KEEPOMAHA 10/26/2020 1044 AM

rom 990

(Rev, January 2020)

Depariment of the Treasury
Internal Revenue Senvice

OMB No. 15450047
2019
Open to Public
“~inspection -

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}{1) of the internal Revenue Code (except private foundations}
P Do not enter social security numbers on this form as it may be made pubic,
P Go to wwwi.irs.goviForm990 for Instructions and the latest Information,

A _For the 2019 calendar year, or tax year beginning and ending

B Check i applicable: |© Mame of organization D Employer identification number
Address change KEEP OMAHA BEAUTIFUL, INC.
DN cha Doing business as 47-0536460
aine ehange Number and street (or P.O. box if mail is nol deflivered o sbreal address) Room/suife E Telephone number
[ vt retam 1819 FARNAM STREET STE 306 402~444-7774
Final retum/ City of town, state or province, counlry, and ZIP or forelgn postal code
ferminat
0 OMAHA NE 68183 G Gross recelpls§ 568,660
Aameaded retum F Name and address of principal officer
D Appleation pending LEANNE ZIETTLOW H{a} Is s a group retum for subordinalas? D Yes No
1819 FARNAM STREET HiD) Ave ol subordiates inckded? || Yes ] Mo
OMAHA NE 68183 If "No,” altach a Est. (see instructions)
I Teax-axempt status: IY' S50HCK3) ﬂ 501{c) ( ) 4 {insart no.) |—| 4947{a)1} or |_l 527
J  Website: > KEEPOMAHABEAUTIFUL . ORG Hic} Group exemption number |

K Fom of orgarizaton:  |R] Comoraton | | Trost | | Assodation | | Otier B> [ veor of fomeson. 1959 | state of iegal domicie:  NE

‘Parti . Summary
1 Briefly describe the organization's mission or most significant activiies:
3 . KEEP OMAHA BEAUTIFUL'S MISSION IS TO FOSTER ENVIRONMENTAL AND COMMUNITY . ...
E . STEWARDSHIP THRQUGH EDUCATION, SERVICE, AND ADVOCACY. ... ...
L O
é 2 Check this box bD if the organization discontinued its operations or disposed of more than 25% of its nei assets.
o | 3 Number of voting members of the governing body (Part vi, inet@y 3 i2
@ 4 Number of independent voling members of the governing body (Part Vi, fine tb) 4 12
E 5§ Tofal number of individvals employed in calendar year 2019 (Part V, tne 22) 5 6
§ 6 Total number of volunteers (estimate #f necessary} 6 | 8745
7a Total unrelated business revenue from Parl VHI, column (C), liRet2 Ta 0
b Net unrelated business taxable income from Form 990-T, line 38 . . . i e, 7b 0
Prior Year Current Year
o | 8 Contribuions and grants (Part VI, line thy 635,447 549,839
g 9 Program service revenue (Part VHll, ine 29y oo 0
% | 10 mvestment income (Part Vll, column (A), fines 3. 4. and 7) 495 690
© | 11 Other revenue (Part ViIl, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e} -12,209 -12,913
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12y .. . . 623 ’ 733 537 ; 6l6
13 Grants and similar amounis paid (Part IX, column (A), bnes -3y 0
14 Benefits paid to or for members (Part IX, column (A), fned) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 214,554 258,606
§ 16a Professional fundraising fees (Part IX, column (A}, fine 44y 0
8| b Total fundraising oxpenses (Part IX, column (D), line 25 22,818 SR s
'r' 17 Other expenses (Part IX, column (A), lines 11a—1id, 14-24¢) 212,951 389,401
18 Total expenses. Add lines 1317 (must equal Part IX, column {A), ine 25) 427,505 648,007
19 Revenue less expenses. Subtract line 18 from line 12 196 P 228 ~-110 , 391
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, linet6) 487,927 395,434
ﬁf 21 Totel liabilties (Part X, fne26) 20,338 23,566
ﬁé 22 Net assets or fund balances. Subtract line 21 from line 20 . 467,589 371 L 868
“Partll©  Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all infermation of which preparer has any knowledge,

Sign > Signature of officer l Date
Here } LEANNE ZIETTLOW TREASURER
Typa or print name and title

Print/Type preparer's name Preparer's signature Dale Check Dif PTIN
Patd JANE B. ONKEN 10726720 | setempoyed | pooz52828
Preparer | wome b SCHLEISMAN ONKEN & ASSQOCIATES PC Fim's EIN} 47-0721744
Use Qnly 13434 A STREET

Fim's address » OMAHA, NE 68144 Phone no. 402"334—3089

May the IRS discuss this return with the preparer shown above? (see Instructions)

r)ZIYes | |No

For Paperwork Reduction Act Notice, see the separate instructions.
DaA

Form 980 @o19;
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Form 800 (2019) KEEP OMAHA BEAUTIFUL, INC. 47-0536460 Page 2
‘Part il . Statement of Program Service Accomplishments :
Check if Schedule O contains a response or pote fo anvy line inthis Part il ...

1 Briefly describe the organization's mission:

KEEP OMAHA BEAUTIFUL'S MISSION IS TO FOSTER ENVIRONMENTAL, AND COMMUNITY

2 Did the organizafion undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-EZ2 e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how # conduets, any program
SerViceS? ................................................................................................................................
¥ "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, Seaction 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 (Coder ) (Expenses $ . 567 690 including grants of $ ) (Revenge § )
BB BCHEDULE O
4b (Code: }{Expenses § including grants of } (Revene 3 )
N
4c¢ (Code: )} (Expenses $ including grants of ) (Revenue $ )
N e

4d Othar program services (Describe on Schedule O.)
{Expenses  $ including grants of $ } {Revenue § }
4e Total program service expenses P 567,690
DAA Form 990 2019
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Form 990 (2019) KEEP OMAHA BEAUTIFUL, INC. 47-0536460 Page 3
~Part V. 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,”
COmlete SOt A 11X
2 Is the organization required o complete Schedule B, Schedule of Confributors (see instructionsy? 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,” complefe Schedule C, Part/ 3 X
4  Section 50%{c){3) organizations. Did the organization engage in lobhying aclivities, or have a section 501(h)
election in effect during the lax year? if "Yes," complele Schedule C, Part ¥ 4 X
5 Is the organization a section 501(c{4), 501(c)5), or 501{c)(6} crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complefe Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the disfribution or investment of amounts in such funds or accounis? If
“Yes,” complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complefe Schedule B, Part I 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account fiabifity, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complefe Schedule D, Part IV 9 X
10  Did the organizalion, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule B, Parts VI,
ViE, Vill, X, or X as applicable.

a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 if "Yes,"”

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, fine 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVii 11b X
¢ Did the organization report an amount for investments—program related in Past X, line 13, that is 5% or more
of its totat assets reported in Part X, line 167 Jf "Yes,"” complete Schedule O, Part VI 1ic 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, fine 167 If "Yes,” complefe Schedule D, Part IX i1d X
Did the organization report an amount for other liabilities in Part X, line 257 f "Yes,” complete Schedule D, Part X Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote thai addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes,” complete Schedule D, Pat X 1if X
12a Did the organization cbtain separate, independent audited financial stalements for the tax year? If “Yes,” complele
Schedule B, Parts XI and Xl 12a X
b Woas the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No” fo fine 12a, then compleling Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1YA)E? If “Yes,” complete Schedvle e 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tandtvy 414b X
15 DBid 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? ff “Yes,” complete Schedule F, Parts lfand v 15 X
16 Did the organization repert on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ilfandtvy 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), lines 6 and 11e7 If “Yes,” complete Schedule G, Part | (see instructonsy 47 X
18  Did the organization report more than $15,000 total of fundraising event gross income and cenfributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Parth 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7
I "Yes," complate Schedule G, Part .. . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complele Schedule 4 . 20a X
b If “Yes" to line 204, did the organization attach a copy of its audited financial staternents to this retym? 206
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), fine 17 If *Yes,” complete Schedufe |, Parts land i ... ... . oo 21 X

DAA Form 990 2019
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Form 990 (2019) KEEP OMAHA BEAUTIFUL, INC. 47-0536460 Page 4
“Part IV Checklist of Required Schedules (continued)

Yes { No

22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part IX, column (A), fine 22 If “Yes,” complete Schedule |, Pads fand iff 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key emplayees, and highest compensated
employees? If "Yes," complele Schedule J 23 X

24a Did the organization have a fax-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 fines 24b

through 24d and complete Schadule K. if *No,"go tofine 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 24¢
d  Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a  Section 501{c)(3), 501{c){4), and 501{c}{29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? I “Yes,"” complete Schedule L, Part | 25a X

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 prior Forms 990 or 980-EZ7

If "Yes,” complete Schedule L, Part! SO USROS 25 X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%

controfled entity or family member of any of these persans? If “Yes,” complete Schedule L, Parti 26 X
27  Did the organization provide a grant or other assistance to any current or former aofficer, director, trustee, key

employes, crealor or founder, substantial contributor or employee thereof, a grant selection commitiee

member, or to a 35% controlled entity (including an employee thereof} or family member of any of these

persons? If “Yes,” complete Schedule L, Part l
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, key employee, creator or founder, or substantial contributor? #f

"Yes,” completo Schedule L, PRIt IV | e e 282 X
b A family member of any individual described in fine 28a? If *Yes,” complete Schedule L, Part )V 28b X
¢ A 35% conbolled entity of one or more individuats and/or organizations described in fines 28a or 2867 If
“Yes,"complete Schedule L, Part IV 28¢ X
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complele Schedwe M 30 X
31 Did the organizaticn Equidate, terminate, or dissalve and cease operations? if “Yes,” complete Schedule N, Parti 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes,”
complefe Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! .~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, I,
oriV,and PartVodine 1 34 X
35a Did the organization have a controfled entity within the meaning of section s12()(13)y? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complele Schedule R, Part V, fine2 35b
38 Seclion 501(c)(3) organizations. Did the organizalion make any transfers to an exempt non-charitable
refated organization? if *Yes," complete Schedule R, Part V. line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not & related organization
and that s treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and
197 Nofe: All Form 980 filers are required to complete Schedule O. 38 [ X

‘PartV.. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Pait V

1a  Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable 12 | O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable tb] O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and g
reportable gaming {gambling) WinMiNGs 10 DHZe WIIEIS ? oo ettt e e e e 1c

DAA Form 990 o1
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Form 990 (2019) KEEP OMAHA BEAUTIFUL, INC. ‘ 47-0536460

Page 5

~Part V.  Statements Regarding Other IRS Filings and Tax Compliance {continiied)

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

b [f at least one is reported on fine 2a, did the organizaticn file all required federal employment tax retums?

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autﬁari-t; over ------------
a financial account in a foreign couniry (such as a bank account, securities account, or other financial account)?

b If “Yes,” enter the name of the foreign country b

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

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7

6a 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 deduclible as charitable contributions?
b If “Yes,” did the organization include with every solicitation an express statement that such coniributions or
gifts were not tax deductibfe?

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?
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¥ the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any lime during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distibutions under section 4966
b Did the sponsoring organization make a distribution to & donor, donor advisor, or refated person?
10 Section 501{c}(7) organizations. Enter:

Te

7f

79

7h |

fxeinelse s

a Initiation fees and capital contributions included on Part VHI, inet2 10a
b Gross receipts, included on Form 990, Part VII, fine 12, for public use of club faciliies 10b
11 Section 501(c){12) organlzations, Enter:
a Gross Income from members or shareholde,s 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces
agalnst amounts due or received from them.} 11b E
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 i2a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ............ | 12b i i
13 Section 501(c)(29} qualified nonprofit health insurance issuers. zan
a s the organization licensed to issue qualified heaith plans in more thanone state? 13a |
Note: See the instructions for additional information the organization must report on Schedule O. sl
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed lo issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c

t4a  Did the organization receive any payments for indoor tanning services during the tax year?

15  Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schadule N,

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "¥es," complete Form 4720, Schedule O.

a| | X

14b
15 X
16 X

DAA

Forn 990 2019)
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Form 990 (2019) XKEEP OMAHA BEAUTIFUL, INC. 47-0536460 Page 6

“Part Vi:  Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"

response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any fine in this Part V| ﬁ]_

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 12

If there are material differences in veling rights among members of the governing body, or
if the governing body delegated broad authority o an executive commitiee or similar
cornmitiee, explain on Schedule O.

b Enter the number of voling members included on line 1a, above, who are independent b | 12 oo
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 DS
3 Did the organization delegate conirol over management duties custemarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persgn? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organizaton'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 of more members of the goveming body? 7a X
kb Are any governance decisions of the organization reserved to (or subject to approval hy) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following: |- Dl e
a The goveming DOAY? Ba | X
b Each commiltee with authority to act on behalf of the goveming body? b [ X
9 Is there any officer, directer, 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 on SehedUle O . i s e snnnnnens g X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? i0a X
h H “Yes” did the organization have written policies and procedures governing the activities of such chapters,
affifiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... .oiiiii. 10b
11a Has the organization provided & complete copy of this Form 990 to all members of its goveming 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. e
12a Did the organization have a written conflict of interest policy? i “No,"go tofine 48 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written whistieblower policy? 13 [ X
14 Did the organization have a wiitten document retention and destruction policy? 14 | X
16  Did the process for determining compensation of the follewing persons include a review and approval by s
independent persons, comparahility data, and conternporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management oficial 15a | X
b Other officers or key employees of the organizaton 15k X
If “Yes" {o line 15a or 15b, describe the process in Schedule O (see instructions), s
16a Bid the organization invest in, contribute assets o, or participale in a joint venture or similar arrangement R I L
with a taxable enfity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its s

participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which & copy of this Form 990 is required to be fled NONE
18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 890, and 880-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply,
Own website EI Ancther's website @ Upon reguest D Other {explain on Schedule G}
19 Describe on Schedule O whether (and if so, how) the organizaton made its governing docurents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records W
CHRIS STRATMAN 1819 FARNAM ST
CMAHA NE 68183 402-444-7774
DAA \ Form 990 (2019)
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Form 990 (2019) KEEP COMAHA BEAUTIFUL, INC.

47-0536460

Page 7

:Part VIl . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part vl . . . D
Section A.  Officers, Pirectors, 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.

o 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,

o List all of the organization's current key employees, if any. See instructions for definiion 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 § of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,600 from the

organization and any related crganizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received mare than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the crganization's former directors or frustees that received, in the capacity as a former director or trustes of the

organization, more than $10,000 of reporable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

A (B} €} {) (E) {F}
Name and tile Average Position Reportable Reportable Estimated amount
hours {2o nat check more than one compensation compansaton of other
per week box, unless person is beth an from the from related compensation
{Ist any officer and a directorftrustes) organization arganizations from the
hours for FE I R R A (W-2/1099-MISC) {W-2/1093-M13C) organization and
refated ElE|=|2 I2§[|¢ related organizations
organizations gé" g g g g'g'i %
below gE g T i®g
dolted line) g g ",:,' '?;l}
o| g 8
® g
() TRACEY CHRISTENSEN
TSP PTOTOROURROTONY SOO 2.00
SECRETARY 0.00 |X X 0
2) ZACK FERGUS
UUTUUTRNRORRRUPRRRPRRORS O 1.00
DIRECTOR 0.00 [X 0
(3) PATRICK FINIGAN
e b 2.00
VICE PRESIDENT 0.00 IX X 0
) THOMAS FREEMAN
STTOTTRUURRTIOPOPRRTRRITOTOY DO 1.00
DIRECTOR 0.00 |X 0
(5)MARTA FRIES
STTITTITRURRRPRIUURRTORIUINTN DO 1.00
DIRECTOR 0.00 | X 0
© CINDY GRAY
TSNS URRSTRRURRSTRON OO 1.00
DIRECTOR 0.00 |X 0
(7}MATTHEW HANSEN
SEUTTITURURRRORORORUOPIPIONN DS 1.00
DIRECTOR 0.00 X 0
(8} JOHN EWING JR.
SRRSO RUUTS SRR RO 1.00
DIRECTOR 0.00 iX 0
@ LEANN KAISER
SRUROVRSUURURRRRUTORN SO 1.00
DIRECTOR 0.00 {X 0
(1) HEATHER TIPPEY PIERCE
e 1.00
DIRECTOR 0.00 [ X 0
(1) KEN WEST
e 2.00
PRESIDENT 0.00 |[X X 0
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Form 990 (2019) KEEP OMAHA BEAUTIFUL, INC. 47-0536460 Page 8
‘Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

@) {8 ) ) G] ®
Name and tide Average Pasiton Reportabie Reportable Estmated amount
hours (do riot check rnore_than one compensation compensation of other
per week bax, uniess per:son fs both an from the from related compensabion
{55l any officer and a direclorfinustos) organization organizations from the
hours for 85l 5 g ZFigxl 2 (W-2/1099-MISC) {W-2/1089-MISC) organlzation and
related &% % 2 2 E% 3 related organizations
organizations g&‘ 1" ] ‘,%5!1 e
below - %1%
dotted fne) g - ki xg
8 §» &
a2
{12) LEANNE ZIETTLOW
e L 2.00
TREASURER 0.00 [X X 0 0
1b Subtotal ... ... .. ... >
¢ Total from continuation sheets to Part Vi, Section A ... ... »
d Total{addlinestband 1€} . ....ooooveiiieiiieiiiiiieinnn, >
2  Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization b 0

3 Did the organization list any former cfficer, director, trustes, key employee, or highest compensated

employee on lina 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and refated organizations greater than $150,0007 If “Yes,” complete Schedule J for such

Ol

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organizalion? f “Yes,” complefe Schedule J for such person

T¥es o

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confractors that recsived more than $100,000 of

endar year ending with or within the crganization's {ax year.

compensation from the organization. Report compensation for the ca
A B C
Name and b(us!ness address Descriptioi'l )r)f services Con‘p(en)saﬁon

2 Total number of independent confractors (including but not fimited to those listed above} who

received mare than $100,000 of compensation from the organization

T

DAA
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Form 990 (2019) KEEP OMAHA BEAUTIFUL, INC. 47-0536460 Page 9
Part Vill  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . ... D
(A} B) {C) (B
Total revenue Related or exempt Unrelated Revenue excluded
function revenug business revenug from tax under
sactions 512-514
Qg 1a Federated cempaigns = 1a
58 b Membership dues 1b
gE ¢ Fundraising events 1c 56,069
5.8 d Related organizations 1d
,,,“E @ Govemment grants (conlribufons) 1ie 283,373
_S ot T Al other contributions, gifts, grants, e
gé’ and simiar amounts nat included above ........ 1§ 210,397
Bl g Nencash coatibutons inchiced it fes fadt 1g 13 S :
8§ h Total Addfines fatf .o > 549,839
Business Codel ooy mih i) i
@ 2a
< e
& b
@l T e
w% o
ES T
g,.z B
<) e
& e
f All other program service revenue ... ... ...........
O Total. Addiines2a-2f ... ............. ...l >
3 Invesiment income (including dividends, interest, and
other simifar smounts) . b 690 690
4 Income from investment of tax-exempt bond proceeds b
§ Royalies ... . e >
() Real {¥) Personal
6a Gross rents 6a
b Less: rental expenses| 6h
€ Rental inc. or (joss) 6¢
d Netrentalincomeor{lossy ,........ ... ... P
7a Gross amotal from i) Securites {il) Other

sales of assels
ather than fventory | 7@

b 1gss: cost or ofher

basls and sales exps. | Th
Gain or {loss) | 7c

Other Revenue
L+

d Netgainorfloss) .....................ce.o.
8a Gross income from fundraising events
(not including  $ 56,069
of contributions reported on lire 1c).
See Pat WV, lretd 8a
b Less: direct expenses 8b

¢ Net income or (loss} from fundraising events
9a Gross income from gaming activities.

See Pat M, fre19 9a
b Less: direct expenses =~ 8b
¢ Net income or (loss} from gaming activities .................. >
10a Gross sales of inventory, less
retums and allowances =~ 10a
b Less: costof goods sold 10b
¢ Net income or (loss) from sales of inventory ... ............ >
8ol 118  MISCELLANEOUS . . . ... . 3,699 3,699
§g o
B o
% d Allotherrevenue ,..................... .
e Total. Add lines 11a—11d ... ... ..o i > 3,699 an SRR
12 Total revenue, See instruclions ... > 537,616 3,699 0 690

Form 990 (z019)
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