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Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
o fthe T * Do not enter Social Security numbers on this form as it may be made public. ‘21 Open to Public
P O e STy » Information about Form 990 and its instructions Is at www.irs.gov/form990. 7' Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check if applicable C Nameoforganzaton Keep Georgia Beautiful Foundation, Inc.|D Emeloyeridentiication Number
Address change Doing Business As 58-1729605
[ Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number
Inital retumn 60 Executive Park South, NE (404) 679-4910
ﬂ Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewm  |Atlanta GA 30329-2231 |G Grossrecepts $ 303,491,
L | Application pending F Name and address of pnncipal officer H{a) Is this a group return for subordinates? Hyes %No
Sarah Viser §0 Executive Park South Atlanta GA 30329 ") predbsubordnates ndugedr | Jves | |wo
I Tax-exempt status  [X[50103) | [501(9) ¢ )< (nsertno) | la9ar@()or | 527
J Website: » KeepGeorgiaBeautiful.org H(c) Group exemption number ™
K Form of organization IX Corporation l bust I I Association I I Other ™ l L Year of formation 1985 I M Sstate of legal domicile  GA
[Part]  [Summary
1 Briefly descnibe the organization’s mission or most significant activities To support local Keep Georgia Beautiful
g affilates as_they build sustainable communities through litter prevention, _______
5 waste reduction,_recycling, water resource management and community greening. _ _ _ _
=
B e e
3| 2 Checkthis box » D_nf the organization discontinued Iits operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (PartVl,ine1a) . . . . . . . . .« .. oo 3 19
: 4 Number of independent voting members of the governing body (PartVl,lne1b) . . . . . .. .. ... ... 4 19
:g 5 Total number of individuals employed in calendar year 2013 (PartV,bme2a). . . . . . . . ... ... ... 5 2
=| 6 Total number of volunteers (estmate fnecessary) . . . . . . ... ... ... o oL 6 27
| 7a Total unrelated business revenue from Part VIII, colu mA{C e 12 .. . . . . . . e 7a 0.
b Net unrelated business taxable income from Form 990-T, lln&ECEIVED B 7b
’ O Prior Year Current Year
8 Contributions and grants (Part VIll, ine 1th) . . . . fXSf- « o oo oo o o o oL Wi . . 286,177. 297,231,
@ (o)) ’ ’
2| 9 Program service revenue (Part VIIl, line 2g) . . . .[SN]. . NOV l 8 2014 . ’ O. .
% 10 Investment income (Part VilI, column (A), ines 3,4, andl7d) . . . . . . . ... H 2 - 195. 113.
| 11 Other revenue (Part VIlI, column (A), Iines 5, 6d, 8c, [9c, 10{,2\:3[9‘ . . JT R S 1,464, G,147.
12 Total revenue — add lines 8 through 11 (must equal Part-\Alk ebummzp_’ ad - - 287,836. 303,491,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . .. ... ..
14 Benefits paid to or for members (Part IX, column (A),ine4) . . .. . ... .. .. .. ..
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 137,533. 146,699,
2 16a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . . . .. . ...
é b Total fundraising expenses (Part IX, column (D}, line 25) > 18,927. - X ’::3": ST !
“117 Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24e) . . . . . . . . .. . . ... 124,301. 126,326.
18 Total expenses. Add fines 13-17 {must equal Part IX, column (A),lne 25) . . . . ... .. 261,834. 273,025,
| 19 Revenue less expenses. Subtract line 18 from ne12 . .« v v v i o e e e e e 26,002, 30,466.
3 é Beginning of Current Year End of Year
Eg 20 Totalassets (PartX,llne 16) . . « . . v v o v v vt i e e e e e e e e 224,112, 254,578.
‘46‘5 21 Total liabilities (PArt X, INE26) « « « « « v e v v e e e et e e
2<l 22 Net assets or fund balances. Subtract line 21 from @20 .+ « « « « « « <« o ..o . 224,112. 254,578.

[Part 118 Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than ofﬂcer))rbased on all Information of which preparer has any knowledge

b (sl PR — Lifi]id
Si gn ignature of office Datef ¥

Here p Sarah Visser
Type or print name and title.

Print/Type preparer’s name Preparer’s signature Date Check U i |PTIN

Paid William L. Kennemore (Al X /W 11/08/14 self-employed P00223027
Preparer |[Fim'sname " WILLIAM L. KENNEMORE, CPA, LLC

Use Only |rmsadiess ™ 5755 N _POINT PKWY STE 20 FmsEIN> 26-4341837
ALPHARETTA GA 30022-1136 Phoneno (770) 475-6274
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . .. o v vt o |X| Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/03/13(\ \{l/ Form 990 (2013)




Form 990°(2013) Keep Georgia Beautiful Foundation, Inc. 58-1729605 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany ineinthisPartlll . . . . . . ... ... . . . . ..., D
1 Bnefly descnibe the organization’s mission.

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

FOrM 990 0F 990-EZ7- « « + v v e v v e et e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 ) (Expenses S 38,564 . Including grantsof $ 0. )(Revenue S 0.)

4b (Code: ) (Expenses S 58,460 . wncluding grantsof $ 0. )(Revenue $ 0.)

4 ¢ (Code ) (Expenses $ 97,245. including grants of  $ 0. )(Revenue $ 0.)

4 d Other program services {(Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 194,269.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) Keep Georgia Beautiful Foundation, Inc. 58-1729605 Page 3
| Part:IVl Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
SChEAUIB A. . & o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part!. . . . . . . . . ... ... Lot e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If Yes,' complete Schedule C, Part!l . . . . . . . .. ... ... ... ..... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . 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 distnbution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
=2 T 3 S Ce 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part il . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . . o e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iability, 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, PartIV . . . . . . . . . . . .. oo e e .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . . . . . . . .. .. ... .. ... 10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts Vi, VII, VIIi, IX, IR [P
or X as applicable. Wz
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
D, Part VI, . v o o e e e e e e e e e e e e e e e e 1Ma X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . .. ... ... .o . 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 Schedule D. Part VIll . . . . . . . .. ... ... ... ... . 1M¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . . . . . .« . .. oo ot o . 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X. . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X . . . . . 11f X
12 a Dud the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XIl. . . . v« v i v i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xilis optional . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b){1)}(A)(1i)? If 'Yes,’ complete Schedule E. . . . . . . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . .« .. o v v v v oo v oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Parts lland IV . . . . . . . . . ... oo oo 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts llland IV . . . . . .. ... .. . 0 oo oL 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . .. . ... ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
Iines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . L e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,’
complete Schedule G, Parflll. . . . . . . .« .« 0 i e e e e e e e e e e e e e e ..o |19 X
20 a Did the organization operate one or more hospital faciliies? /f 'Yes,’ complete Schedule H . . . . . . . .. . ... ... .. 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retun? . . . . . . . ... .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)
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Form 990 (2013) Keep Georgla Beautiful Foundation, Inc. 58-1729605 Page 4

[RawliVAll Checklist of Required Schedules (confinued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . . .. ... .. ...

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), ine 27 If 'Yes," complete Schedule |, Parts land lif . . . . . . . . ... ... oo

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . « - ¢ v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No,)gotolne 25a . . . - . . . . .« c v i i i i i it e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person dunng the year? If 'Yes,'complete Schedule L, Part! . . . . . . . . ... ... 0.

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 890-EZ? If 'Yes,’ complete
Schedule L, Partl] . « v o« o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part [l . . . . . . . o o 0o i e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . . . .... ... ... ...

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, PartIV . . . . . . .. .. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV. . . . . o v i e i i e e e e e e e e e e e e e e e e e e e e e e e

¢ 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, PartiV . . . . . . . .. .. oo o oL
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partil . . . . ... ... ..... e e e e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . ... ... .. e e e e e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, ill, IV,

2T ALY A 72 T- 5 S

35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . ... ... ...

b If 'Yes’ to line 35a, did the organization receive any payment from or engage In any transaction with a controiled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,lne 2 . . . . . ... . ....

36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization”

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVl . . . . .. .. ......

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 - . . . . . . . . . . .. ... ... ...

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Yes, complete Schedule R, Part V, llne2 . . . . . . . . . . . ... Lo e e

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAO0104 11/11/13

Form 990 (2013)



.
1

Form 990 (2013) Keep Georgia Beautiful Foundation, Inc. . 58-1729605 Page 5

| Part.V-] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornotetoany ineinthisPartV.. . . . . . ... ... ... ... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0O- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnNINGS tO PrIZE WINNETIS? . . . . . ot o v vt it ettt et e e e e e e e e e e e e e e 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . .. ... 2b| X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ]
3 a Did the organization have unrelated business gross income of $1,000 or more durng theyear?. . . . . . . . .. ... .. 3a X
b If Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanalion in Schedule O . . . . . . . . . . . .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 80-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . .. .. 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . ¢ . .« o o v v v vt i s e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chartable contributions? . . . . . . . ... .. .. .o 0L 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductble? . . . . . . . . .. Lo e e e e e . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . . . L L e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2B27 v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ... .. ... | 7 dl ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? .« v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm1008-C2 -+ v« v v i et et e s e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting organizations. Did the ]
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dunng theyear? . . . . . . . . . . . . o0 . L e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under secton 49667 . . . . . . . . ... L oL o oo 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? . . . . . . .. ... ... 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vlll, hne12. . . . . . . . .. . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciihes . . . . . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . ... ... . 000000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . ... .o o o0 oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . ... ... ..... ... 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 1ssue qualified healthplans . . . . . ... ... .... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . L oo s e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ... ... 14a X
b If 'Yes," has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) Keep Georgia Beautiful Foundation, Inc. 58-1729605 Page 6
[Part VI=] Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

a '‘No’ response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPartVI. . . . . . ... .o . oo oo oo oo .. [3(-'

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 19
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain tn Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 19
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . ... L o o o e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . . L L L L e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . e 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . Lo oL Ll 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . o . o e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . v v ot oo oL o sl s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body? . . . . . . . . . L L e e e e e e e e e e e e e e e 8aj X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. .. .. . o oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . .. .. ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. .. ... ... ... ... 10al X
b If ‘Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization’s exempt pUrPOSES?. . « « « + . o e b e e h v e e e e e e e e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . .. . .. .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12 a Did the organization have a wntten conflict of interest policy? If ' No,’gotoline 13. . . . « .« . . . o . o v v v v v oo o oo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONICES?  « & & v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thISWas dong . « . v« o v v v v e v e s e e e s e e st e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . . .« v v o v oo s e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . .. Lo 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .. .. ... ... .. ... ... 15a| X
b Other officers of key employees of theorganization. . . . . . . . . . . . . . .. il L e e 15b| X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . o o L L e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . ... ... L. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed > Georgia _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

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

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available io
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 orgamzation’
* sarah Visser 60 Executive Park South, NN Atlanta GA 30329 (404) 679-4910

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Keep Georgia Beautiful Foundation, Inc. 58-1729605 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine inthis Part VIl . . . . . . .. e e e e e e 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) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (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.

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

® st 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

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

(C)
Name and Title Avgzze :nosgf;" (Srﬂensost sgfsﬂ("rgo{’%:pa;"‘ Re;fgtlble Rep(oﬁlble Estf:zled
o per | e | Cpwersatenfom | compensatonfon, | amountofoher
any hlottjrsé CQL 3 2 g:) 5 ] é y (W-2/1099-MISC) (W-2/1099-MISC) from the
oo |S2|E|B 3|55 3 2nd retatod
bt;olg\z % g g E_ g ,g",’ - organizations
dotted v D 3
line) % g o %
® g
_{1)_Kevin Perry _ _______ | ~2.00
President X 0 0 0
_2) Mike Martinez = _ ___ _ _ | _2.00
Vice President X 0. 0. 0.
_()_Leamon Scott _ ______ | _2.00
Secretary X 0 0 0
_{4_Lisa White __________| ~2.00
Treasurer X 0 0 0
_B)_Lynn Cobb _ __________| _1.00
Board Member X 0. 0. 0.
_{6)_Michael Power _ _____ | _1.00
Board Member X 0 0 0
_{")_Aallen Richardson_____ | _1.00
Board Member X 0 0 0
_8)_Gary Sheehan________ | _1.00
Board Member X 0. 0. 0.
_@)_Jim Tudor = _ ________ | _1.00
Board Member X 0 0 0
{19)_Marty Myers _ __ _ ____ | _1.00
Board Member X 0. 0. 0.
) _Marla Prince ___ ____ | _1.00
Board Member X 0 0 0
2)_Tammy Wright ____ _ __ | _1.00
Board Member X 0 0 0
3)_April Crow _ ________ 4-1.00
Board Member X 0. 0. 0.
{14)_Rochelle Marte _ ____ | 1.00
Board Member X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Keep Georgia Beautiful Foundation, Inc.

58-1729605

Page 8

| Part Vil {/Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) Ar\‘/erage tgdo nollchet‘:)ks:t’)':e thggt one D) (E) (F)
ours 0X, unless person is an R bl R by
Name and tilo “"’:;k officer and a director/trustes) comp:r?g:uaonefrom compzﬁgra'ﬁoneﬁom amgj::?oaf‘ther
Wy B A2 Q| E B E|S| tammney, | ogmes | comeron
hous @ 5 S| F (= 2213 organization
for I3 35l &5|@ ‘3" 12 Glo and related
related | S} 9 3 (8 5] organizations
organiza @ & & S |® 2
- tions S| = S é
below @/ g @ @
dotted 3 < §
line) 8 =
Q|
{15)_sStacee Farrell ~___________ | 1.00
Board Member X 0 0. 0.
(16)_Rickey Smith _____________ | 1.00
Board Member X 0. 0. 0.
7 Martin Smith _ ____________ | 1.00
Board Member X 0. 0. 0.
{18)_Ana Torres __ _____________| 1.00
Board Member X 0 0. 0.
(19)_ Jay Bassett _ _____________| 1.00
Board Member X 0. 0. 0.
(20) Michael Garrison ___ _______ | 1.00
Board Member X 0. 0. 0.
21) Sarh visser ______________ ] 40.00
Executive Director X| X[ X 67,800. 0. 0.
(22) Kanika Greenlee __________ | 40.00
Director of Programs and Development X 50,000. 0. 0.
ey ]
4
@58 ] o
T SUDOtal. . . v v e e e e e e e e e e e e e e e e e e e e > 117,800. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . ... ... .. >
dTotal (addlinestband1c) . . . . . . . . v v it it i > 117,800. 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 ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . ... ... ... . 0o 3 X
4 For any individual listed on line 1a, I1s 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 INAIVIJUA! . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a recerve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . o 0. 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) (B) (C)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organizaton  »

BAA

TEEAQ108 11/11/13

Form 990 (2013)



Form 990 (2013) Keep Georgia Beautiful Foundation, Inc. 58-1729605 Page 9
Part Villj| Statement of Revenue
Check If Schedule O contains a response ornote toanylmeinthisPart VIl . . . . . .. ... ... 0000 ..., .o D
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512-514
fd @ 1a Federated campaigns . . . . . 1a
=
<35 b Membershipdues . . . .. .. ib
o O
sSE © Fundraisingevents. . . . . . . ic
% g d Related organizations . . . . . 1d
g =| e Government granis (conlributions) . . 1e 111,113,
oy .
= &|  f Allother contributions, gifts, grants, and
@ similar amounts notincluded above . . 1f 186,118.
[~ .
ol 9 Noncash conlnbutions ncluded in ines 1a-1f
S<| hTotalAddlnesta-1f . . . ... ............ > 297,231,
g Business Code
] 2a
gl e _
oc b
3 —————————————————
> ¢ @
-
= e __
§ f All other program service revenue . . .
o gTotal. Addlnes 2a-2f . . . .. .. ... ........ > B - i I
3 Investment income (Including dividends, interest and
other simfaramounts) . . . . . . . ... ... ..., > 113. 0. 0. 113.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . . .o v v i e >
(1) Real (n) Personal
6a Grossrents . . ...
b Less: rental expenses
¢ Rentalincome or (loss) . .
d Netrental incomeor{loss) . - . . . . .. ... ... >
7 a Gross amount from sales of () Secures () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gam or (loss)
dNetgainor(loss). . . . .. .. ..., >
w | 8a Gross income from fundraising events
= (not including. $
E of contributions reported on line 1c).
o= See PartIV,lne 18. . . . . . . . . . a
= b Less directexpenses . . . . . . .. b
° ¢ Net income or (loss) from fundraisingevents . . . . . .. >
9 a Gross Income from gaming activities
SeePartiV,line19. . . . . .. ... a
b Less: directexpenses . . . . . . .. b
c Net income or (loss) from gaming activittes . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . ... ... .. a
b Less costofgoodssold . . . . . .. b
¢ Netincome or {loss) from sales of nventory . . . . . .. >
Miscellaneous Revenue Business Code ]
Na Other __ _ _ _________ 900089 6,147. 6,147. 0. 0.
b ______
c ______
d Allotherrevenue. . . . . . ... ..
e Total. Addlines 11a-11d. . . . . . . .. .. .. .... > 6,147. |
12 Total revenue. Seeinstructions . . . . . .. ... ... > 303,491, 6,147. 0. 113.

BAA

TEEA0109 07/08/13

Form 990 (2013)



¢
.

3 Avards & recognistion__ _ _ _ 0 0
bBank fees_ _ _ _ _ _ _ _______ 169 720 0
€ Dues_& subscriptions__ _ _ _ _ 280 0 580 0
dLicense and permits _ _ _ ___ 20 0 20 0
e Allotherexpenses . . . . . . .. ... ... 58,533. 56,546. 1,987. 0.
25 Total functional expenses Add lines 1 through 24e. . 273,025, 204,449. 49,649. 18,927.

26

covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ) . . . . . .. ...

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . - . . .. ...

Form990 (2013) Keep Georgia Beautiful Foundation, Inc. 58-1729605 Page 10
IEF&alit X ! 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 or notetoany limnemnthisPartIX. . . . . . ... ... ... ... ... ... .. | |
; ; A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments ; T e
and organizations in the United States See
PartlV,lne21 . .. ... ... .......
2 Grants and other assistance to individuals in
the United States See Part IV, ne22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 117,800. 73,900. 28,730. 15,170
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . - . . . .. . ...
7 Othersalanesandwages. . . . . . . . ...
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . .. ...
9 Other employee benefits . . . . . ... ... 19,110. 12,040, 4,586, 2,484,
10 Payrolitaxes . . . . . . ... o0 9,789. 6,167. 2,349, 1,273.
11 Fees for services (non-employees)
aManagement. . . . ... ... ... ...
blegal. . . . ... ..... ... ... ...
cAccounting. . . . . .. .. 7,045, 0. 7,045, 0.
dlobbying. . . ... ... ... . 0.
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule 0). . .
12 Advertsing and promotion - . . . . . . .. . 791 791 . G. 0.
13 Officeexpenses . . . . . « .« . ... 1,555 0. 1,555. 0.
14 Information technology . - . . - . . . . ..
15 Royaltles . . . . . . . .. ... ... ...,
16 OCCUPANCY . « « v v v v v v v e e e e
17 Travel . . . . . o o e e 5,867. 5,867. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... .......
19 Conferences, conventions, and meetings . . . 37,063. 35,626, 1,437. 0.
20 Interest. . . . . . .. ... ... ...
21 Payments to affilates. . . . . .. ... ... 11,855. 11,855. 0. 0.
22 Depreciation, depletion, and amortization . . .
23 INSUrANCE .+ + v v v v e e e e e e e e e 640 640 0.
24 Other expenses Itemize expenses not : ’

BAA
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Form 990 (2013)

Keep Georgia Beautiful Foundation, Inc.

58-1729605

Page 11

alance Sheet

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

3N

(A)
Beginning of year

(B)
End of year

a b WON =

7
8
9

w-muun»

1
12
13
14
15
16

10a Land, buildings, and equipment cost or other basis

b Less accumulated depreciation

Cash —non-interest-bearing . . . . . . . . . . i oo
Savings and temporary cash investments
Pledges and grants receivable, net. . . . . . . . . . ..o
Accountsreceivable,net . . . . . . .. oo oo

Loans and other receivables from current and former officers, directors,
trustees, key em Ioelees, and highest compensated employees Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L

Notes and loans receivable, net

Inventonies for sale or use

Prepaid expenses and deferred charges . . . . .

Complete Part Vi of Schedule D

224,112,

254,578.

HSlW|IN]=

U-NE--BE NI

10¢

Investments — publicly traded secunities
Investments — other secunties See Part IV, ine 11
Investments — program-related See Part IV, Iine 11
Intangibleassets . . . . . . . . ..o
Other assets See Part IV, ine 11
Total assets. Add lines 1 through 15 (must equal line 34)

1

12

13

14

15

224,112,

16

254,578.

17
18
19
20
21
22

23
24
25

um=—A=r=@oE»=r

26

Accounts payable and accrued €Xpenses. « .« . . . . s s e oo n s e e e 0 s
Grantspayable. . . . . . . . . . e e e
Deferred revenue
Tax-exemptbondliabilittes . . . . . . . . .. oL oo
Escrow or custodial account liability Complete Part IV of Schedule D

Loans and otner payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L . . . . . . .. . . o o i i

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities {including federal iIncome tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of ScheduleD . . .

Total liabilities. Add lines 17 through25. . . . . . .. . ..

27
28
29

DO w=-Mun» =mZ

30
31
32
33
34

umOZ»rerm ozZcm

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. . . - -« « o v i i it e e e e e e
Temporarily restnicted netassets . . . . - . . . o oo e e e
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust pnncipal, or currentfunds . . . . . . . . . .. ...
Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..
Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . ..
Totalnetassetsorfundbalances. . . . . . . . .. .. . L o oo

Total habilities and net assets/fundbalances . . . . . . . . . . . o oo

212,647.

11,465.

30

31

32

224,112,

33

254,578.

224,112,

34

254,578.

BAA
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Form 990 (2013) Keep Georgia Beautiful Foundation, Inc. 58-1729605

Page 12

| Part-‘XI'Q Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linemthisPart Xl. . . . . ... ... .. ... ....

1 Total revenue (must equal Part Vill, column (A),lne 12) . . . . . . . . oo v v v oo n i e 1 303,491,
2 Total expenses (must equal PartIX, column {A),lme25) . . . . . . ... ... .. e 2 273,025,
3 Revenue less expenses Subtractline2fromlne 1. . . . . . . . . ... oo oo i e e 3 30,466.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. .. ... 4 224,112,
5 Netunrealized gains (I0SSES) ONINVESIMENES .« + - - - &« & ottt v vt vt oo s et 5
6 Donated servicesanduseof faclities. . . . . . .« ¢ o o i i h i e e e e e e e e e e e e e e e 6
7 INVESIMENt @XPENSES . « « « « o v v o o b e e e e e e e e e e e e e et e e e e e e e 7
8 Priorperiodadiustments . . . . . . . .. oL e e e e e e e e e e 8 ’
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . .. ............... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ColuMN (B)): « v v o e e e e e e e e e e e e e e e e e e e e e e e e e e 10 254,578,

|Part Xll# Financial Statements and Reporting

Check If Schedule O contains a response or note to any ineinthisPart XII . . . . ... . ... ... ....

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

Yes | No

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’'s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ..
If 'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . .. ... ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis l:] 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 compilation of its financial statements and selection of an independent accountant? . . . . . .. ... ...

: If the organization changed either its oversight process or selection process during the tax year, explain
| in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audil Actand OMB Circular A-1332. . . . . . i e e e e e e e e e e e e e e e e e e e
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 descrbe any steps taken toundergosuchaudits . . . . . . .. ......

T
f
i
.. 2al X
2b X
2c| X
la X
3b

BAA
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) L Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

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

» Attach to Form 990 or Form 990-EZ. -
Open'to Public

Department of the T » Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
Internal Ravenue Service at www.irs.gov/form990. Inspection -
Name of the organization Employer identification number

Keep Georgia Beautiful Foundation, Inc. 58-1729605

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described 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 descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii) Enter the hospital's

aw N

name,cty, andstate. .

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il)
. 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 Il.)

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

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

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 I:IType I b DType Il c DType Il — Functionally integrated d D Type Il = Non-functionally integrated

e D By checking this box, | certify that the organization is 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 wnitten determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
CheCK IS DOX « v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N o

©

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and () .
below, the governing body of the supported organization? . . . . . . . . . ... . o000 Lo 11g (i)
(ii) Afamily member of a person describedin ())above? . . . . . ... ..o oo e e oo 11g (ii)
(iii) A 35% controlled entity of a person described in (1) or (W above? . . . . . . .. ...l 11 g {iif)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (ill) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vIl} Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC sectlon column {i) hsted in | column (i} of your column (i)
{see instructions)) your governing support? organized in the
document? Uus~?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
N T e T R BT T _—.r;:;r"._;r—-:. ;~ .f_ﬂ_l:ﬁ* bl i - ke i
. R I ot P e .

Total Seeeierdals Brotne e e Al .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Keep Georgia Beautiful Foundation, Inc. 58-1729605 Page 2
|Part [} ISupport 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 failed to qualify under Part ill If the
organization falls to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any ‘unusual grants’) . . . . 117,786. 238,867. 253,082. 286,177. 297,231.] 1,193,243.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... ... ..

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . . 53,179. 37,864. 16,669. 13,500. 13,500. 134,712.

4 Total. Add hines 1 through 3 . . 170,965. 276,831. 269, 751. 299,677. 310,731.| 1,327,955.

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) . . 111,954.
6 Public support. Subtract line 5
fromiined . .. ... ..... 1,216,001.
Section B. Total Support
g:;r"‘g?n'gyfnif_(°' fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (A Total
7 Amounts fromline4 . ... .. 170,965. 276,831, 269,751. 299,677. 310,731.{ 1,327,955.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . .. 932. 1,381. 328. 195. 113. 2,949.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
caredon . . . ... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explan in

PartivV) . ........... 0. 146. 1,464. 6,147, 7,757.
11 Total support. Add lines 7

through10 . . . . . .. .. .. 1,338,661,
12 Gross recelpts from related activities, etc (see instructions) . . . . . . . . o oo o e | 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, checkthisboxandstop here. . . . . . . . . o o it i e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . .. ... ... ... 14 50.84 %
15 Public support percentage from 2012 Schedule A, Partll, hbne14 . . . . . . . . o oo oo oo e e e 15 90.45 %
16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization . . . . . . . v v v vt o e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization.. . . . . . .« v v v v v v oo > I:I
17 a 10%-facts-and-circumstances test — 2013. 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 [V how

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a pubiicly supported organizaton . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 1515 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 organizaton . . . . . .. .. .. >
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >

BAA Schedule A (Form 990 or 890-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Keep Georgia Beautiful Foundation, Inc. 58-1729605

Page 3

pport 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 quahfy under Part Il If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 {(d) 2012 (e) 2013

(f) Total

1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any’unusualgrants ). . . . . .

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through5 . .

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c¢ from line 6.)

Section B. Total Support

Calendar year {or fiscal yr beginning in) > (b} 2010 {c) 2011 (d) 2012

9 Amounts from hne 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmed on

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

13 Total Support. (Addins 9,10¢, 11 and 12)

14 First five years. If the Form 890 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere. ™. . . . . . . ... ... ... .. ...,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (Iine 8, column (f) divided by ine 13, column(f)) . . . . .. . .. ... ... .. 15 %

16 Public support percentage from 2012 Schedule A, Partlll,ne15. . . . . . ... . . ... .. 000 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . .. . .. 17 %

18 Investment income percentage from 2012 Schedule A, Partlll,line 17 . . . . . . . .. .. .. .o o000 18 %

192 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

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

[ T[]

BAA TEEA0403 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 Keep Georgia Beautiful Foundation, Inc. 58-1729605 Page 4

|§&an; !IN!I Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 9390-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open toPublic

Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. ~Inspection
Name of the organization N Employer identification number

Keep Georgia Beautiful Foundation, Inc. 58-1728605

Pt VI, Line 11b The Treasurer reviews and approves the Tax Return before it is filed.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 390-EZ) 2013




*  Keep Georgia Beautiful Foundation, Inc.

58-1729605

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 980 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
Local affiliates expenses 1,543. 1,543. 0. 0.
Rivers Alive Awards luncheon 1,551. 1,551. 0. 0.
Miscellaneous 524. 101. 423. 0.
Staff Development 1,265. 0. 1,265. 0.
Supplies 299, 0. 299. 0.
T-Shirts, tote bags, promotional items 53,351. 53,351. 0. 0.
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Form 8868 (Rev 1-2014) Keep Georgia Beautiful Foundation, Inc. 58-17296Q5 Page 2
® |f you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il and check this box . « e . . >
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

'ESgi Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number {EIN) or
Type or
print Keep Georgra Beautaiful Foundation, Inc. 58-1729605

Number, street, and room or suite number If a P O box see instructions Social security number (SSN)
File by the
extended
due date for
filing your 60 Executive Park South, NE
:ﬁ;lljrrt?ct%ii City, town or post office, state, and ZIP code For a foreign address, see Instructions

Atlanta GA 30329-2231
Enter the Return code for the return that this application 1s for (file a separate application for each reteen) . . .. ... ...
Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 i ; aend
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooksareincareof * Sarah Visser

Telephone No > (404) 679-4910 _ _ _ __ FaxNo » (404) 679-0646 _ __ __
® if the organization does not have an office or place of business in the United States, check thisbox. . . .. .. C. R D
® If thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . .. If this 1s for the
whole group, check this box . . » D If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension Is for
4 | request an additional 3-month extension of time until Nov_ 17_ o 20 l{;_
5 Forcalendaryear 2013 .orothertaxyearbegnong .20 ,andending _ _ __ _ __ __ 200
6 |If the tax year entered in line 5 s for less than 12 months, check reason D Initial return D Final return
Change in accounting penod
7 State in detall why you need the extension . . The agency needs_additional time_to complete 1ts_ _ _ _ _ _ _
accounting and close_1its books so_that a_complete and accurate tax return___ __ ____ -~
can be filed.
8 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . . e e e e e e .. S 8a|s 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated it
tax payments made Include any prior year overpayment allowed as a credit and any amount paid ok
previously with Form8868 . . . . . .. .. .. .. e e e .. 8b|s 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . .. . .. ... ... ... 8c|S 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bebef, It 1s true,
correc!, and complete, and that | am authorized to prepare this form

Signature .U&"-— z /(MWJ Title » (/4 Date > X//]//’/

BAA FIFZ0502 12/31113 Form 8868 (Rev 1-2014)
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Ferm 8868 Ap}_.ation for Extension of Time To k.« an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
> File a separate application for each return.
ﬂ?&iﬁ?"é&‘bé’éffﬁs’e’ﬁi‘c‘: i > [nformation about Form 8868 and its instructions is at www.irs.gov/form8868.
@ If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . . . ... ......... S

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part t or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[ ﬁﬁ@ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partionly . . ... » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income tax retums
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print ,

Keep Georgia Beautaiful Foundation, Inc. 58-1729605
File by the Number, street, and room or suite number If a P O box, see instructions Sociat secunty number (SSN)
due date f
nﬁ:g;;im 60 Executive Park South, NE
return See Cily, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

Atlanta GA 30329-2231
Enter the Return code for the return that thus application 1s for (file a separate application for each return) . . . . . . ... .. e
Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® Thebooks areinthecareof » garah Visser

Telephone No. ™ (404) 67924910 _ _ _ __ FaxNo ™  (404) 679-0646 _ _ _ _ _
o If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . .. ... ........ . > D
o |[f thisus for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this 1s for the whole group,

check thisbox . . . » D If it 1s for part of the group, check thisbox. . . . *» Dand attach a list with the names and EINs of all members

the extenston Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Apg 15 _ _ 20 14 _.tofile the exempt organization return for the organization named above

The extension is for the organization's return for
> calendaryear20 13 or

> D tax year beginning .20 _ _ _.,andending . 20

2 Ifthe tax year entered in iine 11s for less than 12 months, check reason- Dlnmal return DFlnal return
DChange In accounting penod

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions . . . . . L L L L Lol e e 3als 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowedasacredit . . . . . . . . .. .. ... .. 3b|S 0.

c Balance due. Subtract line 3b from line 32 include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . R 3¢|S 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 1213113




