Name, address, and ZIP + 4 Total contributions Type of contribution
7 | EFROYMSON FAMILY FUND Person
Payroll [ |
615 N, ALABAMA ST., #119 $ 115,000, Noncash |:|
{Complets Part Il for
INDIANAPOLIS, IN 46204 | noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L1
Payrall  [__|
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

{a) {b) ‘ (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
$ Noncash [ |

{Complete Part ll for
noncash contributions.)

(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
8 Noncash [ ]

(Complete Part Il for
noncash contributions.}

{a) (i) {c) (d)

No. Name, address, and ZIP + 4 Taotal contributions Type of confribution
Person |:|
Payroll [ |
$ Noncash [ ]

{Complete Part 1 for
nencash contributions.)

(a) (b} {c) fc)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
. Payroll (]
$ Noncash [ ]

(Complete Part 1l for
noncash contributions.)

023452 11-25-20 Schedule B {Form 990, 990-EZ, or $90-PF) (2020}
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Schedule B {Form 930, 990-EZ, or 990-PF) (2020} Page 3

Name of organization Employer identification humber
EP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792
(a)
(e}

No. , (b} ) FMV (or estimate) d
from Description of noncash property given (Soe instructions.) Date received
Part | )

$

(a)

{c)

No. o (b} . FMV {or estimate) tel) .
from Description of noncash property given (See instructions.) Date received
Part | ’

$
{al
{c)

pl- ' - (o) ) FMV {or estimate) (c} )
from Description of nencash property given (See instructions.) Date received
Part | )

$

(a)

(c)

No. L (b) . FMV (or estimate} (d) .
from Description of noncash property given (See Instructions.) Date received
Part | .

$

(a)

{c)

No. o {b) ) FMV (or estimate} (d) .
from Description of noncash property given (Soe instructions.) Date received
Part | )

$

{a)

{c}

No. o () ) FMV (or estimate) td) .
from Description of noncash property given (See Instructions.) Date received
Part | ’

$
028453 11-25-20 Schedule B (Form 990, 990-EZ, or 820-PF) {2020)
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Schedule B (Form 980, B0-EZ, or $90-PF) (2020)

Page 4

Name of organization

KEEP INDIANAPOLIS BEAUTIFUL, INC.

Employer identification number

31-1005792

‘F ar‘t_l“_.“l Exclusively religious, charitable, etc., contributions to organizations described in section 501{¢}7), (8}, or (10) that total more than $1,000 for the year
swiaew o from any one contributor. Complete columns (a) through {e} and the following line entry, For organlzaticns

complating Part lll, enter the total of exclusivaly refigious, charitable, stc., contributions of $1,000 or less for the year, {Enter this info. once.) 5

Use duplicate copies of Part Il if additional space is neaded.

{a) No.
IE"::‘TI {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 to transferee
{a} No.
g:rﬂ (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 to transferee
{a} No.
I];rc:'Tl (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.
IgroTl (k) 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

023454 11-25-20

08451112 758477 11160
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements —p
(Form 990) > Complete if the organization answered "Yes" on Form 990,
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 9900,
Internal Revenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. : pe
Name of the organization Employer identification number
KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792

|~Par"t I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answared "Yes' on Form 990, Part IV, line 6.

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

Total number atend of year e
Aggragate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregato value atend of year ...
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal CONETOl |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..o e L__| Yes |:| No
[Partll” | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part iV, line 7.
1 Purpose(s) of consaervation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:] Preservation of a histotically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the formof a conservahon easement on the last

&N =

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation @aSeMeNtS | ... s 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) -
d Number of conservation easements inciuded in {c) acquired after 7/25/08, and not on a hIStOI’lG structure
listed in the National RegiSter ... e e s 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcemant of the conservation easements it holds? | . |:| Yes |:| No
6 Staff and voluntser hours devoted to monitoring, inspecting, handling of wolatlons and enforclng cunservatlon easemants during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170{){A}B))
and s8ction T70MMANBHIIT ... .oor oo oeoeoeeeeee e eeme e sase oo e AR
9  In Part Xlll, desctibe how the organization reports conservation easements in its revenue and expense staterent and
balance sheat, and includs, if applicable, the text of the footnote to the organization’s financial statemments that describes the

organizafion's accounting for conservation easernants.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yas" on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASG 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 Xl the text of the footnote to its financial statements that describes these items.

b If 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 sarvice,
provide the following amounts relating to these items:

(il Revenue included on Form 990, Part VIl line 1 . ... P8
(i) Assetsincluded in Form 880, Part X | ... s > §

2 I 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 990, Part VIl e 1 oo P 8
b Assetsincluded in Form 990, Part X oo e s | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2020
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Schedule D {Form 990) 2020 KEEP INDIANAPQLIS BEAUTIFUL, INC. 31-1005782 page?2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /o, rmueg)
3 Using the organization's acquisition, accession, and other records, chack any of the following that make slgnificant use of its
collection items {check all that apply):
a [_] Public exhibition
b D Scholarly research
c I:] Preservation for future generations
4 Provide a dascription of the organization's collections and explain how they further the organization’s exempt purposein Part XIIi.
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ ves
Pal‘“V Escrow and Custodial Arrangements. Complets if the arganization answersd "Yes' on Form 990, Past IV, line 9, or
reported an amount on Form 990, Part X, line 21,

d E] L.oan or exchange program

e 1:| Other

|:|No

1a Is the organization an agent, trustes, cusiodian or other intermediary for contributions or other assets not included
on Form 890, Part X7

L INe

Amount
€ Beginning balance e e, 1c
d Additions during the Year | e 1d
e Distributions dufing the Year . e, 1e
T OENAING BAIANGE ||| .. e e e et 1f

2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes,' explain the arrangement in Part XIll. Check here if the explanaiion has been provided on Fart XIlI

[:lNO
]

I.' PartV. [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
. {a} Current year {b) Prior year {c} Two yaars back | {d) Thres years back | (e} Four years back

1a Beginning of year balance 68,735, 60,717, 58,530, 32,051, 46,399,

b Contrbutions 4,756, ' 10,000,

¢ Net investment earnings, gains, and Iosses 7,008, 10,862, 78, 7,426, 1,652,

d Grants or scholarships ...

e Cther expenditures for facilities

and programs

f Administrative expenses 429, 2,844, 2,647, 547,

g Endofyearbalance . 75,314, 68,7135, 60,717, 58,530, 52,051,
2 Provide the estimated parcentage of the current year end balance {ine 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p 64.9900 %

¢ Term endowment P 35.0100 %
The percentages on lines 2a, 2k, and 2¢ should squal 100%.
3a Are there endowment funds not in the pessession of the crganization that are held and administered for the organization
by: Yes | No

() Unralated organizations [3a(i})] X
{i) Related OFGANIZALONS || . oo 3alii) X

r If "Yes" on line 3aft), are the related crganizations listed as required on Schedule R? ab

Describe in Part Xlll the intended uses of the organization's endowment funds.

Part Vi | Land, Buildings, and Equipment.
Complete if the crganization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 425,685, 7 o 425,685.
3,093,223, 889,592, 2,203,631.
476,178. 421,956, 54,222,
674,615, 628,378, 46,237,
Total. Add lines 1a through 1e. {Coiumn @) must equal Form 990, Part X colurmn B l1e 106« | = 2,729,775,

032062 12-01-20
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Schedule D (Form 990) 2020 EEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792 Page3d
'Part_\{ll] Investments - Other Securities.
Complets 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 nama of security) (b) Book value {¢) Methad of valuation: Cost or end-of-year market value

{1) Financial derivatives

{2) Closely held equity interests

{3) Other
A
(B)
{C)
{2)]
E
(F}
G)
H) - ‘

Total. (Col. () must equal Form 990, Part X, col. {3} line 12.) b e e e e R

Part Vill| Investments - Program Related.

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

(1)
{2)
{3)
4
{5)
(6)
(7}
(8}
(9

Total. (Col. (h) must equal Form 990, Part X, col. (B} line 13.) o RS e A R L

|Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 690, Part X, line 15.
{a) Description {b} Book valus

m "
Other Liabilities.
Complets if the organization answered "Yes' on Form 990, Part IV, line 11e or 11£. See Form 890, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) _Federal income taxes
@ AUTO LEASE 41,847.
{3}
{4)
(5}
(&)
{7
{8
9
Total, (Cokmp (b must equal Form 990, Part X, col, (B) 00 28] cec.cvve.. A 41,847,

2, Liability for uncertain tax positions. [n Part XIll, provide the text of the footnote to the orgamzahon ] fmam:lal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footrote has been provided in Part XII1 ...
Schedule D (Form 990) 2020
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Schedule D (Form 990} 2020 EEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792 paged
Part XI . | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the erganization answered "Yes" en Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 4,028,652,

2 Amecuntsincluded en line 1 but not on Form 880, Part VI, line 12;
a Netunrealized gains (losses) on nvestments 2a 17,934,
b Donated services and use of facilities . 2b
¢ Recoveries of prioryear grants e 2¢
d Cther (Describe In Part XIII) 2d 2,780,
e

................................................................................................. 2 20,7i4.
a | 4,007,938,

Add lines 2a through 2d
3 Subtractline 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XlII.) 4b
o Addlinesdaand db e e 4e 0.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Bart L e 120 oot eeiar e e 5 4,007,938.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements . 1 3,913,242,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: L

a Donated services and use of facilities ... . 2a

b Prioryearadjustments e 2b

€ Otherlosses e e 2¢ S

d Other (Describa in Part XIl.} 2d 2,780,

e Addfines 2a through 2d 2e 2,780.
3 Subtractling 2e oM iNe 1 3 3,910,462,
4  Amounts included on Form 990, Part [X, line 25, but not on line 1: .

a |nvestment expenses not included on Form 990, Part VIll, line 70 da

b Other (Describein Part XIL) e, ab s

o Addlinesdaand db e 4c 0.
5 _ Total expenses. Add lines 3 and 4c. 1) NP 5 3,810,462,

. Part Xlll{ Supplemental Information.

Pravide the descriptions required for Part I, lines 8, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b, Alsc complets this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT FUNDS ARE USED TQ SUPPORT THE ACTIVITIES OF KEEP INDIANAPOLIS

BEAUTIFUL.

PART X, LINE 2:

KIB IS5 EXEMPT FROM FEDERAL AND STATE TNCOME TAXES UNDER SECTION 501{C)(3)

OF THE U.S. INTERNAL REVENUE CODE AND CORRESPONDING STATE LAW.

ACCORDINGLY, NO PROVISION HAS BEEN MADE FOR FEDERAL OR STATE INCOME TAXES.

MANAGEMENT OF KIB EVALUATES ALL SIGNIFICANT TAX POSITIONS TQ ENSURE

COMPLIANCE IWTH THE EXEMPT PURPOSE OF KIB AS REQUIRED BY U.S. GAAP,

INCLUDING CONSIDERATION OF ANY UNRELATED BUSINESS INCOME TAX. AS OF

DECEMBER 31, 2020, MANAGEMENT DOES NOT BELIEVE KIB HAS TAKEN ANY TAX

032054 12-01-20 . Schedule D (Form 990} 2020
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Schedule D {Form 990) 2020 KEEP INDIANAPOLIS BEAUTIFUL, INC. 31-1005792 Pages
[Part XIlT] Supplemental Information consineq)

POSITIONS THAT ARE NOT IN COMPLIANCE WITH THE EXEMPT PURPOSE OF KIB.

KIB'S FEDERAL AND STATE TAX RETURNS REMAIN OPEN AND SUBJECT TO EXAMINATION

BEGINNING WITH THE CALENDAR TAX YEAR ENDED DECEMBER 31, 2017.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING REVENUE REPORTED NET OF EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES REPORTED NET OF FUNDRAISING REVENUE

Schedule D {Form 990) 2020
032055 12-01-20

36
08451112 758477 11160 . 2020.05000 KEEP INDIANAPOLIS BEAUTIF 11160__1

~



. MB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ R -

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information, o, e N e W

Depértment of the Treasury P Attach to Form 990 or 990-EZ, .- . Opento Public !

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. inspectioii i

Name of the organization Employer identification number

KEEP INDIANAPQLIS BEAUTIFUL, INC. 31-1005792

FORM 390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TREES, CREATE GREENSPACES, PICK UP LITTER, ENGAGE STUDENTS IN NATURE,

AND RESTORE HABITAT; CREATING LIFE-SUSTAINING LANDSCAPES THAT BEAUTIFY

AND STRENGTHEN COMMUNITIES

FORM 990, PART VI, SECTION B, LINE 1llB:

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

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

OPPORTUNITY TO REVIEW IT AT EACH INDIVIDUAL'S DISCRETION.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ANNUALLY COMPLETE A CONFLICT OF INTEREST STATEMENT AND ARE

ASKED TQ UPDATE THE GOVERNANCE COMMITTEE IF THERE ARE ANY CHANGES

THRQUGHQUT 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 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENT INFORMATION IS AVAILABLE THROUGH THE ANNUAL REPORT

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

WEBSITE. THE ORGANIZATION MAKES AVAILABLE UPON REQUEST ALL DOCUMENTS

REQUIRED TO BE PROVIDED FOR PUBLIC INSPECTION.

LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 980-EZ) 2020
032211 11-26-20
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