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com 990 Return of Organization Exempt From Income Tax | OM No_1545-00a7
om Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 2023
Deparimen of the Treasury Do not enter social security numbers on this form as it may be made public. Open fo Public
Internal Revenue Seivice Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning

, and ending

B Check if applicable: |©

Name of organization

D Employer identification number

[ ] Address crange KEEP OMAHA BEAUTIFUL, INC.
I:I Name change Deing business as 47-0536460
Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number
[} mitet retam 1819 FARNAM STREET STE 306 402-444-7774
Final reZJdn‘lf City or town, state or province, country, and ZIF* or foreign postal code
ferminat

OMAHA NE 68183

G Gross receipls 712,352

|:| Amended retum F
[ ] Apptcation pencing

Name and address of principal officer:

KAMRON HASAN
1819 FARNAM STREET
CMAHA NE 68

Hia) Is this a group relum for subordina%esD Yes Izl No

H(b) Are all subordinales included? D Yes El No
183 If "No," attach a list. Ses inslructions

1 Tax-exempt slatus:

ﬁ{-l 501(cX3) |_| 501(c) ( ) (insert no.) |—| 4847(a){1) or |_| 527

J_ Website: KEEPOMAHABEAUTIFUL.ORG

Hic} Group exempticn number

K Fomm of organization:

Corporation Trust Association Other

| L Year of formation: 1L 959 I M_State of legal domicile: NE

Part | Summary

1 Briefly describe the organization's mission or most significant activities: .
b ~ KEEP OMAHA BEAUTIFUL'S MISSION IS TO FOSTER ENVIRONMENTAL AND COMMUNITY
S| | STEWARDSHIP THROUGH EDUCATION, SERVICE, AND ADVOGACY. U
g
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
e | 3 Number of voling members of the goveming body (Part Vi, line 42 3 12
& 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 12
S| 5 Total number of individuals employed in calendar year 2023 (Part V, line2ay 5 6
g| & Total number of volunteers (estimale f necessary) 6 | 5679
7aTotal unrelated business revenue from Part VIIl, column (C), Bne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part | line 11 ... ... . e 7b 0
Prior Year Curren Year
o | 8 Contributions and grants (Part VI, line 1) 701,941 678,179
% 9 Program service revenue (Part VI, lne2gp 12
% | 10 Invesiment income (Part VIIl, column (A), lines 3, 4, and7dy 792 15,610
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 118} -15,403 ~9,9%84
12 Total revenue — add lines 8 through 11 (must equal Part VIlJ, column {A), line 12) ... 687,330 683,817
13 Grants and simitar amounts paid (Part IX, column {A), lines -3y 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 363,786 450,191
2| 16aProfessional fundraising fees (Past IX, column ¢A), line 11¢y 0
:g’- b Total fundraising expenses (Part X, column (D), line 25) 51,398 ' .
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 279,605 301,883
643,391 752,074
43,939 -68,257
Beginniag of Current Year End of Year
683,455 620,815
42,797 33,414
640,658 587,401

Part Il 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 belief, it is
true, correct, and complete. Declaraticn of preparer (cther than cfficer) is based on all information of which preparer has any knowledge.

Sign Signature of officer | Date
Here KAMRON HASAN BOARD CHAIRPERSON

Type or print nama and litle

PrintType preparer's name Preparer's signature Date Check |:|" PTIN
Paid JANE B. ONKEN 09/25/24| seffemployed | PO0152828
Preparer | ;i name SCHLEISMAN ONKEN & ASSOCIATES PC Firm's EIN 47-0721744
Use Only 13434 A STREET

Firm's address om, NE 68 144 Phone no. 402"'334_3089
May the IRS discuss this return with the preparer shawn above? See instUCHONS m Yes No

Eﬁ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2023)
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Form 990 (2023) KEEP OMAHA BEAUTIFUL, INC. 47-0536460 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... ... D

1 Briefly describe the organization's mission:
KEEP OMAHA BEAUTIFUL'S MISSION IS TO FOSTER ENVIRONMENTAL AND COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 ... [] ves [ no
If "ves," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOBS? e, [] ves [X] 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 are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses § including grants of$ ) (Revenue 3 . )
N R
4c (Coder ) Expenses & including grants of § ) {Revenue $ )
B B il
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § } (Revenue § )

4e Tolal program service expenses 576,793
DAA Farm 990 (2023)
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Form 990 (2023) KEEP OMAHA BEAUTIFUL, INC. 47-0536460 Page 3
Part IV Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c){3} or 4947(a)(1) (cther than a private foundation)? if “Yes,*
complete SohedUle A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributers? See instwctions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposilion to
candidates for public office? If “Yes,” complete Schedule C, Partt! 3 X
4 Section 501{c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part !l 4 X
6 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 Rev. Proc. 98-197 If "Yes,” complete Schedule C, Parf it . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part 1 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? If “Yes,” complete Scheduwle O, Part i 7
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D. Part lll 8 X
9 Did the organization report an amount in Past X, line 21, for escrow or custodial account liability; serve as a
custedian for amounts not listed in Part X; ar provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complefe Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Pat V., 10 X
11 I the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL IX, or X, as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part VI ta| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schecile D, Part VIl . . . . .. ... 11ib X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its fotal assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl 11¢ 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, Part DX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Scheduie D, Part X' Me| 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 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIE 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 XI and Xil is optiona! -~~~ | 12b X
13 Is the organization a school desciibed in section 170(b)(1)(ANii}? I “Yes,” complete Schedule E . .. ... . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and pregram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complefe Schedufe F, Parfs tand v . 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants ar other assistance to or
for any forelgn organization? /f "Yes,” complete Schedule F, Parts fand v i ‘15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itand vV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Pait IX, column (A), lines 6 and 11e? If “Yes* complele Schedule G, Fart I. See instructions i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? if "Yes,” complefe Schedule G, Part il 183 | X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIII, line 9a?
if “Yes,” complate Schedule G, Part Il 19 X
20a Did the organization operate one or more hospial facilities? Jf “Yes,” complete Schedule H 20a X
b If “Yes” 10 line 20a, did the organization attach a copy of its audited financial statements to this retom? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1?2 if “Yes,” complete Schedufe |, Parfs tand tf . . . .. . ... .... 21 X
DAA Form 990 (2023
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Fom 990 (2023) KREEP 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 to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts Iand i e 22 X
23 Did the organization answer “Yes” fo Part VI, Section A, line 3, 4, or 5 about compensaticn of the
organization's current and former officers, directors, tustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,00C as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K_If “No,"go to fine 252 . BT UUOUURURORRPPPPRPRRTN 24a X
b Did the organization invest any proceeds of tax-exempl 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? T 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 organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes,” complete Schedwle 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 pricr Forms 990 or 990-EZ7
If Yes," complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedute L, Pattt 26 X
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
imember, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? Jf *Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instiuctions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creater or founder, or substantial contributor? /F
"Yes,” compiefe Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part iV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in noncash 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 confributions? if “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part{ . 31 P4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,”
complete Schedule N, Partil ... B SUPR PR 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 ! T 33 X
34 Was the organization related to any tax-exempt or taxable enfity? If “Yes,” complete Schedule R, Part ll, Ili,
Or IV, and Pamt V. IMe T 34 X
35a Did the organization have a controlled enfity within the meaning of section 812(b)13y? ... 35a X
b 1 “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)}13)? If “Yes,” complete Schedule R, Part V, fine 2 35b
35 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chaiitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a parinership for federal income lax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule © and provide explanations on Schedule O fer Part VI, lines 11b and
197 Note: All Fonm 990 filers are required to complete Schedule O. . i | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Partyv . .. . . . .. .. .. .. .. . .. ... l:]
Yes | No
1a Enter the number reporied in box 3 of Form 1096. Enter -0- if not applicable 1a | 2
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable R 1| O
Did the organization comply with backup withbolding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 Prize WINNEIS? .. .. o ... ic

DAA

Form 990 (2023
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Form 990 (2023) KEEP OMAHA BEAUTIFUL, INC. 47-0536460 Page 5
Part V Statements Regarding Other iIRS Filings and Tax Compliance (continued) Yos No
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 retum 2a| 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f “No” fo line 3b, provide an explanation on Schedule O . ... . . . 3b
4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over,

a financial account in a forelgn country (such as a bank account, securities account, or other financial accounty? 4a X
b If*Yes,” enter the name of the forelgn countey
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transacton? . . Sh X
¢ If“Yes" fo line 5a or 5b, did the organization fie Form 8886-T2 . 5¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not fax deductible as charitable contibutions? . .. ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | &b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ... 7a| X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 70| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was
required to fils FOIM B2B2? | 7¢ X
d If“Yes,” indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [If the organization received a contribution of qualified intellectural propeity, did the organization file Form 8899 as required? | 79 X
h If the organization received a cantibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49682 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c}(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
11 Section 501{c)(12} organizations. Enter:
a Gross income from members or Shareh()lders ................................................... 11a
b Gress income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recaived from them.) ... 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. | 12b|

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

a Is the organization licensed to issue qualified health plans in more than one state? = 13a
Note: See the insiructions 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 issue gualified health plans 13b

¢ Enter the amount of reserves onhand ... 13c

44a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b i “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . ... ... .. .. ... 14b

16 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or

excass parachute paymenl(s) during the Year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . ... 18 X
If “Yes,” complete Ferm 4720, Schedule O.
17  Section §01{c)(21) organizations. Did the trust, any disqualified or other person engage in any aclivities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . .. ... ... .. ... ... 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023
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Form 990 (2023) KEEP OMAHA BEAUTIFUL, INC. 47-0536460 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, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instruclions.
Check if Schedule © contains a responge ornotetoany lineinthisPat V... ................. ... i X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 12
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad autharity to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on iine 1a, above, who are independent b | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 D the organization have members or stockholders? ... ... 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? L JSUUUUTU T TS U U T U TSRO U U RO USRS 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons ofher than the goveming bedy? ... 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The goveming Body? 8a | X
b Each commitee with authority to act on behalf of the govemmg BOdy ? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O ... ... ... .....ovvovoine. .. 9 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 affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the actmtles of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . ................... i0b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Farm 990.
12a Did the organization have a wiitten conflict of interest policy? If “No,"go to line 13 . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’P - 112b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe on Schedule O how this was done ... 12¢| X
13 Did the organization have a written whistleblower policy? | 13| X
14  Did the organization have a writlen document retention and destruction policy? 14 | X
15 Did 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 i6a| X
b Other officers or key employees of the organization . 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar amrangement
with a taxable entity duiing the year? . 16a X
b If *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . ... ... ... e 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed  NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website @ Upon request |:| Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 Stafe the name, address, and telephone number of the person who possesses the orgamzahons books and records.
CHRISTIE ABDUL-GREENE 1819 FARNAM ST
OMAHA NE 68183 402-444-7774

DAA Form 990 (2023
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Form 990 (z023) KEEP OMAHA 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 ling in this Pait VII

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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the 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, direclor, or trustee.

{c)
Position
Nameua\‘;'wd title Avi:?;ge {da not check more than one Repf:?:able Repc(aijahle Eslimale(dF) amount
hours box, unless person s balh an compensation compensation of other
per weak offiosr and & dirsclarfinusles) from lhe from related compensation
(list any 2; z % N EEIIR organizalion (W-2/ organizations. (W-2/ from the
hours far szl 2|8 . k5 % 1099-MISC/ 1099-MISG/ organizaion and
retated 55 ol I I I R B 1092-NEC) 1099-NEC) relaled organizations
organizations g% 8 = g
below g = 3| 2
dotted lina) § % ® %
(1) KEMRON HASAN
PURUUTTTRUUTUUTTTTRUTN! I 2.00
BOARD CHAIRPERSON 0.00 |X X 0
(2 STEPHANIE RITTERSHAUS
S UUURPSRUOTUSUTUURUIURRNY I 2.00
VICE CHAIRPERSON 0.00 X X 0
{3) LAURA LANGFORD
RTTERROPRTTUURUUUTRRURRIR I 2.00
BOARD TREASURER 0.00 |X| |X 0
(4 YESENIA VALENZUELA
SR TTVOTIT TSR UTRUUPRRRONUNY IO 2.00
BOARD SECRETARY 0.00 |X| |X 0
(5 JESSE BELL
SURETRTUPPTURRUUUURRURRRY IS 1.00
DIRECTOR 0.00 |x 0
(6 AYANNA BOYKINS
RTOIUUURRRRRTRURUSRRPUI IS 1.00
DIRECTOR 0.00 (X 0
{(NDANA FREEMAN
SUUSTUTUURTRUURROUUURRRPRRRORY IS 1.00
DIRECTOR 0.00 |X 0
(8) PATRICK LEAHY
SETUPTETUUUSURURRRUUURURRPR IO 1.00
DIRECTOR 0.00 |X 0
(MELISSA MADAY
SEUIRTUTTURRRERUURUURRRURPRNE IO 1.00
DIRECTOR 0.00 [x 0
{10 BRUCE NIEDERMYER
SUUTTTUTVSRTUURRRRUURRRUUR P 1.00
DIRECTOR 0.00 [X 0
(11 PAULINA GONZALEY PICHARDC
T ETRUUURRUORRRUUTRRRNY I 1.00
DIRECTOR 0.00 IX 0

DAA
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Form 990 (2023) KEEP OMAHA BEAUTIFUL, INC. 47-0536460 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Paosition
(a) (B} {do not check more than one (&} (8} (L]
Name and title Average bax, unless person is both an Reporiable Reportable Eslimated amount
hours officer and a director/trustes) compensation compensalion of other
per week = = from the from related compensation
(list any =3l 2 9 E g‘:ac g orgarization. {wW-2/ organizations (W-2/ from the
hours for 2zl 2 & |5 (38| 2 1099-MISC/ 1099-MISCH organization and
related g5] g E| %" h 1089-NEC) 1099-NEC) related organizations
organizations =z & g §
beow gl=] |8 %
dotied ling) 2| 2 g
@ 2
(12) WILLIE STENNIS-VINSON
02 1.00
DIRECTOR 0.00 |X 0 0
(3
O
asy
W8
(17)
(18
(19}
1b Subtotal .
Total from continuation sheets to Part VIl, Section A . . .
d Total{add linestband ¢} ... . ... ... ....... ... ooiiiiiii...
2 Total number of individuals {including but not limited 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, frustee, key employee, or highest compensated
employes on line 1a? if *Yes,” complete Schedule Jf for such individual | . . .. ... ... 3 X
4  For any individual listed on line 1a, is 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
U 4 X
§ Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual
for services rendered to the organization? If “Yes,” complefe Schedule Jforsuchperson . .. ... ..o iiieineeeeeeieeee... 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.

Name and éu iness address

—k
soriplion of services

Coméggsaﬁon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2023)
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Form 920 (2023) KEEP OMAHA BEAUTIFUL, INC. 47-0536460 Page 9
Part VIl Sfatement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . ... |:|
(Y (B € {B)
Total revenue Related or exempt Unrelated Revenue excluded
function ravenue business revenue from lax under
seclions 512-514
&8
E £| 1a Federated campaigns ia
© 2 b Membership dues 1b
g9 © Fundraising events 1c 55,432
OFE d Related organizations 1d
#E| & Govemmenl gents (contributions) ie 381,366
S'f f Al other contributions, gifis, grants,
£g and simitar amounts nol included above . .. ... 1f 241,381
25| g Noncash contibutions induded in
*g'-g ines 1a-1f 1g §
O% h Total Addlines 1a—1f ... ...ooiiiiiiii 678,179
Business Codef
§ | 2a . PROGRAM SERVICE REVENUE 12 12
Bl B
1=
B8 o
-
f All other program service revenue . ,.............
g Total. Addlines2a-—2f .. ................ocooooviriieiiiine... 12
3 Investment income (including dividends, interest, and
olher similar amounts) 15,610 15,610
4 Incomne from investment of tax-exempt bond proceeds
B Royallies .. ... .
{i) Real {ii) Personal
Ba Gross rents 6a
b Less: rental expenses| 6b
© Rental inc. or [loss) | Bc
d Netrentalincomeor(loss) ................ooveeveeeeeenn...
7a Gross amount fiom (1) Securilies {iiy Other
safes of assets
other than inveniory | 74
% b Less: cost or other
¢ basis and sales exps.| 7h
& ¢ Gain or {loss) [ Tc
E’ d Netgainor{lossy .......... ... ooz,
& | 8a Gross income from fundraising events
frot including § 55,432
of contibutions reported on line
1c). See Part IV, line 18 8a 18,544
b Less: direct expenses 8b 28,535
¢ Net income or (loss) from fundraising events .................. -9,991
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less
retums and allowances 10a
b Less: costof goods sold 16b
¢ Net income or (loss) from sales cf inventory ... ... .............
" Business Code
ég 11a  MISCELLANEQUS ITNCOME 7 7
c
Sg b
5 d All other revenue
e Total. Add lines #la—11d ... .. ... .. ... ... ..., 7
12 Total revenue. See instruclions . ............ ... ... 683,817 19 0 15,610

DAA
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Form 990 (2023}

RKEEP OMAHA BEAUTIFUL,

INC.

47-0536460

Part IX

Statement of Functional Expenses

Section 501{c)(3} and 501{c)(4) organizations must complete all columns. All other organizations_must complete_column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do net include amounts reported on lines 6b, 7b,

{A)

(B)

€}
Management and

(D)

Total expenses Program service Fundraising
8b, 9b, and 10k of Part Vill. expenses general expenses expenses
1  Grants and other assistance lo domestic organizalions
ard domestic govements. See Pard IV, line 21
2 Grants and other assistance to domestic
individuals. See Part V, line 22
3 Grants and other assistance to foreign
omanizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid fo or for members
5 Compensation of cument officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)B)
7 Other salafies and wages 385,868 285,542 65,598 34,728
8 Pension plan accruals and contrisutions (include '
section 401(k) and 403(b) employer contibutions) 18,608 13,770 3,163 1,675
9 Other employee benefits 16,360 12,106 2,781 1,473
10 Payoll taes 29,355 21,723 4,990 2,642
11 Fees for services (nonemployeesy.
a Management
b legal
¢ Accounting 20,757 20,757
d Lobbying .
e Professional fundraising services. See Part iV, line 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0.}
12 Advertising and promofion = 26,430 19,558 4,493 2,379
13 Office expenses 10,997 6,915 3,242 840
14 Information technology 21,904 16,209 3,724 1,971
16 Royalties
16 Occupancy 15,000 11,100 2,550 1,350
7 Tevel T 8,585 6,354 1,458 773
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,313 3,192 733 388
20 IntereSl ...................................
21 Payments fo afiliates
22 Depreciation, depletion, and amortization 5,155 3,582 1,573
23 inswence R 4,054 795 3,162 97
24  Other expenses. Itemize expenses not covered
abave. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O.)
a  PROGRAM EXPENSES 168,898 168,898
b PROFE3SSIONAL DEVELOPMENT 4,450 2,225 2,225
¢  STORAGE ... 3,592 2,658 611 323
d  GIFIS L 2,699 1,998 458 243
e All other expenses 5,049 2,393 2,365 291
25 Tofd funclional expenses. Add lines 1 through 24e 752,074 576,783 123,883 51,398
26 Joint costs. Complete this line only if the
omanization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if
following SOP 98-2 (ASC 958-720) . ... ...
DAA
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Form 990 (2023) KEEP OMAHA BEAUTIFUL, INC. 47-0536460 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X . . ... o.ooieiiininn e D_
{A) (B)
Beginning of year End of year
1 Cash—nonimteestbeaing ... 24,654 1 10,223
2 Savings and temporary cash investments 592,387 2 471,810
3 Pledges and grants receivable, net 49,053] 3 133,716
4 Accounts recei\table. Mel 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
confrolled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
] under section 4958(f)(1)), and persons described in section 4958(c)(3)B) = = 6
3| 7 Notes and loans recevatie,net 7
< 8 Inventories for Sale Dr USG .......................................................... 8
9 Prepaid expenses and defered charges 7,821| ¢ 683
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 38,586
b 9,538] 10c 4,383
11 11
12 12
13 13
14 14
15 15
16 683,455( 16 620,815
17 24,649 17 13,986
18 18
19 19
20 20
21 21
2 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= 123 Secured mortgages and notes payable 1o unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 18,148) 25 19,428
26 Total liabilities. Add lines 17 through 25 . . . ....ooooi e 42,797 28 33,414
» Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
5127 Net assets without donor restrictions ... .. ... 281,320] 27 273,373
2 28 Net assets with donor restictions 359,338 28 314,028
] Organizations that do not follow FASB ASC 958, check heD
L and complete lines 29 through 33.
3 29 Capital stock or tust principal, or current funds 29
‘3’ 30 Paid-n or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total net assels or fund balances ... 640,658 32 587,401
33 Tolal liabiliies and net assets/fund BAIANCES ... .o ot it 683,455] 33 620,815

DA
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Form 990 (2023) KEEP OMAHA BEAUTIFUL, INC. 47-0536460 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... .. e ieeeiiiiieeiii...
1 Total revenue (must equal Part VIll, column (A), line 12) 1 683,817
2 Total expenses (must equal Part IX, column (A), line 25y 2 752,074
3 Revenue less expenses. Subtract line 2 from line 1. 3 —68,257
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} 4 640,658
§ Net unrealized gains (losses) on investments ... 5
6 Donated senvices and use of facilies 6 15 £ 000
7 Investment expenses 7
8 Prior period adiuStments | 8
9 Other changes in net assets or fund balances (explain on Schedqule ©y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, c0mn BY . e 10 587,401
Part Xl  Financial Statements and Reporting
Check if Schedule O containsg a response or note to any lineinthis Part XII ... .. ... . ... ... .. .. . i i, D
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash r_fl Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both.
|:| Segparate  basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial stalements and selection of an independent accountamt? | 2¢
If the organization changed either its oversight pracess or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? I 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ... ............... 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME o, 1545.0047
(Form $50) Complete if the organization is a section 501{c)3) organization or a section 4347(a){1) nenexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form $90-EZ. Open to Public
Internal Revenua Senvics Go to www.irs.gov/Form3990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

KEEP OMAHA BEAUTIFUL, INC. 47~-0536460

Part |

Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1

2
3
4

Le]

10

"

3

A church, convention of churches, or association of churches described in section 170{b)(1}{A}().
A school desciibed in section 170{b){1){A)({i). (Attach Schedule E (Form 890}.)
A hospital or a cooperative hospital service organization described in section 170(b){1{A)(ii).

|_i A medical research organization operated in conjunction with a hospital described In section 170(b)(1HA)(iii). Enter the hospital's name,

city, and state:

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 govemment or govemmental 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 11.}

: A community trust described in section 170{b)(1)}{A)(vi). (Complete Part 11}

An agricultural research organization described in section 170(b){1}{A)(ix} operated in conjunction with a land-grant college
ar university or a non-land-grant college of agriculture {see instiuctions). Enter the name, city, and state of the colege or
university:

|:| An organization that normally receives (1) more than 33 1/3% of its suppoert from contributions, membership fees, and gross

e

f
g

receipts from activities related to its exempt fundtions, subject to certain exceptions; and (2) no more than 33 1/3% of ils

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 111.)

An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, ar to camy out the purposes of

one or mere publicly supported organizations described in section 508({a)(1) or section 509(a){2). See section 509{a){3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type 1. A supporting organizalion operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Il non-funclionally integrated supporting organization.

Enter the number of supported organizations [:’

Provide the following information about the supported organization(s).

(i} Name of supported (i) EIN (i) Type of organization {iv} Is the organizafion {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support {see olher support (see

above (see instructions}) document? instructions) instructions)
Yes No

Y

(B}

(€)

{D)

(F)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A {Form 990) 2023 KEEP OMAHA EBEAUTIFUL, INC. 47-0536460 Page 2

Part I Support Schedule for Organizations Described in Sections 170(b){(1){(A)}iv) and 170(b)}{1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fail

ed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il.) -

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2019 (b} 2020 (c) 2021 (d) 2022 {e) 2023 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 549,838 779,439 574,670 701,941 678,179 3,284,068

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

3 The value of senvices or facilities
furnished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3 545,839 779,438 574,670 701,941 678,179 3,284,068

5 The portion of total contributions by
each persoen {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on ling 11, column () 553,435
6 Public support. Sublract line 5 from iine 4 . 2,730,633
Section B. Total Support
Calendar year (or fiscal year beginning in} {ay 2019 (b) 2020 {c} 2021 (d) 2022 (e} 2023 () Total

7 Amounts from line 4 549,839 779,439 574,670 701,941 6

78,179 3,284,068

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources ... ... .. 690 872 654 792 151 610 18,513
9 Net income from unrelated business

activities, whether or not the business

Isreqgularly caried on .. ........... .. ..
10 Other income. Do not include gain or

loss from the sale of capital assets

{Explain in Part VL) ...................
11 Total support. Add lines 7 through 10 3,302,686
12 Gross receipts from related activities, efc. (see instructions) [ 12 126,392
13  First 5 years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (Y ... 14 82.68%
15  Public support percentage from 2022 Schedule A, Part Il, line 14 15 79.53%

16a 33 1/3% support test — 2023. If the organization did nof check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test ~— 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the ofganization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi haw the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumsiances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

DAA
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Schedule A (Form 990) 2023 KEEP OMAHA BEAUTIFUL, INC. 47-0536460 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part li.
if the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 (b} 2020 {c) 2021 (d} 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2 (Gross receips from admissions, merchandise
sold or services perfomed, or faciities
furnished in any activity that is related to the
onjanizafion's fax-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 bebhalf

5§ The value of services or facilties
furnished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a  Amounts included on fines 1, 2, and 3
recetved from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?70
8 Public support. (Subtract line 7c from
ine®) ... . .....ooooiiiiiiiiiie.-
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2019 (b) 2020 (¢} 2021 {d) 2022 (e) 2023 {f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
achivities not included on line 10b, whether
or not the business is regularly camied on ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .

13 Total support (Add lines 9, 10¢, 11,

and 12.)
14  First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3)

organization, check this box and stop here ... . ... i iiiiiieeiiiiiiiiiiies D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, colomn (8 . 16 Yo
16  Public support percentage from 2022 Schedule A, Part | ine 16 . . . . oo 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (), divided by line 13, column ¢y 17 Yo
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

18a 33 1/3% support tests — 2023. 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 — 2022, If the organization did not check a box on ling 14 or line 19a, and line 16 is mere 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

[
[
.................... ]

Schedule A (Form 990} 2023
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Schedule A (Form $90) 2023 KEEP OMAHA BEAUTIFUL, INC. 47-0536460

Page 4

Part IV Supporting Organizations

{Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part Vi how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50%{a)1} or (2)? If "Yes,” explain in Part VIhow the organizalion delermined that the supported
organization was described in section 509{a)(1) or (2}.

3a Did the organization have a supported crganization described in section 501(c){4), (5}, or (6)? If “Yes,” answer
tines 3b and 3c below.

b Did the organization confim that each supported organization qualified under section 501{c)(4), (5), or (6} and
satisfied the public support tests under section 509{a){2)? if “Yes,” describe in Part Viwhen and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what confrols the organization pul in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization™)? /f
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part Vi how the organization had such control and discrefion
despite being conltrolled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2¥? If “Yes," explain in Part Viwhat confrols the organization used
to ensure that alf support fo the foreign supported arganizafion was used exclusively for section 170(c)(2)(B)
purposes.

S§a Did the organization add, substitute, or remove any supported crganizations during the tax year? If “Yes”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported crganizations added, substituted, or removed; (i) the reasons for each stch action;
(iii} the authonity under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document}.

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organizaticn's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ji} individuals that are part of the charitable class benefited
by one or more of its supporled organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported crganizations? Jf “Yes,” provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(CY), a family member of a substantial centributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 830).

8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described on line
77 If “Yes,” complete Parf | of Schedule L (Form 930).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or {2))? If “Yes,” provide detail in Part Vi.

b Did one or mare disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporiing organization had an interest? /7 “Yes,” provide detail in Part Vi,

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the suppodting organization also had an interest? if “Yes,” provide defait in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cerain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organizalion had excess business holdings.}

Yes

No

3a

3n

3c

4a

4b

4c

5a

5b

5¢C

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990) 2023 KEEP OMAHA BEAUTIFUL, INC. 47-0536460 Page 5
Part IV Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? ila
b A family member of a person described on line 11a above? 11b
¢ A 35% contiolled entity of a person described on line 11a or 11b above? f "Yes” to line T1a, 11b, or 11c,
provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yos No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulady appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organizalion(s)
effectively cperated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organizalion, describe how the powers to appoint and/or remove officers, direclors, or trustees were allocaled among the
supported organizations and what conditions or reslictions, if any, appfied to such powers during the tax year. 1

2 Did the organization operate for the benefil of any supported organization other than the supported
organization(s) that cperated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carmed out the purposes of the suppoited organization(s) that operated,
supervised, or confrofled the supporting crganization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization{s)? If “No,” describe in Part Vi how confrol
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supporfed organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part V1
how the organization maintained a close and continuous working relationship with the supported organizalion(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assels at all times during the tax year? If “Yes,” describe in Part VIthe role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the yeaf {see Instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compfete fine 3 below.
[ The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organizalion was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these aclivilies directly furthered their exempt puposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constiuted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or mere of the organizations supported organization(s) would have been engaged in? /f
“Yes," explain in Part Vi the reasons for the organization’s position that its supported organization{s) woufd
have engaged in these activities but for the organization’s involverment. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes” or “No,” provide defails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? if “Yes,” describe in Part Vithe rofe played by the organization in this regard. 3b

DAA Schedule A {Form 990) 2023
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Schedule A {Form 990) 2023

KEEP OMAHA BEAUTIFUL,

INC.

47-0536460 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)}(3} Supporting-Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi}. See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other _gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o=

oo b [N |-

Poartion of operating expenses paid or incumed for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions)

w»

7

Other expenses (see instructions)

~

8

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

Section B = Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for shori tax year or assets held for part of year):

a Average monthly value of securities

ia

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebledness applicable to nonexempt-use assets

o

Subtract line 2 from line 1d.

w

£-3

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

Net value of non-exempt-use assefs (subtract line 4 from line 3)

Multiply line 5 by 0.035.

-l |Gy |en

Recoveries of prior-year distributions

8

Minimum Asset Amount {add line 7 fo line B)

[~ || [P

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o & (2|0 (=

1
2
3
4
5
6

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

[

-1

DCheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 999) 2023
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Schedule A (Form 990) 2023

KEEP OMAHA BEAUTIFUL, INC.

47-0536460 Page 7

Part V

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

Section D — Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

[

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes_of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

[~ (o |en |8 |

Distributions to attentive supponed organizations to which the organization is responsive

(provide details in Part V). See instructions.

00|~ |0 [ |5 [t [N

w0

Distributable amount for 2022 from Section G, line 6

10

Ling 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

i)

Excess Distributions

{ii)

Underdistributions

(iii)
Distributable

Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years pricr to 2023
(reasonable cause required-explain in Part Vi). See
Instructions.
3  Excess distibutions carryover, if any, to 2023
a From2048. ... .. ... ... oo,
b From2099 . ... ... ... ... oo
¢ From 2020 ... ... oiniii s
d From 2021
e From 2022
f Total of lines 3a through 3e

g Applied to underdistributions of prior years

Applied o 2023 distributable_amount

h
i

Carryover from 2018 not applied {(see instructions)

j

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

4

Distiibutions for 2023 from
Section D, line 7: 5

Applied to underdistributions of prior years

Appled to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistibutions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2023. Subtract iines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

Excess distributions carryover fo 2024. Add lines 3j
and 4c.

Breakdown of line 7.

Excess from2019 . ..., ... ...........

Excess fom 2020 .. ... ... ...l

Excess from 2021

Excess fom 2022 ... ... ... ...

o | (o |o |

Excess from 2023 . . ... ... ... ..

DAA

Schedule A (Form 980) 2023




KEEPOMAHA 09/25/2024 2:35 PM

Schedule A (Form 990) 2023 KEEP OMAHA BEAUTIFUL, INC. 47-0536460 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 994} 2023
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%gl;g%glg B Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF.
Oepariment of the Treasury

internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB Ne. 1545-0047

2023

MName of the organization

KEEP OMAHA BEAUTIFUL, INC.

Employer identification number

47-0536460

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ IE 501{c¥ 3 ) {enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

|:| 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 501(c}7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, coniributions totaling $5,000
of mare (in money or property) from any one contributor. Complete Parts | and 1I. See instructions for determining a

contributor's total contributions.

Special Rules

@ For an organization described in section 01(c}(3} fiing Form 990 or 990-EZ that met the 33":% support test of the
regulations under sections 509(a){1) and 170(b)(1)}{A)vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, fotal contributions of the greater of {1) $5,000; or

{2} 2% of the amount on (i) Form 890, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501(c)(7), (8), or (10) filing Ferm 980 or 990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scienfific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering

“NIA" in column {b) instead of the contributor name and address), |I, and lll.

|:| For an organization described in section 501(c)(7), {8), or {10} filing Form 990 or 930-EZ that received from any one

conbibutor, during the year, contributions exclusively for religicus, charitable, elc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this arganization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Pad IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990).

For Paperwork Reduction Act Notice, see the instructions for Farm 990, 990-EZ, or 990-FF.

DAA

Schedule 8 (Form 990) {2023)
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Schedule B (Form $80) {2023)

Name of organization

KEEP OMAHA BEAUTIFUL, TINC.

PAGE 1 OF 2 Page 2
Employer identification number
47-0536460

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| CITY OF OMAHA . . . ... .. ... Person ﬁ
1819 FARNAM STREET Payroll
................................................................................. 101,273 | Noncash
OMAHA - NE 68183 (Complete Part Il for
noncash contributions.)
{a) (b) (¢} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | .CITY OF OMAHA MAYOR'S CFS FUND Person
1819 FARNAM STREET Payroll
.................................................................................... 71,727 | Noncash
OMRHA .. NE 68183 (Complete Part Il for
noncash contributions.)
(a) (b} (¢} {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
3. CLAIRE M HUBBARD FOUNDATION Person
4532 § 163RD ST Payroll
.................................................................................... 30,000 | Noncash
OMAHA ... ...  NE 68135 (Complete Part Il for
noncash contributions.)
(@ (b) (s {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | COLLECTIVE FOR YOUTH . Person ﬁ
105 NORTH 31ST AVENUE #103 Payroll
................................................................................... 40,183 | Noncash
JOMAHA ~ NE 68131 (Complete Part 1l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total centributions Type of contribution
.5 | .NE DEPT OF ENVIRONMENT AND ENERGY Person @
PO BOX 928992 Payroll
.................................................................................. 165,925 | Noncash
JLINCOLN NE 68509 {Complete Part Il for
noncash contributions.)
{a) (b} (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PAPIO MISSOURI RIVER NATURAL
6 . | RESOURCES DISTRICT = Person ﬁ
82901 S 154TH ST Payroll
................................................................................... 30,000 | Noncash
OMAHA ~~ U NE 68138 {Complete Part Il for
noncash contributions.)

DAA
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Schedule B {Form 990} (2023)

PAGE 2 OF 2

Page 2

Name of organization

Employer identification number

KEEP OMAHA BFAUTIFUL, INC. 47-0536460
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) ) e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | .SHERWOOD FOUNDATION . Person
8000 CONAGRA DRIVE Payroll
JSUITE 300 | S 80,000 | Noncash
OMAHA . ... NE 68102 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | WILLIAM & RUTH SCOTIT FOUNDATION Person
1120 SOUTH 101ST STREET Payroll
CSUITE 320 | S 25,000 | Noncash
OMBHA ... NE 68124 (Gomplete Part Il for
noncash contributions.)
(a {b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....................................................................... Person
Payroll
................................................................................................ NoncaSh
........................................................................ {Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....................................................................... Person
Payroll
................................................................................................ NoncaSh
....................................................................... {Complete Part Il for
noncash contributions.)
E) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....................................................................... Person
Payroll
................................................................................................ NoncaSh
....................................................................... (Complete Part I for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroli
Noncash

{Complete Part Il for
noncash contributions.}

DAA
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SCHEDULE D Supplemental Financial Statements |8 No. 15450007
(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury Attach to Form 890. Open to Public
Internal Revenue Service Go to www.irs.qov/Form89¢_for instructions and the latest information. Inspection
Name of the organization Employer identification number

KEEP OMAHA BEAUTIFUL, INC. 47-0536460

Part | = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from {during year) .. .

4 Aggregale value atend ofyear L

5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organizatiom’s property, subject to the organization's exclusive legal control? . . . ... . . . .. ... ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible private benefit? . i D Yes D No
Part Il Conservation Easements
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerfified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Tolal acreage restricled by conservation easements 2b
¢ Number of conservation easements on a certified historic stucture included on ine 22~~~ 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
fax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170MEIN? . ... T [] ves [] no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the crganization's financial statements that describes the

organization's accounting for conservation easements.
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not o report in its revenue statement and balance sheet works

of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

sarvice, provide in Part Xl the text of the foctnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

{i) Revenue included on Form 990, Part VIII, line 1 S

{ii) Assets included in Form 890, Part X $

2 If the organization received or held works of ari, histerical treasures, or other similar assets for financial gain, provide the
following amounts required fo be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Partt VIIL Wine 1 S
b Assetsincluded in Form 990, Part X .. ... ............ e iiiiiiiiiiiiiiiiii.s $
For Paperwork Reducfion Act Notice, see the Instructions for Form 980. Schedule D {Foerm 990) 2023

DAA
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Schedule D (Form 990) 2023 KEEP OMAHA BEAUTIFUL, INC. 47-0536460 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {coniinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).

a Public exhibition d Loan or exchange program
b | | Schotarly research o [Jother
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization’s exempl purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. ..., . . ................. [:' Yes D No
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets not
included on Form 880, Part X? |:| Yes D No

Amount
e Beginning balance 1c
d Additions during the Year id
e Distributions dusing the Year e
FOENding Dalante | 1t

................... [ Yes [ [ no

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes" explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill
Part v Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part |V, line 10.
{a) Cument year (b) Prior year {c) Two years back {d) Three years back {e} Four years back

1a Beginning of year balance
b Contributions

losses

g End ofyear balance . .
2 Provide the estimated percentage of the cument year end balance (line 19, column (a)) held as:

a Board designated or quast-endowment %
b Permanent endowment %
¢ Term endowment %

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

organization by: Yes | No
() Unrelated organizations? ... 3afi
(i} Related organizations? . 3alil)

b If *Yes’ on line 3a{i), are the related organizations listed as required on Schedule R? .. .. .. .. ... 3b

4 Describe in Par XHI the intended uses of the organization's endowment funds.

Part VI  Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Deseription of proparty {a) Cost or other basis {b) Cost or other basis (e} Accumulated (d) Book value

{investmeant) (other) depreciation

1a Land

e Other ... ... e 38,586 34,203 4,383
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, line 10c, column (B)) . . ... ... ... ... ... 4,383

Schedute D (Form 990) 2023

DAA




KEEPCMAHA (97262024 2:35 PM

Schadule D (Form 930) 2023 KEEP OMAHA BEAUTIFUL, INC. 47-0536460 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value (€) Method of valuation:
{including name of security) Cost or end-of-year market value

Part VIl Investments — Program Related
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of invesiment (b} Book value (¢} Method of valuation:

Cost ar end-of-year market value

n
(2)
(3)
(4
)]
(8)
]
(8)
(9)
Total. (Column (h) must equal Form 990, Part X, iine 13, col. (B))
Part IX  Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)
2
(3}
G]
(5
(6}
7}
(8
{8)
Total, (Column (b) must equal Form 980, Pait X, line 15, col. (B))
Part X Other Liabilities
Complete if ihe organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

(&) Descoption of liabifity (b} Book valua

{1) Federal income taxes
(2) ACCRUED EXPENSES 19,428
3

G

(5

(6}

€]

8)

9

Total. (Column (b) must equal Form 990, Part X Jine 25, col (B)) ... ... ..........c.oooooiiieiieieiiiiiniiii e,
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check _here if the text of the footnote has been provided in Part XIF .. ... ... |—|_
DAA Scheduls D [Form 990) 2023

19,428
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Schedule D (Form 990) 2023 KEEP OMAHA BEAUTIFUL, INC. 47-0536460

Page 4

Part Xl

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

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

a Met unrealized gains (losses) on investments 2a

b Donated senvices and use of faciliies . . ... 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XINL) 2d

e Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XUL) | ... 4b

¢ Add lines 4a and 4b 4c

5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12.)

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1

2 Amounts included on ling 1 but not on Form 990, Part IX, line 25:

a Donated senvices and use of facilties 2a

b Prior year adjustments 2b

c Olher Iosses ...................................................................... 2c

d Other (Describe i Parl XIL} 2d

e Addlines 2athrough 2d L 2e

3 Sublract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 70 . . d4a

b Other (Deseribe in Part XUL) 4b

¢ Add lines 4a and 4b 4c

5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 390, Part |, line 18.)

Part XIll

Supplemental Information

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this parl to provide any additional information.

DAA

Schedule D (Form 990} 2023
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Schedule D (Form 990) 2023 KEEP OMAHA BEAUTIFUL, INC. 47-0536460 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 980) 2023

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Adtach to Form 890 or Form 990-EZ. W
Inlernal Revanua Service Go to www.irs.gow/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KEEP OMAHA BEAUTIFUL, INC. 47-0536460

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organlzatlon raised funds through any of the following activities. Check all that apply.

a I:l Mail solicitations e |:| Solicitation of non-govermment grants
b |:| Internet and email solicitations f D Solicitation of government grants
¢ |:| Phone solici{ations 2] D Special fundraising events

d |:| In-person  solicitations

2a Did the arganization have a written or oral agreement with any individual (including officers, directors, tiustees,
or key employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services? . D Yes D No

b If “Yes,"” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} O o

. {v) Amount paid to {vi) Amount paid to
i) Name and address of indwidual o 'éﬁ;d};,a;‘r’ {iv) Gross receipts {or relained by) {or retained by)
or antity (fundraisar) (i Activity contro] of from activity fundraiser fisted in organization
contributions? col. i)
Yes| No
1
2
3
4
5
<]
7
8
9
10
1L P

3 List all states in which the organization is registered or licensed to solicit contnbutlons or has been notified it is exempt from
registiation or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990} 2023
DAA
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Schedule G (Form 990) 2023 KEEP OMAHA BEAUTIFUL, INC. 47-0536460 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross_receipts greater than $5,000.

{a) Event #1 (b) Evant #2 {c) Other events
{d) Total events
GOLF TOURNAMENT NONE {add col. {a) through
{ovent Lype) {event type) {totd number) col. (c})
2
@
6?:’ 1 Gross receipts 73,976 73,976
2 Less: Confributions 55,432 55,432
3 Gross income (line 1 minus
ine?) . ... ... 18,544 18,544
4 Cash prizes
5 Noncash prizes
ﬁ 6 Rentfacility costs
g
di | 7 Food and beverages
i
& | 8 Entertainment
9 Other direct expenses 28,535 28,535
10 Direct expense summary. Add lines 4 through 9 in column (d} 28,535
i1 Metincome summary. Subltract ling 10 from line 3. column (d) ... -8,991

Part . Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

) (b) Pull tabsfinstant ) () Total gaming (add
1]
2 (a) Bingo bingo/progressive bingo (<) Otrer gaming <6, {a) through col. (¢))
¥ R
1 _Gross revenue ... ..
¢ | 2 Cash prizes
g | < VEPREeS
=
s
& 3 Noncash prizes
B
£ 4 Rentffacility costs
§ Other direct expenses
._Yes ............... u/u _Yes ............... % YesA %
6 Volunteer labor =~ No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

DA Schedule G (Form 990} 2023
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Schedule G (Form 990) 2023 KEEP COMAHA BEAUTIFUL, INC. 47-0536460 Page 3

11
12

13
a
b

14

15a

16

17

Does the organizafion conduct gaming activities with nonmembers? . |_| Yes |:| No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable GAMINGT .. ... ... e D Yes |:| No
Indicate the percentage of gaming activity conducted in:

The organizations facility 13a %

Anoutside facillty 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

OVBNUC? USROS [ ves []no
If “Yes,” enter the amount of gaming revenue received by the organization § and the

amount of gaming revenue refained by the third pasty 5

If “Yes,” enter name and address of the third party:

Description of services provided

D Directorfofficer |:| Employee I:] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt aclivities during the tax year  §

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Inlernal Revenue Service Go to www.irs.gov/Forma90 for the latest information. Inspection
Name of the organization Employer identification number
KEEP OMAHA BEAUTIFUL, INC. 47-0536460

~ FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O {Form 990) 2023

DAA
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o 4562 Depreciation and Amortization

Depariment of the Treasury

{including Information on Listed Property)
Attach to your tax return.

Infernal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

Name(s) shown on return

| ouB Mo, 15450172

2023

Secnencano. 179

Identifying number

KEFP OMAHA BEAUTIFUL, INC. 47-0536460

Business ar activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1,160,000

2,890,000

—-|
=4
@
w
=
[=3
[=%
wn
@
Q
=
o
o
2
o
=3
=
|
&>
]
3
S
3
=3
@
=1
@
@
=4
=
[x3
=
=
=
2
5
=
5]
=
ey
@
o
@
=
@
@
c
O
=
5]
5
@«
o |8 fw|n]|=

G en B N -

{a) Descriplion of property {b} Cost (business use oniy) {c) Elected cost

WO~

10
1"
12
13

8

2

10

Business income limitation. Enter the smaller of business incoma (not less than zero) or line 5. See instructions | 11
Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 .. .. .. ... ... ... ... 12

Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12

Note: Don't use Parst Il or Part Il below for listed property. Instead, use Pdrt V.

Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14  Special depreciation allowance for quaified property (cther than listed property) placed in service
during the tax year. See instructions 4
15 Property subject to section 168(f)(1) election 15 :
16 Other depreciafion (nchuding ACRS) .\ o oo et 16 5,155
Part Il MACRS Depreciation (Don’t include listed property. See instructions.}
! Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2023 . ... ... ... .. ... .. 17 | 1)
18  If you are elecling to group any assels placed in service during Ihe Lax year inlo one or more ganeral assel accounts, checkhere ... ........ |_|
Section B—Agssets Placed in Service During 2023 Tax Year Using the General Depreciation System
ny (b) Month and year {c) Basis for depreciation (d) Recovery A » !
{a) Classification of propery placed in (businessfinvesiment use . (e} Convenlion {f) Method (g} Oepreciation deduction
service only—see instructions) pariod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year properly
e 15-year property
f 20-year properiy
g 25-year property 25 yrs. S
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation Systern
20a Class life SAL
b 12-year 12 yrs. S
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/iL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ............... 22 5,155
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ............ ... ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)
DAA THERE ARE NO AMOUNTS FOR PAGE 2




KEEPOMAHA KEEP OMAHA BEAUTIFUL, INC,

47-0536460

FYE: 12/31/2023

Federal Asset Report
Form 990, Page 1

09/25/2024 2:35 PM

Date Bus Sec Basis
Assel Description In Service  Cost % 179Bonus for Depr  PerConv Meth Prior Current
Other Depreciation:
18 Lanier color copier 10/14/11 2,030 2,030 7 MOS/L 2,030 0
21 Director's Dell laptop 2/02/16 2,236 2236 5 MOS/, 2,236 0
22 2 recycling dumpsters 51217 12,066 12,066 7 MO S/L 9,768 1,723
23 1 recycling dumpster 525117 6,033 6,033 7 MO SL 4,812 862
24 2 Dell laptops 10/10/18 3,410 3410 5 MO S/ 2,899 511
25 Office door 12/26/18 1,800 1,800 7 MOS/L 1,029 257
26 Rockrook Digital Camera 4/01/19 1,638 1,638 5 MO S/1. 1,229 327
27 DXOTComm Laptops 12/26/19 2,390 2390 5 MOS/L 1,434 478
28 Recyeling Dumpster - Gregory Container 6/11/19 6,233 6,233 7 MO SL 3,191 890
29 Rolling Storage Rack for Recyeling Contain  2/11/19 750 750 7 MO SL 420 107
Total Other Depreciation 38,586 38,586 29,048 5,155
Total ACRS and Other Depreciation 38,586 38,586 20,048 5,155
Grand Totals 38,586 38,586 29,048 5,155
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand ‘l'otals 38,586 38,586 29,048 3,155




