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- . OMB No 1545-0047
ggo Return of Organization Exempt From Income Tax

Form Under section 501{(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 2

Department of the Treasury benefit trust or private foundation) Open 1o Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For the 2012 calendar year, or tax year beginning and ending

B Checkf C Name of organization
applicable

(XS | KEEP CINCINNATI BEAUTIFUL, INC.

D Employer identification number

g?anm%e Doing Business As 31-0948219

Irgltttlxﬂ\ Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ Jemn- | 1115 BATES AVENUE 513-352-4382

mended | City, town, or post office, state, and ZIP code G Gross receipts $ 1,328,958.
I___Jﬂgﬁ“ca' CINCINNATI, OH 45225 H(a) Is this a group return

PN | E Name and address of principal officer LINDA HOLTERHOFF for affiliates? [ dves No

SAME AS C ABOVE

I Tax-exempt status: 501(c)(3) L) 501(c)( )y (nsertno) L1 49a7(a)(1yor 527

J Website: » WWW.KEEPCINCINNATIBEAUTIFUL.ORG

H(b) Are all affihates included? DYes D No
If *No," attach a list. {see instructions)
H(c) Group exemption number P

K Form of arganization Corporation || Trust [ | Association [ ] Other P

[ L vear of formation 19 7 8] M State of legal domiciie OH

{ Part | Summary

D JAN 0 6 208

o | 1 Brnefly describe the organization’s mission or most significant activiies: TO  PROVIDE PROMOTIONAL AND
§ EDUCATIONAL SERVICES TO BEAUTIFY THE CITY OF CINCINNATI.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing bedy (Part Vi, line 1a) 3 19
g 4 Number of Independent voting members of the governing body (Part VI, ne 1b) 4 19
81 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 15
g 6 Total number of volunteers (estimate if necessary) . 6 11077
;5 7 a Total unrelated business revenue from Part Vill, column (C), tine 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, ine 1h) 956, 896. 1,328,958.
€| 9 Program service revenue (Part VIli, line 2g) 0. 0.
é 10 Investment iIncome (Part VIII, column (A), lines 3, 4, and 7d) 60. 0.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 9 5 6,956. 1,328,958.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 406,040. 447,276.
g 16a Professional fundraising fees (Part I1X, column (A), ine 11¢e) . 0. 0.
2| b Total fundraising expenses (Part IX, column (D) Ilne 25) > 5,580.
W 117 Other expenses (Part IXcok 3 244d) . 601,914. 876,877.
18 Total expenses. Add lind n(A) line 25) 1,007,954. 1,324,153.
19 Revenue less expenses‘ Subtract line 18 from fine 12 =50 7 998. 4 ’ 805.
§§ g DEC VIERAUE] Beginning of Current Year End of Year
‘22| 20 Total assets (Part X, line 180,661. 154,590.
§§ 21 Total abilties (Part X, Inp 265 === """‘EM 74,915. 44,039.
gi’ 22 Net assets or fund balan ﬁs.,Sﬁ% Qg &Ldremline 105,746. 110,551.

wLPart il {Signature Block =~ """ "~

2= Under penalties of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true correct, and complete Decl argfion of prepargf(other than officer) Is based on all information of which preparer has any knowledge ,

[ /7/3 /43

Sign } Signdturg of officer g D

A HOLTERHOFF, EXECUTIVE DIRECTOR

Dafe /

Here LI
Type or pnnt name and title

Prnnt/Type preparer's name Prgpdrer's sigpature

Paid JAN NEUMANN AT

yte ceck ][ PTIN
W/’? htemgiops 01054930

Preparer |Frm'sname . WHITMER & COMPANY/CPX''S, LLP

I A4

Arm'sEiNp 31-1223798

Use Only F|(m'saddress> 105 E. FOURTH S'mEET, # 1100
CINCINNATI, OH 45202-4011

Phonene (513) 381-8010

May the IRS discuss this return with the preparer shown above? {see Instructions) Yes ':] No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) KEEP CINCINNATI BEAUTIFUL, INC. 31-0948219 page?

[ Part [l | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part |lI -

1

Briefly describe the organization’s mission:

KEEP CINCINNATI BEAUTIFUL IS AN AWARD-WINNING NOT FOR PROFIT
ORGANIZATION EDUCATING AND ENCOURAGING INDIVIDUALS TO TAKE GREATER
RESPONSIBILITY FOR IMPROVING THEIR COMMUNITY ENVIRONMENTS.

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

the prior Form 990 or 990-EZ7 . _ _ _ _ [ ves No
If "Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes No

If *Yes," descnbe these changes on Schedule O.

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

4a

(Code ) (Expenss $ 2 1 4 14 3 9 5 ® including grants of $ ) (Revenue$ )
THE EDUCATION AND PUBLIC AWARENESS PROGRAMS ARE DEDICATED TO PROVIDING

COMPREHENSIVE ENVIRONMENTAL EDUCATION WITH A GOAL OF CHANGING BEHAVIOR.
HIGHLIGHTS: OUR SCHOOL OUTREACH STAFF SAW A TOTAL OF 24,000 STUDENTS
THROUGH CLASSROOM PRESENTATIONS, ASSEMBLIES, SERVICE LEARNING PROGRAMS,
AND SUSTAINABILITY IN ACTION PROGRAMMING. KCB PUBLISHED A MONTHLY
NEWSLETTER THAT WENT TO 2,000 PEOPLE. WE HOSTED A GREEN TIP OF THE WEEK
ON WNKU, HAD 1,957 LIKES ON FACEBOOK AND 2,018 TWITTER FOLLOWERS. IN
TOTAL KCB TRACKED $343,750 DOLLARS IN PUBLICITY VALUE THROUGH MEDIA
COVERAGE.

KCB IS CHANGING THE FUTURE OF WASTE MANAGEMENT IN ALL OF CINCINNATI
PUBLIC SCHOOLS (CPS) THROUGH OUR COMPREHENSIVE ENVIRONMENTAI. EDUCATION

4b

(Coge ) (Expenses $ 1 [ 0 7 6 7 3 3 3 * Inciuding grants of $ ) (Revenue$ )
THE COMMUNITY IMPROVEMENT PROGRAMMING IS WHERE HARD WORKING VOLUNTEERS

WORK TO CHANGE THE AESTHETICS OF THE NEIGHBORHOOD. HIGHLIGHTS: IN THE
2012 PROGRAM YEAR, UNDER COMMUNITY IMPROVEMENNT, KCB LEAD 11,077
VOLUNTEERS IN VARIOUS PROJECTS. VOLUNTEERS PLANTED 9,496 FLOWERS,
SHRUBS AND TREES, AND 1,698 GRAFFITI TAGS WERE PAINTED OVER. DURING THE
GREAT AMERICAN CLEANUP VOLUNTEERS COLLECTED 202% MORE LITTER AND DEBRIS
FROM THEIR NEIGHBORHOODS TARGETING ILLEGAL DUMP SITES.

HELPING THE CITY OF CINCINNNATI ADDRESS 32 GREEN SPACE SITES THAT WERE
CUT FROM THE BUDGET, KCB USED DAFFODIIL & DAYLILY CONTRIBUTIONS,
VOLUNTEERS, THE SHERIFF'S INMATE WORK DETAIL AND LAWN LIFE TO MAINTAIN
THOSE SITES OVER THE PAST YEAR. SEVEN WERE ADOPTED BY COMPANIES OR

4c

(Code ) (Expenses $ including grants of $ } (Revenue$ )

4d

Other program services (Descnbe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )

J4e

Total program service expenses P> 1,290,728.

232002

Form 990 (2012)

12-10-12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) KEEP CINCINNATI BEAUTIFUL, INC. 31-0948219 Page 3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h) electlon In effect

during the tax year? If "Yes," complete Schedule C, Part Il i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments, or

similar amounts as defined In Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part lll .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or Investment of amounts In such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il i 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, for ©SCrow or custodlal account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V . 10 X

11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,

Part VI . . 11a| X
b Did the organization report an amount for investments - other secunties In Part X, line 12 that 1s 5% or more of Iits total
assets reported In Part X, line 187 If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Scheaule D, Part VIl .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Iits total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . .. |1d X
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xl . 12a X
b Was the organization included In consolidated, independent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described In section 170(b){(1)(A)(i)? /f "Yes, " complete Schedule E . i i 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, fundralslng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV L 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vii, llne 9a? lf "Yes,"
complete Schedule G, Part I/l L. . 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes, " complete Schedule H . | 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2012)
232003

12-10-12
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Form 990 (2012) KEEP CINCINNATI BEAUTIFUL, INC. 31-0948219  page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and I} . 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J i 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 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? R 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . i 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il R 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization recelve more than $25,000 In non-cash contributions? If *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . R R .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | A . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | R 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part i, orIV and
PartV, ine 1 . 34 X
35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(1 3)? 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2012)

232004
12-10-12




Form 990 (2012) KEEP CINCINNATI BEAUTIFUL, INC. 31-0948219 Page 5
[ Part Vj Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V i o [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable R, 1a 12
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
(gambling) winnings to prize winners? .. . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? . 3a X
b If *Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and dld the organlzatlon solicit

any contributions that were not tax deductible as chantable contnbutions? . | 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . A ) } . | L6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

to file Form 82827 . . 7c X
d If "Yes," Indicate the number of Forms 8282 filed durlng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoning organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 43667 i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . i 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities R 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year L1 2b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? i 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization is licensed to i1ssue quallified health plans . . 13b
¢ Enter the amount of reserves on hand R 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? R 14a X
b _If "Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12




Form 990 (2012) KEEP CINCINNATI BEAUTIFUL, INC. 31-0948219 Page 6
I Part Vi ; Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are matenal differences In voting nights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members Included In line 1a, above, who are independent . 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? o . 2 X
3 Did the organization delegate control over management duﬂes customanly performed by or under 1he dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂIed” 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b X
8  Did the organization contemporaneously document the meetings held or wrltten actions undertaken dunng the year by the following
a The governing body? . g8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organtzation have local chapters, branches, or affillates? 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 purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a | X
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? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? L 13| X
14 Did the organization have a wntten document retention and destruction policy? 14 | X

15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization’s CEQ, Executive Director, or top management official i 15a| X
b Other officers or key employees of the organization . . 15b X
if *Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a wrrtten policy or procedure requinng the organlzatlon to evaluate its partlcupatlon

in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »OH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check ali that apply.
Own website Another's website Upon request E] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

LINDA HOLTERHOFF - 513-352-4382
1115 BATES AVENUE, CINCINNATI , OH 45202
12-10-12 Form 990 (2012)




Form 990 (2012) KEEP CINCINNATI BEAUTIFUL, INC. 31-0948219 Page 7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

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

® | ist all of the organization’s current key employees, If any. See instructions for definition of "key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

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

(A) 8) (C) {D) (E) (F)
Name and Title Average | . cfegfﬁ"fg than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ‘:fﬁcer and a director/trustes) from from related other
(st any ~§ the organizations compensation
hours for | © 2 organization (W-2/1099-MISC) from the
relasted | B g 2 (W-2/1099-MISC) organization
organizations| £ | = g § and related
below g £ 5 g gg 8 organizations
ine) B|E|5 |2 |28 s
(1) A. BRADFORD LINDNER 2.00
BOARD CHAIRMAN X 0. 0. 0.
(2) ABBOT THAYER 2.00
BOARD VICE CHAIRMAN X 0. 0. 0.
(3) RICK HOLMES, JR. 2.00
BOARD TREASURER X 0. 0. 0.
(4) SANDRA MEYER 2.00
BOARD SECRETARY X 0. 0. 0.
(5) THOMAS ACKERMAN 2.00
BOARD MEMBER X 0. 0. 0.
(6) MICHAEL BENKEN 2.00
BOARD MEMBER X 0. 0. 0.
(7) DOLORES MOORMAN-BROWN 2.00
BOARD MEMBER X 0. 0. 0.
(8) CHERYL CURTIS 2.00
BOARD MEMBER X 0. 0. 0.
(9) ALVIN DENNIG JR. 2.00
BOARD MEMBER X 0. 0. 0.
(10) DAVID FOX 2.00
BOARD MEMBER X 0. 0. 0.
{11) ELIZA TASSIAN GANTT 2.00
BOARD MEMBER X 0. 0. 0.
(12) EDWARD HATFIELD 2.00
BOARD MEMBER X 0. 0. 0.
(13) MICHAEL KAPLAN 2.00
BOARD MEMBER X 0. 0. 0.
(14) AMY LUTZ 2.00
BOARD MEMBER X 0. 0. 0.
(15) CHRISTINE SCHOONOVER 2.00
BOARD MEMBER X 0. 0. 0.
(16) MARR SIMS 2.00
BOARD MEMBER X 0. 0. 0.
(17) HEATHER ZARING VECELLIO 2.00
BOARD MEMBER X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




Form 990 (2012) KEEP CINCINNATI BEAUTIFUL, INC. 31-0948219 Page8
lpéﬁ Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
i (A) (B) € (D) E) L]
i Name and title Average (do not cf:fmgg than one Reportable Reportable Estimated
| hours per box, unless person Is both an compensation compensation amount of
} week officer and a director/trustes) from from related other
| (st any § the organizations compensation
} hours for | s B organization (W-2/1099-MISC) from the
! related é g 2 (W-2/1099-MISC) organization
| organizations| g = g g and related
1 below § g 5 g ;g% 2 organizations
| line) 2lE|s5 |3 28| &
(18) MICHAEL TOMBRAGEL 2.00
BOARD MEMBER X 0. 0. 0.
(19) DAVID ASKAM 2.00
| BOARD MEMBER X 0. 0. 0.
|
|
|
|
|
|
\
1b Sub-total . | 2 0. 0. 0.
| c Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
| d_Total (add lines 1b and 1¢) > 0. 0. 0.
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former of-flcer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual L. . i X 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

B8

Description of services

©

Compensation

2 Total number of Independent contractors (Including but not limited to those listed above) who recelved more than

$100,000 of compensation from the organization P>

0

232008
12-10-12

Form 990 (2012)



Form 990 (2012)

KEEP CINCINNATI BEAUTIFUL,

INC.

31-0948219

Page 9

[Part Vil | Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIl

[

Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections 512,
513, 0r514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Govemment grants (contnbutions)
Ali other contnibutions, gifts, grants, and
simifar amounts not included above

- 0 a o oo

Noncash contnbutions included in ines 1a-1f $

Total. Add lines 1a-1f

and Other Similar Amounts
@

Contributions, Gifts, Grants

=

ia

ib

1c

1d

1e

249,157.

1,

079,801.

>

1,328,958.

Business Code

am Service
evenue

Pro%{
la -~ 0o a0 oo

All other program service revenue
Total. Add lines 2a-2f

other similar amounts)

5 Royalties

3 Investment iIncome (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

»
>
>

>

) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental Income or (Joss)

>

¢ a0 oo

Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or {loss)

d Net gain or (loss)

including $

Part IV, line 18
b Less: direct expenses

Other Revenue

Part IV, line 19
b Less: direct expenses

10 a
and allowances
Less: cost of goods sold

0 o

contributions reported on kne 1c). See

Gross sales of inventory, less returns

Gross Income from fundraising events (not
of

c Net iIncome or (loss) from gaming activities

a
b

¢ Net Income or (loss) from fundralsing events
Gross Income from gaming activities. See

a
b

a
b

Net iIncome or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code

11

All other revenue
Total. Add hnes 11a-11d
12 Total revenue. See instructions

o Q0 oo

vy

1,328,958.

0.

232009
12-10-12

Form 990 (2012)



Form 990 (2012)

KEEP CINCINNATI BEAUTIFUL,

INC.

31-0948219

Page 10

{ Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (©) D)
76, 8, 9, and 10 of Part VIl Total expenses PO e | g aes b
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salarnes and wages . 399, 187. 378,205. 16,786. 4, 196.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits 48,089. 45,873- 1,773. 443.
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 2,000. 2,000.
¢ Accounting
d Lobbying
e Professional fundraising services See Part iV, ine 17
f Investment management fees
g Other. (If ne 11g amount exceeds 10% of hine 25,
column (A} amount, ltst Iine 11g expenses on Sch 0 )
12  Advertising and promotion 27,024. 27,024.
13 Office expenses
14  Information technology
15 Royalties
16 Occupancy 7,110. 7,110.
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4 7 854. 4 r 804. 50.
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 2,069. 456. 1,613.
23 Insurance ) 5,854. 5,854,
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, Iist line 24e expenses on Schedule O)
a CONTRACTUAL SERVICES 684,157. 676,542. 7,615.
b AWARDS AND GRANTS 46,529. 46,529.
¢ SUPPLIES 42,466. 42,466.
d PRINTING AND REPRODUCTI 27,715. 26,774. 941.
e All other expenses 27,099. 27,091. 8.
25  Total functional expenses. Add lines 1 through 24e 1,324,153. 1,290,728. 27,845. 5,580.
26 Joint costs. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here > if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 980 (2012)

KEEP CINCINNATI BEAUTIFUL,

INC.

31-0948219

Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response to any question In this Part X

L]

(8)

‘ Beglnnl(nlg of year End of year
i 1 Cash - non-Interest-bearing 1
2 Savings and temporary cash Investments 70 4 576.| 2 47 £333.
: 3 Pledges and grants receivable, net 3
1 4  Accounts receivable, net ) 98,910.| & 98,136.
5 Loans and other recelvables from current and former officers, directors,
i trustees, key employees, and highest compensated employees. Complete
! Part |l of Schedule L ) 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
‘5;; 7 Notes and loans receivable, net 7
4 8 Inventories for sale or use . 8
9 Prepald expenses and deferred charges 2 7 B47.| 9 2 ,862.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 90 7 009.
b Less: accumulated depreciation 10b 83,750. 8 r 328.] 10¢ 6 259,
11  Investments - publicly traded securities . 11
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 180,661.| 16 154,590.
17 Accounts payable and accrued expenses 74,915.] 17 44,039.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilittes . N 20
b4 21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
i § key employees, highest compensated employees, and disqualified persons.
| -~ Complete Part Il of Schedule L 22
i 23 Secured mortgages and notes payable to unrelated third parties 23
: 24 Unsecured notes and loans payable to unrelated third parties 24
| 25  Other habilities (Including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 74,915.] 26 44,039.
Organizations that follow SFAS 117 (ASC 958), check here P> - and
] complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 62,863.| 27 21,402.
& |28 Temporarlly restncted net assets 42,883.| 28 89,149.
g 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P[]
G and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
5 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 105,746 .| 33 110,551.
34 Total habilities and net ts/fund balances 180,661.| as 154,590.
Form 990 (2012)
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Form 990 (2012) KEEP CINCINNATI BEAUTIFUL, INC. 31-0948219 page12
| Part Xli Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl I—_—,
1 Total revenue (must equal Part Vlil, column (A), ine 12) 1 1,328,958.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1 , 324 7 153.
3 Revenue less expenses. Subtract line 2 from line 1 3 4,805.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 105, 746.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilittes 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
column (B)) 10 110,551.
| Part Xiif Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part XII - E]
Yes | No

1  Accounting method used to prepare the Form 990: E] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes,* check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I::] Separate basis |:] Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both:
E:] Separate basis D Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Act and OMB Circular A-133? 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 in Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2012)
232012
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2] Public Charity Status and Public Support 20 1 2
Complete if the organization is a section 501{c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open ta Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Iaspection
Name of the organization Employer identification number
KEEP CINCINNATI BEAUTIFUL, INC. 31-0948219

I Part 1 J Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a private foundation because It ts: (For lines 1 through 11, check only one box.)

1
2 [}
3 ]

4

<0 00 O

10
1

U0

el ]

A church, convention of churches, or association of churches descnbed In section 170(b){1)(A)(i).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental untt described In

section 170(b)(1}(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described In section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part II.)

A communtty trust described in section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [:] Type lI c :] Type I} - Functionally integrated d D Type il - Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it Is a Type |, Type Il, or Type IlI
supporting organization, check this box . . |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? i X 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iti) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported () EIN (iii) Type of organization tiv) Is the organization| (v) Did you noty the | ' agg)atllsoahf cot | (wii) Amount of monetary
organization (described on fines 1-9 fn col (i) isted in your grganlzatlon in col (i)gorgamzed lr"] the support
above or IRC section  [governing document?{ (i) of your support? us?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A-(Form 990 or 990-EZ) 2012 _ Page 2
[ Part il ] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {(a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract ine 5 from line 4
Section B. Total Support

Calendar year (or fistal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources

9 Net Income from unrelated business
activities, whether or not the

business Is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part [V.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Iinstructions) 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2011 Schedule A, Part ll, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i 4 [:]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » l:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | » |:|
b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain 1n Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization 4 l:]
18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | [:]
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A{Form 990 or 990-E7) 2012 KEEP CINCINNATI BEAUTIFUIL,

INC.

31—09482 19 Page 3

| Part Hi } Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part I! If the organization fails to

qualify under the tests histed below, pl

complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contnbutions, and
membership fees recelved. (Do not
Include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished I1n

any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add iines 7aand 7b
8 Public support (Subtractine 7c from fine 6

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

5570349.

706,554.

1178442.

956,897.

1328959.

9741201.

5570349.

706,554.

1178442.

956,897.

1328959.

9741201.

0.

0.

0.

9741201.

Section B. Total Support

Calendar year (or fiscal year beginning in) P
9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

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

13 Total supporl. (add ines 9, 10c, 11, and 12)

(a) 2008

{b) 2009

{c)} 2010

(d) 2011

(e} 2012

{f) Total

5570349.

706,554.

1178442.

956,897.

1328959.

9741201.

295.

61.

102.

60.

518.

295.

61.

102.

60.

518.

40.

33.

73.

5570644.

706,655,

1178577.

956,957.

1328959.

9741792.

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

check this box and stop here | l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 99.99 %
16 _Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 99.94
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 .01 %
18 Investment Income percentage from 2011 Schedule A, Part 1, line 17 18 .05 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and hine 15 is more than 33 1/3%, and hne 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]
> ]

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements I8 B0 15439047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 0 1 2

Department of the Treasu Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Pubiic

Intemal Revenue Service i P> Attach to Form 990. P> See separate instructions. tnspection

Name of the organization Employer identification number
KEEP CINCINNATI BEAUTIFUL, INC. 31-0948219

I Part } I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes* to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? R . R I:‘ Yes [_—__I No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ':] Yes ‘:J No
rPart H 3 Conservation Easements. Complete if the organization answered "Yes"® to Form 990, Part IV, iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat E] Preservation of a certified historic structure

Qb WN -

| [:] Preservation of open space
! 2 Complete lines 2a through 2d If the organization held a qualified conservation contrnibution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extlngulshed or terminated by the organlzatlon during the tax
year P>
4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . R [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
| 7 Amount of expenses Incurred in monitonng, iInspecting, and enforcing conservation easements during the year |
} 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
| and section 170(h)(4)(B)(ii)? . [ lves [INo
9 In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
Part Il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIil,
the text of the footnote to Its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included In Form 890, Part Vi, line 1 »

(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for f' nancial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 980, Part VIl1, line 1 . . . > 3

b Assets Included In Form 990, Part X . . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
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Schedule D {Form 990) 2012

KEEP CINCINNATI BEAUTIFUL, INC.

31— 0948219 Pagez

[ Part #lt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply).
a |:| Public exhibition
b |:] Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e |:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XllI.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:] Yes

DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

D Yes

DNO

b If *Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance ic
d Additions dunng the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X line 217 . I:] Yes D No
b _If "Yes," explain the arrangement in Part XIIl. Check here If the explanation has been prowded in Pan Xl ,:]
I PartV | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance

a
b Contnbutions

c Net investment earnings, gains, and losses
d Grants or scholarships

e Other expenditures for facilities

and programs

Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P
b Permanent endowment P>

%

%

¢ Temporarlly restricted endowment »

%

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b If “Yes" to 3a(n), are the related organizations Ilsted as required on Schedule R?
4 Describe In Part Xl the intended uses of the organization’s endowment funds.

Yes { No

3a(i)
3a(ii)
3b

| Part VI {Land, Buildings, and Equipment. See Form 990, Part X

line 10.

Descnption of property

(a) Cost or other
basis (investment)

({b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings

c Leasehold improvements
d Equipment

e Other

90,0009.

83,750.

6,259.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c})

>

6,259.

232052
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Schedule D {Form 990) 2012 KEEP CINCINNATI BEAUTIFUL, INC.

31—0948219 Page3

lfairt VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of secunty) (b) Book value

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

(1) Financial dervatives

(2) Closely-held equity Interests

(3) Other

(A)

(B)

(€)

(8)]

(E)

(3]

(G)

(H)

()

Total. (Col (b) must equal Form 990, Part X, col (B} line 12) P>

| Part Vi1l Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of Investment type {b) Book value

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

(1)

@)

@)

@)

)

(6)

7)

(8)

@)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

| Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

Q)

{2)

@)

(4)

(5)

(6)

@)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[ Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

{b) Book value

(1) Federal iIncome taxes

2)

@)

(@)

(5)

(6)

@)

8)

9

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI

232053
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Schedule D (Form 990) 2012 KEEP CINCINNATI BEAUTIFUL,

INC.

31-0948219 paged

[Part Xt ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnior year grants 2c

d Other (Descnbe In Part XIII ) 2d

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

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

b Other (Descnbe In Part XIII.) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
] Part Xt { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2¢

d Other (Describe In Part XIi1.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part lX line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vl}, ine 7b 4a

b Other (Describe in Part XlII.) 4b

c Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5

|Part XHli Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part
X, line 2; Part XI, ines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

232054
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Fofm 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o .
Department of the Ti pen to Public
el Revenue Serce. > Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
KEEP CINCINNATI BEAUTIFUL, INC. 31-09482109

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

PROGRAM, SUSTAINABILITY IN ACTION (SIA). IN SIMPLEST TERMS, WE ARE

WORKING TO IMPLEMENT RECYCLING AND COMPOSTING IN EACH SCHOOL, AS WELL

AS EDUCATE STUDENTS ON THE IMPORTANCE OF ENERGY AND WATER CONSERVATION.

FOR TWO YEARS, WE HAVE BEEN WORKING WITH FACULTY, STAFF, AND STUDENTS

IN EIGHT PILOT SCHOOLS TO ACHIEVE SUSTAINABILITY GOALS IDENTIFIED BY

CPS ADMINISTRATION. BY COMBINING HANDS—ON WASTE, WATER AND ENERGY

REDUCTION PRACTICES WITH ENVIRONMENTAL EDUCATION, SIA GIVES STUDENTS

THE TOOLS AND UNDERSTANDING THEY NEED TO BE GREEN IN THE CLASSROOM, ON

THE PLAYGROUND, AT HOME, AND IN THEIR NEIGHBORHOOD.

DURING THE 2012-2013 SCHOOL YEAR, OVER 170 TONS OF WASTE WERE DIVERTED

FROM THE LANDFILL,.. WE ALSO PLACED A STRONGER FOCUS ON ENERGY AND WATER

CONSERVATION, AND OVER 800 STUDENTS WERE IMPACTED BY OUR NEW ASSEMBLY,

GO WITH THE FLOW. IN THIS ASSEMBLY, STUDENT VOLUNTEERS HELP US EXPLAIN

WHERE ENERGY AND WATER COME FROM AS WELL AS WHY IT'S IMPORTANT TO CARE

ABOUT HOW WE GET AND USE THOSE RESOURCES.

THIS PROGRAM HAS BEEN POSSIBLE THANKS TO THE FINANCIAL SUPPORT OF OUR

SPONSORS INCLUDING DUKE ENERGY, PROCTER & GAMBLE, AND SUNNY DELIGHT

BEVERAGES COMPANY (TO NAME A FEW). THIS YEAR, SIA WAS THE RECIPIENT OF

THE BUSINESS COURIER'S GREEN BUSINESS AWARD FOR ADVOCACY AND POLAR

BEARS INTERNATIONAL'S PAW OF APPROVAL. WE'RE ALSO VERY PROUD TO

ANNOUNCE THAT CINCINNATI PUBLIC SCHOOLS WILL BE IMPLEMENTING

DISTRICT-WIDE SINGLE STREAM RECYCLING THIS UPCOMING SCHOOL YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O {Form 990 or 990-E7) (2012) Page 2
Narfie of the organization Employer identification number

KEEP CINCINNATI BEAUTIFUL, INC. 31-0948219

IN AN EFFORT TO RAISE AWARENESS ABOUT RECYCLING AMONG THE GENERAL

PUBLIC, WE HELD THE SECOND ANNUAL ONE STOP DROP AT WHOLE FOODS MARKET

TO COINCIDE WITH AMERICA RECYCLES DAY. WE PARTNERED WITH 2TRG, A LOCAL

ELECTRONICS RECYLER, AND INVITED CINCINNATI RESIDENTS TO PARTICIPATE BY

BRINGING HARD-TO-RECYCLE ITEMS LIKE ELECTRONIC WASTE AND NO.5 PLASTICS

TO ONE CONVENIENT DROP OFF LOCATION FOR FREE RECYCLING. 2TRG ACCEPTED A

VARIETY OF ELECTRONIC WASTE INCLUDING COMPUTER MONITORS, AUDIO

EQUIPMENT, PRINTERS, AND MORE. THE CINCINNATI 700 COLLECTED CELL PHONES

AND ACCESSORIES FOR THEIR SAVING SPECIES PROGRAM. WE COLLECTED USED

PENS, SHARPIES, AND HIGHLIGHTERS FOR OUR TERRACYCLE BRIGADE. WHOLE

FOODS TOOK PLASTIC BAGS AND NO.5 PLASTIC CONTAINERS. USA LAMP & BALLAST

COLLECTED LIGHT BULBS AND BATTERIES, AND UPS ACCEPTED GENTLY USED

PACKING PEANUTS AND BUBBLE WRAP. WE RECYCLED A TOTAL OF 26,000 POUNDS

OF E-WASTE, 500 POUNDS OF PENS AND MISCELLANEOUS PLASTIC, 217 CELL

PHONES, 472 LIGHT BULBS, AND 1,385 POUNDS OF BATTERIES.

ANOTHER NOTEWORTHY ACCOMPLISHMENT HAPPENED THIS MARCH WHEN WE PARTNERED

WITH HAMILTON COUNTY AND THE CITY OF CINCINNNATI TO HOST A TIRE AMNESTY

DAY. RESIDENTS WERE ALLOWED TO BRING UP TO 10 TIRES AT A TIME AND

DISPOSE OF THEM FOR FREE. HUNDREDS OF PEOPLE PARTICIPATED INCLUDING

SEVERAL COMMUNITY LEADERS WHO ORGANIZED A DRIVE THROUGH OF THEIR

COMMUNITY TO COLLECT ILLEGALLY DUMPED TIRES. IN JUST ONE DAY WE

COLLECTED 1,492 SCRAP TIRES FOR RECYCLING.

THROUGH ALL OF OUR PROGRAMS AND EVENTS, WE HAVE COLLECTIVELY RECYCLED

AND COMPOSTED APPROXIMATELY 618,544 POUNDS OF MATERIAL THAT WOULD HAVE

OTHERWISE GONE TO THE LANDFILL. MATERIALS DIVERTED IN THE 2012-2013

PROGRAM YEAR INCLUDED PLASTICS, ALUMINUM, GLASS, ELECTRONICSLi
232212 Schedule O (Form 990 or 990-E2) (2012)
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Nane of the organization Employer identification number

KEEP CINCINNATI BEAUTIFUL, INC. 31-0948219

BATTERIES, TIRES, PAPER, AND FOOD WASTE. THAT'S OVER 1,695 POUNDS A

DAY.

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

ORGANIZATIONS THROUGH ACTUAL DOLLAR DONATIONS OR IN-KIND. ANOTHER

PROGRAM WHERE KCB WORKED CLOSELY WITH THE CITY OF CINCINNATI WAS THE

NEIGHBORHOOD ENHANCEMENT PROGRAM (NEP). THE NEP IS A NATIONAL AWARD

WINNING PROGRAM THAT IS AN INITIATIVE THROUGH THE CITY MANAGERS OFFICE.

KCB’'S ROLE IS TO WORK CLOSELY WITH THE COMMUNITY ON BEAUTIFICATION AND

CLEANUP PROJECTS AND ALSO WORK IN TANDEM WITH THE POLICE DEPARTMENT TO

CHANGE THE ENVIRONMENT IN AN AREA IN AN EFFORT TO REDUCE CRIME. THIS

PAST YEAR KCB BROUGHT 300 UNIVERSITY OF CINCINNATI CINCINNATUS SCHOLARS

TO TWO SEPARATE COMMUNITIES TO IMPROVE THEIR QUALITY OF LIFE. KCB ALSO

ESTABLISHED BASELINE STATISTICS ON BLIGHT THROUGH OUR "BLIGHT INDEX".

WE DO A BEFORE INDEX, AN AFTER 90 DAY INDEX AND THEN ONE AFTER A FULL

YEAR TO MEASURE SUSTAINABILITY IN THE NEP NEIGHBORHOODS.

OUR FUTURE BLOOMS PROGRAM, KCB WANTED TO HIGHLIGHT ITS ACCOMPLISHMENTS

SEPARATELY. FUTURE BLOOMS STABILIZED AND MAINTAINED 100 ADDITIONAL

VACANT LOTS IN 2012/2013 FOR A TOTAL OF 561,010 SQUARE FEET UNDER OUR

MANAGEMENT. WE HAVE AN ADDITIONAL 106 BUILDINGS PAINTED WITH OUR DOORS,

WINDOWS, AWNINGS AND FLOWER BOXES; PAINTED TWO NEW MURALS ON ONCE

GRAFFITIED RETAINING WALLS; AND WEAVED COLORFUL, RECLAIMED VINYL IN

14,000 SQUARE FEET OF CHAIN LINK FENCE. TO ACCOMPLISH THIS WORK WE HAVE

BUILT VALUABLE PARTNERSHIPS WITH EASTER SEALS, BUILDING VALUE AND

BUILDING ABILITY, AND LAWN LIFE. KCB WAS ABLE TO UTILIZE MANY CORPORATE

VOLUNTEER GROUPS THAT WANTED TO "GIVE BACK TO THE COMMUNITY" IN THIS

PROGRAM AS WELL. THROUGH OUR PROGRAM YEAR, LITTERING IN THE TARGET

2%43s Schedule O (Form 990 or 990-EZ) (2012)
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Narrie of the organization Employer identification number

KEEP CINCINNATI BEAUTIFUL, INC. 31-0948219

AREAS DECREASED BY 40%, BLIGHT DROPPED 18%, AND CALLS FOR SERVICE FOR

POLICE DROPPED 21%. ADDITIONALLY 18% OF THE ENHANCED BUILDINGS ARE NOW

RENOVATED OR UNDER CONSTRUCTION.

FORM 990, PART VI, SECTION A, LINE 8B: NOT APPLICABLE AS THE COMMITTEE

DOES NOT HAVE THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 WAS PROVIDED

TO THE ORGANIZATION'S GOVERNING BODY BEFORE IT WAS FILED IN ORDER TO ALLOW

TIME FOR THE BODY TO REVIEW IT AND HAVE ANY QUESTIONS ANSWERED OR CHANGES

MADE.

FORM 990, PART VI, SECTION B, LINE 12C: THE POLICY IS REVIEWED AND

APPROVED ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS DETERMINES

THE COMPENSATION OF THE EXECUTIVE DIRECTOR ON AN ANNUAL BASIS AND

BENCHMARKS THE COMPENSATION BASED UPON SIMILAR SIZED ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

A. BRADFORD LINDNER - 3955 MONTGOMERY ROAD, CINCINNATI, OH 45212

ABBOT THAYER — 201 EAST FIFTH STREET, CINCINNATI, OH 45202

RICK HOLMES, JR. - 38 FOUNTAIN SQUARE PLAZA, MD10AT5G, CINCINNATI, OH 45263

SANDRA MEYER — 5158 FISHWICK DRIVE, CINCINNATI, OH 45216

sz, Schedule O (Form 990 or 990-EZ) (2012)
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KEEP CINCINNATI BEAUTIFUL, INC. 31-0948219

THOMAS ACKERMAN - 33 GLENDALE MILFORD ROAD, LOVELAND, OH 45140

MICHAEL BENKEN - 6000 PLAINFIELD ROAD, SILVERTON, OH 45213

DOLORES MOORMAN-BROWN - 3900 ROSE HILL, CINCINNATI, OH 45229

CHERYL CURTIS -~ 1902 DANA AVE., CINCINNATI, OH 45207

ALVIN DENNIG JR. - 150 EAST FOURTH STREET, CINCINNATI, OH 45202

DAVID FOX - 10136 MOSTELLER LANE, CINCINNATI, OH 45069

ELIZA TASSIAN GANTT - 7330 SANDERSON PLACE, CINCINNATI, OH 45243

EDWARD HATFIELD - 559 LIBERTY HILL, CINCINNATI, OH 45202

MICHAEL KAPLAN - 201 EAST FIFTH STREET, CINCINNATI, OH 45202

AMY LUTZ - 9005 CUNNINGHAM ROAD, CINCINNATI, OH 45243

CHRISTINE SCHOONOVER - 212 EAST SIXTH STREET, CINCINNATI, OH 45202

MARK SIMS -~ ONE EAST FOURTH STREET SUITE 1400, CINCINNATI, OH 45202

HEATHER ZARING VECELLIO - 669 STANLEY AVENUE, CINCINNATI, OH 45226

MICHAEL TOMBRAGEL - 3837 HOLBROOK AVENUE, CINCINNATI, OH 45226

DAVID ASKAM - 712 LEXINGTON AVENUE, TERRACE PARK, OH 45174

232212 Schedule O (Form 990 or 990-EZ) (2012)




