See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:72-1498331_990R_201109.pdf
https://public.resource.org/privacy?2012_12_EO:72-1498331_990R_201109.pdf

CISW76X8KF

Greater Baton Rouge Clean 72-1498331 Page 9

Statement of Revenue
R T RS Q) ) 9] W)
u A ,' ‘ml

ROEALTN R P

DD %, % 0“!" “"l '»'A‘v\
s . el
WIS R Eiac ks G \«.«j,,;_{,..,‘;‘{: wuy olel revenue Related or Unrelated Aevenue
S _,‘,,_,r\.,,,,l &w,\y';' 3’“‘ o o wf-lx'xafsw»«r-‘u-ar yﬁ‘{;.; oxempt business nxciuded from tax
F ..- - 23 * Z3 ’;\v > notl
3 ‘.“T:f',...: ¢'me AL ‘Jz&.xik 5'&'\4’ r’fm #}u L 'i> 3‘«‘ M B I:V:ﬂ:: ravenue 5“1"2“ ;.';%‘:“;"1:
o _ v % M Ay S e s
c ? $ fa Feoeraled campaghs . ....... ... 1a ':ﬂ"'_.:(‘: i -;\QAT.\I:QJ’.‘,:J\' ‘.L
G Fhl b Membership ques , .. P L SRy e A LIS .mvz«sr:&
nIE e RGP R R S “
y SR| e Fundrasingevents. . ... .. . .. 1c PR N ‘,.‘:,-‘,51»._‘.%»;3;;@..’i’
‘\\,Mk'r: x4 bt u) = > §
‘l‘g St o Related argenizations. ... ... ..., | 1d \‘t.li?i,igg,;«wmwwﬁ’; ,,':' S i
BA M1 e Government grams (contributons) ... | 1a | 50.703 SRR -'“"?ffl:;}f 3; :
v s 3 Y Y4 z
L i FLE I, Ty
T4l t Alother conmbunons, gifts, grants, & il 5% Lot
. Pt iad
A R glmilar amounts nol included above. . | 11 B
A
N Ny @ Noncaah cunusbulionssn¢ivaed in ines 1a-1}: $ t,;}‘ ‘»"'““ L
s 0 T » o3 .‘r‘l')‘\ Sl
s| h Total. Addfinesta-1t . . . . . . . » | $0.703

u LYARIAY iAo, 53 Y2 ,@-’-( $%C ol amaniy
Buainess Code | ::oidcstivinsek A :':,‘,..:4:4"" 3 LSRN A SN

P20V
mO—<Imo
Mmcam<my

-9 n.nv?

All other program service revenue . , , ., ., .,
Total, Add lines 2a-21 . S R e R R R T
3 investment incorme (including dlvndends interest, and

other similar amounts) , , . FS T
income trom investment of lax-exempl bond proceeds, ., ... »
Royalbes . . ... ...... . .. ..., »
(1) Real (ﬂ) Personal

E 3

[}

TR SRR

n . -. r,i’« >y

P
SIBEEGINS

LAY :s"~?~‘?

#4 DEARD AR TR2E
X \u:.- At
>

t
h\'vl\llw

GrogssRents . ., . |

6a : ] el
b Less: rental oxponses “"'f“ﬁia-v L4 ":“"""’~ Ry d“’“
‘ Yird VTN ,:w‘ R Ts P IR,
- ‘..x, e A St g m« ¥l Ao 'danl m’f‘..eury—:
¢ Renlal incoma or (108S) K ,,‘.‘;,}:,;‘\.,,,,';:,3.}”,‘.. ES A ;,' _.,\:,ﬂ m—.-'p NN FaI SRt AC
d Net rantal income or (loss) . e saaiae B
() Secunties i} Other A S R R T AT I R RE Y
7a Grogss amount from sales ) L e -“"\"‘:J:".;f Y “’3":'.‘"“‘; o "“‘*' fig
o! assets other than 3 el
3
Inventory . . it & ;-};’x’jién’
b Less: cost of other basa RISt w*w.rf’*
d iR IR Rt o e
and galas oxpunges | TR ‘:““"Eif*":!";: ‘*.q.\.‘s,am e Ereh
d e NI «{ t,,“,‘,"ﬂ";’f,;(‘!:. Sy

¢ Gain or (loss) . F A S SR
Netganor(loss) . .............. . . T

ImMI 40
a

Y trt acy ',"‘J"’\'. ve WRIZY ,,‘; red e 1w
8a Gross incoma from fundralging s A gk RN SRR
Ykt u <] . » »g’ I"‘""" R ONAE v>,\<.x. S
2 P 2 9 0 R,
gvens (nol Including $ '_l'-:-x\l:"‘-lv"l‘:' ;,‘ l.l 22 VIR S A SN I :‘:{:}Q:‘. A,
. AT A E e B fe s SRS v 1T el S b2 7 L
of coniributions reported on hne 1c). FRITOR SNl e T i a3 SR
14 ‘%‘x?}'f“‘.’/ﬂﬁ& S b s IS I 13
RIS | 1, g £, 55
See Partiv,line18 ... ... .. ... ..., @& TG s % L ;,_“e.r.,:hw 10
S SO ARG ,‘*‘ e bl ding et oiadisty
* di P ki SNy T., S P ¥ ' ol ity
Less: directexpenses . ... .......... b Eoserod ,.,z-:g, st 5 RS M FRE »?«1‘»-- TR

188 5w it

Net income or (logs) from fundraigingevents ., .. ..... . » .aa&.&fz&.—i"’ ,,‘;,

mczmMm<m2a
0

- - rrrid p.n»v «m P S AT 7 A e Ay
8a Gross Income from gaming aclivitos See st RN 3 ;;v;w?};;lt I ’:".;i X £ :.; g5 ..r;‘::(:,.f\. Fe
ety LAt NeSihn l g b3 < wff\ H ekt
Pan IV, ime 19 | . . o [ ] [V e % ":"‘*"' g " a5 e
G e e ;m,:f!;,»}?’i!,irfvizﬁ: HEIRGA 4
Less. directexpoenses .. ....., .. b NIZENOONNTIN IS RN LR

¢ Net mncome ot (loss) from gaming ecllvlues T

108 Gross sajes of invontory, less \;J&?;ﬁ 7 '!-i‘:‘f‘i‘q_g‘,z R ws""hkv’wm 5"‘-
ralurna and allowances . .... .... a é'vﬁﬂ.gﬁi,’z{*ﬁlj‘??:} :
Less. costofgoodssold. ............ b ‘:}“\éﬁ:ﬁ%i?q'x 3 R R R LR 'l' [ St :;i:;:
c_Net incoma o {loss) !rom sales of inventory, .. .. P -
Miscallaneous Revenue Business Code [(37 il i ViR AT m s Rl BV R

AAE)
b

c
d All other revenue , . .
[:]

T T Y SR BAERR vy
Total. Addlines 11a-11d . . ... .. ....... .\ ....... ® I N ’.?m‘.;;;f soas 3,15&173’\&;\\; EHRE
12 Total revenue. Sge instrucuons .. L. .. » | 30,703 r

Jva 11 9809 TWF 380 Copyright Forms (Gottware Only) - 2013 TW Form 990 (2011}

. el -
so-d Xyd 1L3rdasvi dH HVGEiTO‘e%WGZﬁﬁa

“




Form 890 (2011}

Page 10

rﬁl{f’m Statement of Functiona! Expensas

Section:501(c)(3) and 501{c){4) organkzations must complets all columns. All other organzations must complete colurmn {A) but are not required to
complete columng (8), (C), and (D)

Chech if Schedute O containg a response 1o any queston In this Pan IX,

Do not Includa amounts roported on lines 6b, Toal e(:gensea Progras-ran )service Manngsct:)enl and
70, 8b, 8b, and 10b of Pant VI, axponagg guneral GXpONEUs
1 Granis and other assistanco to governmenis and g
organizations in the Unflad Stales See Part IV, tina 21|
2  Grants and other assisiance to individuals in
the United States. See Par iV, fne22 ..... .... ... s Z’:fvn‘t::”":‘
3  Grants and other assiglance to governmants,
organizations, and Indiviguals outside the
Unlied Slates. See Pant IV, lnes 15 and 18 ., . . .
4  Benefls paid to or for mambars | . . .
5 Compensation of current officers, direciors,
trustees, and key employees , ... ...
(] Compensalion not included above, to dlsquallbed
porsons (as detined under seclion 4853(1)(1)) and
persons described in section 4358(c}3)B) ... . .. .
7 Other satares and wages ., ., ., . Cenree $70
8 Pengion plan accruals and wnvlbu!lone (include saction
401(k) and 403(b) employer contributions) . .
8 Otheremployeabenetts , ..., ......... AN
10 Payroll laxes ., .., .. e
1" Fees tor services (non-emplovees)
a Management e e e e e
b tegal . ... . .... N 250
€ Accounting ... ... L......iaeel... e
d Lobbying . ... ... .. ... . e
e Prolessional fundraising services. See Part IV, me 17, , | R R e P e
f Invesiment managemenifeos ... . .. ..., ....
9@ Other . ... ............. e e 480
12 Adverusing and promoton  ,, ., , .. e e
13 OMcoexXpenses ... .... ..........coviivunnnnn. 513
14 Informationtechnology. ... .... ...... RPN
15 Royaties . . . . ... . . ...
18 OCCUPANCY . ... ..ottt e
W77 Travel ... 0 L . . Ce . 300
18 Payments of ravel or enlonammenl expensgs
lor any tederal, state, or local pubic oificialg
19 Conterences, convontlons, and moelings , . 2.742
20 INeIeR ... ... s i e
21 Payments o affillates ,, ... ...... N 10,008
22 Depreciation, deplotion, and amurtrzauon ,,,,,,,,,,,
23 inswance | .. . RPN e e
2§  Other expenses. nermze expensas not coverad abovs. i w; e C R T
(LIst misceilaneous expenses in line 24e. if ine 24e ‘
amount exceeds 10% of fine 25, column (A) amount, ’I;«
fist line 240 expansed on Schadule O.) i3 &
a
b
c
d
¢ Al othet expenses ., _ .. ..
25  Total funclional expenses. Add Imeﬂ 1 lhrough 24& 15,129
26  Joint costs. Complete this line onty it the organizalion
raported in column (B) joint coals from a combined
educational campaign and tundialsing soliciiatlon
Check here ® [ | if following SOP 98-2 (ASC 858-720)
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MED o R -
(s,:fm psou:i;ez; Public Charity Status and Public Support OMB No. 1545-0047

Compivte if the erganizalion Is a sectlon S01(¢X3) erganization or a section 2011
4947(a)(1) nonexemp! charitable trust.

Ooparimani ot the Treasury

Internal Revenys Bervice »_Attach to Form 990 or Form 930-EZ. » See eeparate instructions.

Mame of the organlxatio ‘h , Employer dentification number
Clisr [oaitine | Do 449733 |

Partilzl  Reason for Public Ch. ty Status (A? organzations nust complete this part } See Instructians,

The ov[ganrzauon 15 not a privata foundation because s’ (For lines 1 through 11, chack anly ang box }

1 A church, convention of churches, o association of churches described in section 170} 1)(AXI).

2 A school described in section 170(b) I{ANI). (Attach Scheduls £ )

3 A hospital or a cooperative hodpital sarvice orgamization described in section 170{b) 1XAXHI).

4 A madical research organization operaled in conjunciion with a hospital described in section 170(b)X 1 XAXIII). Enteor the hospral's name.,
cily, and sista.

5 An oganizalon operated for tha benefit of a college or university owned o7 operated by a governmental unit described in section
17N 1(AXIV). (Complete Part i1}

6 A federal, state, or 1ocal government o1 governmental unt described in aection 170(bY1XA) V).

7 An arganization that normally receives a substantial part of 1ts suppost irom a governmental unit or from the general publc dascnibed in
section 170{b)(1XAK¥I). (Conmplete Part Ii.)

8 A community truat described in aection 170()(1){AXvl). (Complete Part II.)

L) An organizaton that normally receives: (1) mora than 33 1/3 % of i1s suppor from contnbutions, mombership fees, and gross

receipts lrom aclivities relaled lo its exempt functions--subject 1o cenain exceptions, and (2) no mare than 33 1/3 % of ite
support from gross Mvestment income and unrelated business taxadle Income (less section 811 tax) rom businesses
acquired by the organization atter June 30, 1875. Sea sctllon S08aX2). (Complete Pant fl.)

10 An organizaton organized and operated exclusively to teat for pudlic sately. See section 508(a)(4).

11 An organizelion organlzad and operated exclusively for the boneft of, 1o perform the functions of, or to carry oul tho
purpaoses of one or more publicly supported orqanizalions descrided in section 508(a)(1) or sechon 509(a){2). See section
509(a)3). Check tha box that describes the lype of supporing organzalion and complete ines 110 through 11n.

[ ] D Typo | b LI Typo il ¢ D Type I-Functionally integrated d D Typs {li-Other
° [:i By checking this box. | certlty thal the organization is not controlied directly or indirectly by one or more disqualthed

persons other than loundatwn managers and olher than one or mora publicly supported organizations described in section

S09(a)(1) or secian 509({a)(2).
t I the organiration received a wntten detesmination frons the IRS Ihat it is a Type |, Type Il or Type 111 supporting

organization, check thisbox. , .. ... . ... o e Coe D
-] Since August 17, 2008, has the organization accepted any gift oF contribution from any of the

tollowlng persons?

() A pergon who directly or indirectly conwrols. either alone or together with persons described in (H) Yas | No
and (ili) below, the governing body of the supperted 9rganation? e e e e .. Hg()
() A tarmly member of a person described in () above? . ... ...................... R, | 11g(l))
(11) A 35% conwolied entity of a person described in (i) or 1) above?, .. ... .. C e e b e e 11g¢il)
h Provide the tollowing informallon about the supportad organzation(s).
() Name of supported (i) EAN ({1} Type ot argamiyation {IV) tg the orgoniration (V) Oig you nontythe l(zva't)n [::n':ol 0 {vil) Amount o!
organizalton (doserbud on tnes 3-8 hin col, {1) bstes o your | organizavion in cou. {f) | °7F 2NC am |h' Supporl
above ur IRC seLlion QuUverning Jucumuni? af your zuppart? orqamz; ; *
(s0e Instructions)) u.8.
Yeos No Yes No Yoa No

AN T B CS
ST :f«' ey ;:;

3 e ’ .
T AR st O e

¥ Bsha v Nelfat W £ # & 2¢ 2 Fa r/,!
Total 3 A PR R S & 3.0 o & .
For Paperwork Reduction Act Notice, see the Inctructions for Schedula A (Form 830 or PS0-EZ) 2011
Form 990 or 990-EZ.
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Schedule A (Form 880 or 890-EZ) 2011 T Page 2
- .Support Schedule for Organizations Described in Sections 170(b){ 1{AXIv) and 170(b)INAXvI)

{Complete only it you checked the box on fine 8, 7, or 8 of Pan | or il tha organization falied 1o qualily under

Pari 111, If the orgarizalan fails 1o Qually under the tests ksied below, please complele Pari lll,)
Sectlon A. Publlc Suppont

Caserrdar year (or flacal year beginning In} » (w) 2007 (b) 2000 (e) 2009 () 2010 (@) 2011 () Tolat

1 Qits, grants, conuibutions, and
rmemberahip (e0s received. (Do hot

Include any “unusual grants”) ... .. .., Qi ﬂ ) K 0 K 4] L 450”3

2 Tax revenues levied for the organizalion's
benefit and either paid 10 ot expended on
sbehall . . . . .... C e

3 The value o! gervices or tacllilos
turnished by s governmenial unit to (he
organization withoutcharga . . ... .. ..

4 Total. Add linges 1 through 3., ... .. e

5 The portion of rotel contnbuuons by each
person (other than a governmental yunit or
publicly supponed organization) included
on line 1 that éxceeds 2% of tha amount
shown onling 1V, coflumndn .. ... ....

f iy YA}
[ i te et
208 mssm‘ﬂ-..‘.’( (&

ke ;{;‘; '1"1?&&.’(4 Pl

S The e

ectlon B. Total Support
Calonvdar year (ar fiscal year beginning in) » (<) 2009 (d) 2010 (o) 2011 (N Towa
7  Amountstromlines ... .. ... SO0
8  Gross income from interest. dividends,
payments recetved on secutiles loans,
ranta, royalties and income from similar
sources ., .... e tee e e

9 Notincome from unrolated business
acuviues, whether or not the business g
regularly cariedon ..., .,

10 Other incomoe. Do not include galn or
loss from the salo of cepilal assete
(Explain in Part V) |

11 Total support. Add lineg 7 mmugh 10 S ) B
12 Gross receipta from related activities, aic. (see Inglructions) . . R ,_5'(7/0.3
13 Firat five yeard. Il the Form 890 is for the orgamzaton's first, second, third, tourih, or fiNn lax year as a section 601(c)(3)

organizatlon, check this box andatop here . ... . ........... ........ PPN S PN SN TR T . .. n
Section C. Computation of Public Support Percentage
14 Public suppon percantage tor 2011 (line 6, column (f) divided by hne 11, column (f)) ... ... ..... RN 14 %
15 Pubiic support perceniage Jrom 2010 Schadule A, Part il lime 14 ., .. ... .. ... ... ........ 15 %

182 33 1/3 % gupport test -- 2011, If the orgamzaton did not check 1he box on fine 13, and line 14 |8 33 1/3 % o More, check this box .
and gep here. The organization qualfies as a publicly supported organization , . .. .. .... .. N, . » U

b 33 t/3 % suppart test -- 2010. It the organzation did not check & box on line 13 or 164, and Une 15 I8 33 1/3 % or More, check this
box and step hers. The organzation qualifies as a publicly supported organization , , . ., . e e e A D

17a 10%-facta~and~circumstances test -~ 2011. if the organization did not chack a box on hne 13, 18a, or 16b, and lna 14 18 10% or
mote, and 1f the organizaton meets 1he “facty-and-clrcumstances” 1est, check this box and stop hare. Explain in Pan IV how the
organizalion moels (ne “facts-and-crcumslances” tesl. The organization quallfies as a publicly supported aiganzaton . .. .... .. » D

b 10%-facis-and-circumstances tast -~ 2010. |( the crganizeton did not check a box on [ine 13, 16a, 16b, or 17a, and line 15 |9 10% or
more, and If the organization moots the “lacis-and-circumslances” 1691, check thiy box and stop hare. Explan in Pant IV how the
orqanization meets the "tacts-and-crcumsiances” tesl. The organizeton qualfies as a publicly supporied organization . . U H

Private foundation. it the organization did not check a box on line 12, 168, 18D, 17a, or 17b, check Ihis hox and see mslrucﬂons
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SCHEDULE O ° * Supplemental Information 10 Form 930 or 990-~-EZ OMB No. 1645-0047
(Fotm 990 or 090-E2) Complete la provide Information for responces 10 specific guestions on

Department of 1he Treasur Farm 950 or 980-EZ of to provids any additional information.

Internal Revanye Seivice y » Attach to Form 980 or 850-EZ 2]

Name of the organization
Greater Baton Rouge Clean Cities Coalition

Employoer identification number
[72-1498331

here 1is no supplemental Information

For Paperwork Reduction Act Notice, 8eo the InsUuctions for Form 990 or 990-EZ.
JVA 11 99001 TWF 990  Copyright Forma {Sultware Onty) - 2011 TW
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June ¢b, ZU01ilc LIK coyaL V K

72-1498331 201112

GREATER BATON ROUGE CLEAN CIITES
PO BOX 1771
BATON RDUGE LA 70821

DECLARATION
027341

Under penalties of perjury, I declare that I have
examinaed the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

67
gcooz25823

Qéa//u s A, /0/25)/ 2

ature of officer or tWustee Date
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Title

CIS CASE - DO NOT CORRESPOND FOR SIGNATURE
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