Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2015

> Do not enter social security numbers on this formas it may be made public. Open to Public

Depafimantor e Treeay > Information about Form 990 and its instructions is at www. irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning Oct 1 , 2015, and ending  Sep 30 , 2016
B Check if applicable: C Name of organization Keep Pear land Beautiful D Employer identification number

Address change Doing business as 76-0083606

Name change Number and street (or P.C. box if mail is not delivered to street address) Room/suite E Telephone number

| inital retum 5800 Magnolia St. (281) 489-2795

. Find retumaerminated City or town, state or province, country, and ZIP or foreign postal code

Amended retum Pearland TX 77584 G Grossreceipts $ 522,180.

F Name and address of principal officer:
Andrew Miller 5800 Magnolia St. Pearland

. Application pending

TX 77584

H(a) Is this a group retum for subordinates?

H(B) Are all subordinates included?
If 'No," attach a list. (see instructions)

Yes X{No
Yes No

| Taxeerpstaus  [X[5010(3 | [s01(9 ¢ )< (nsertro) | [doar@()or | [so7
J Website: » www. keeppearlandbeautiful. org H(c) Group exemption number »
K Form of organization: lX{Corporation l |Trus1 I l Association I I Other ™ 'L Year of fomation: 1982 | M state of legal domicile:  T'X
[Part! [Summary
1 Briefly describe the organization's mission of most significant acfivies: __ Litter prevention, minimizing the effects
@ of solid waste on the community, and beautification of the City of Pearland, _ ____
= Texas.
g _______________________________________________________________
S| 2 Checkihis box = [ ] it the organization discontinued its operations or disposed of more than 25% of its nef assets,
©| 3  Number of voting members of the governing body (Part VI, iNe 18) - = « « v v v v v v v v e e e e e e e et 3 15
'jf 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . .« = . . . v o v ... 4 15
§ 5 Total number of individuals employed in calendar year 2015 (Part V,line2a) « « « « « « + v v v v v v v v v 5 7
=| 6 Total number of volunteers (estimate if NECESSAIY) « + « « v v v v v o v v e et e e e e e e e e 6 2,800
<| 7a Total unrelated business revenue from Part VIl;columni(CY, INGH2! « a vo o v 5w o w50 & 5w s 9 s & 50 & 7a 0.
b Net unrelated business taxable income from Form 990-T, N34 .« « v v v v v v v vt v e e e e e 7b 0k
Prior Year Current Year
o» | 8 Contributions and grants (Part VIll, line 1h) . . . . . . ... ... ... ..., 64,928. 88,430.
2| 9 Program service revenue (Part VIIL INE2G) « « « « v v v v v v e e et e e e e e e e 278;727. 430,256.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) « « « « v v v v v v v v uu . 662. 183.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) « = « « + v« . . . . 496. —-635.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 344,813. 518,234.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . ... ..
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . .« v v v v oL ..
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 172.,140. 259,232.
qé 16a Professional fundraising fees (Part IX, column (A), line 11€) . . « « .« v« o v v v oo ..
é— b Total fundraising expenses (Part 1X, column (D), line 25) » 23,467.
= 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . .. 174,645. 199,948.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. .. 346,815. 459,180.
19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . . . o v v i o v vt o .. -2,002. 59,054.
E § ) | Beginning of Current Year End of Year
38 20 Totaliassets(Part: X INE6) « re o wvm v om0 s 6 % 5 o 6 5 5 wovdr & 40 @ & 060 & % 80 B B B 6 437,557. 505,786.
%g 21 Total liabilities (Part X, iN@26) . « = v v v v v v o e e e e e e e e e e e 5,974. 15,149.
23| 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . .. ... ... ... .. 431,583 490,637.
|Part I _|Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
) 7/6 /12
SI gn Signature of officer Date
Here ANVDREW MILLER - [ xecuTTVE DIRECTOR
Type or print name and title.
Print/Type preparer's name PrepargesT| / Date Check U it PTIN
Paid Keith H. Argueta, CPA /%ﬂw flh e |6/20/2016 |serempoyed  |P01688847
Preparer |[Ffimsname > Keith H. Arqueta LILC
Use Only |mmsamress ™ 2100 Travis St Ste 240 FmSEN> 46-4319364
Houston TX 77002 Phoneno. (281) 810-9798
........................ [Xl Yes l I No

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

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

TEEA0101 10112115

Form 990 (2015)




Form 990 (2015) Keep Pearland Beautiful 76-0083606 Page 2
{Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . v v v i i vt v i i i i i e D
1 Briefly describe the organization’s mission:

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

FOMM 090 0 990-EZ? « « « v v v v e e e e e e e e e e e e et e e e e e e e e e D Yes No
If 'Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

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

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

4a (Code: ) (Expenses $ 63,115. including grantsof § 0. )(Revenue $ 0.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses ~ » 303,168.
BAA TEEA0102 1012/15 Form 990 (2015)




Form 990 (2015) Keep Pearland Beautiful 76-0083606 Page 3
{Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete
SCROUUIEI A © swwwes & vex & % 551 § %S0 & tRd s & %% 56 W7 & (SGSE & (6% S 5 1D w 40 Hay 4l @36 & cHT sl W VAT S} 16 de @ fa o = fn3 wi UMK = i@ a3 m P m i 1 X
2 s the organization required to complete Schedule B, Schedule of Confributors (see instructions)? . . . . .« .« v v v oo™ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes, complete Schedule C, Partf. « « « v @ o v v o i i it e i it e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes, complete Schedule C, Partll . « « « « « v« o v vt i v i v i it i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes, complete Schedule C, Part il + « « . . . 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? /f 'Yes,” complete Schedule D, %
Partl: v vos s s i 5 S S I S AR S D BB S MR R B R BN B G D R B N & e ® B VN R R @ W Jax 8 G5 @ fe M W B E R @ 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,”complete Schedule D, Part Il . . . . « . . . o o v v v oot 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’
complete Schedule D, Part lll. « « v « « o o o o o v o v v v v s m m s st v e e e e e e e e e a e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, PartIV . . < o v v i v i i i i e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, Part V . . . . . . v v o v v v oo h i 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,” complete Schedule
DoPartVl. « & @ v i o i e it i o st o o o b oo e s s m s s e s s aaa s aaa s e s e e e ns e 11al 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 /f Yes, complete Schedule D, Part VII. « « « « v v v v v v v v v v i v s vt v s 0 a0 s 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIIl . . . « . .« v o v v v v v e v i oo ot o et 11c 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 Jf 'Yes,’ complete Schedule D, PartIX - « « v v v v ottt i i i i i e e e e e e e e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . « . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, complete
Schedule'D: Parts:Xland Xll. -+ i s s s i B s e W eI s R i es WM iR s o M@ s P S 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 Xl and Xl is optional « « « « « « . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. « . . « « « « « « o o o o o 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 program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts 1and IV « + « « « « o o ot o i i o s s i i e e e e e s 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Parts lfand IV . . .« « o o v v v v v i it i i i i e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f Yes,’ complete Schedule F, Parts lifand IV . . .« « o« o o v vt v i v it i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part I (see instructions) . . . . « .« . v o v v v v v vt o 17 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,’complete Schedule G, Partll « « « « v o v v i i i i e i i e i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,”
complete Schedule G, Part lll- < « « « « « v o v vt e e e e e e e e e e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)




Form 990 (2015) Keep Pearland Beautiful 76-0083606

[Part IV |Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H + -« « -« « v o o v v v o v e v

b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to this return? « « =« « « « o v v v s

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f Yes,”complete Schedule I, Parts land Il « . « « « « v v v v v o v et

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If Yes, complete Schedule I, Parts land lll - « « « « v« v v v vt v vttt e e

Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,” complete
ScheduleJ« v ¢ » + = o s v s 2 v s s s Y Y

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,” answer lines 24b through 24d and
complete Schedule K. 1f NO, GO0 INE 258+ « « « « « v« o v i b e e e et et e it et

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . « .« « .« o . ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempEDONAS?. = = « o ¢ v o v o e e e e e e e e e e e e e e e e e e e
d Did the organization act as an on behalf of issuer for bonds outstanding at any time during the year? . . . . . .« .« .. .

a 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? If 'Yes,” complete Schedule L, Part]. - . .« « v v v v v v oo v o v s

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If Yes,’ complete
CREAUIE L, PArt] « « o o o o o e o e v e n et e am e et e e e e e e e e eae e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’ compiete Schedule L, Part Il + .« < v v o o i i i e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” complete Schedule L, Partlil .« « - . . . . 5 (e o aae = ams m ik g 8 Bl B SUEM IR

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f Yes,’complete Schedule L, Part IV . .« « « « v o v o v o

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,” complete
SChedUIE L, Part V. « v« v v e e e e e e e n a e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV . .« « « « « o v v v v o v v et
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M+ =« -« « « « . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M - « « « o« 4 v i it e h e e e e e e a e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,” complele Schedule N, Part [« . - - . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,  complete
SChedUIE N, Part Il « « « « o o @ e e e e e e e e m h e e e e e e e e e e e e e a e e e e e

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] « « « « « o v o v v v v v v i v v e e v e s

Was the organization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Part Il, Ill, or 1V,
ANdPartV,ine Te o v o & < & & o 4t 4 o s o o s oo s st s s o s o s s s st m s o e s e s e s
a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 « « . - =+ o v v v v o e v e v e e e e

b If *Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, complete Schedule R, Part V, line 2 - « - « « o « v« v v v v v e v

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If *Yes,” complete Schedule R, Part V, line 2 . « « « « « « v v v v oo v vt W % b R W R B R & a1 @ G fey @ e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part VI . .« « =« v o v v v v vt

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . « « .+ . .« o o v o v v v v v o e s e e s

Page 4

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)




Form 990 (2015) Keep Pearland Beautiful 76-0083606 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV.. . . . . . . . .o oo oo v v v v v v e e e e e n e [—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings tO Prize WINMETS? « « « v v v v v o o v i et i e s s a e e e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . « . . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . .« . oo v v vt 3a X
b If "Yes' hasit filed a Form 990-T for this year? i ‘No’ fo fine 3b, provice an explanationin Schedtle O+« « v v v v v v v v oo e s e e e s 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? « « . . . . . « 4a X
b If 'Yes,” enter the name of the foreign country: >
See instructions for filing requirements for 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?. . . . . . - . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . « . . . . 5b X
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? + « + « + v v v v o vt o i v i e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . v oo oo oo 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? s o s m s e a % W w e B 5 208 5 GBS & B B e N % G0 R R B N 0 8 0 8 B T E WO G @ e e B B e e Gl e 6b
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 tOthe Payor?. . . v v v v o i i e e e e e e e e e e e e e e e e e 7a X
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? . . « « o« o o v o v v v v v v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIMB2827 m: s s s e s % 0 5 ot 5 5 18 5 %50 5 b 8 % 60 &[5 Wl § Wi &0 & G 6h B GINH W LGN s Fad @ m e 8 leien S am: e fe3 e I s 7¢ X
d If 'Yes, indicate the number of Forms 8282 filed duringthe year . . . . . . . . ... ... . | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? « v v v v v e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMIA008:C7 & oo m ooy = e B A SR S B R B S 5 W 2 B iE B H I E G E N R8P RN S RN S s 8 e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. . . .« « « o o v v v v v v v v e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . .« . ..o a e e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . - .« « . ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12. . . . . v v v v v o o v 0 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. - . - « . & v v 0 0 o h i n e e s e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . o o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . v v v v v v e v v e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans - . . . . . . . ..o oo v o 13b
c Enterthe amount of reservesonhand . . « « ¢ ¢ v o v i v i e e s e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . v« o v v v v v v et 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If No,’” provide an explanation in Schedule O« « - - « - . - « « . . 14b

BAA TEEA0105 10/12/15

Form 990 (2015)




Form 990 (2015) Keep Pearland Beautiful 76-0083606 Page 6
[Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

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

Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthisPart VI. . . . . v . oo v v v v i i i i i o i e e e e e e f}?]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . ia 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . « . v v v o v i i i e i e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . .« « « « . . . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. + « « « v o v i o i i i e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . o« o o o i e i e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . + = = v & o v o o o i i e e e e e s e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « « « v« v v v v vt w it h e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . « « v v v i i i i i e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . o v v v v oo n v i n o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,  provide the names and addresses in Schedule O - « « . <« « v o v o004 . s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .« o v v v v v oot i i 10a X
b If "Yes,” did the organization have written polidies and procedures governing the adiivities of such chapers, ffiliates, and branches to ensure their
operations are consistert with the organization's exemptPUIPOSES?. « « v v+« v v v o v v v o e e e e e e e e e e e e e e e e s 10b
11a Hasthe organization provided a complete copy of this Form 990 to all mermbers o its governing body before filing thefom? .« . . o v v o w4 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,’gofoline 13- . . « .« v v v v v v v v v vt v o e v e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
tOCONMICIS? ' 5 & % 1e: & @08 & ) & 5 5 & o 4905 S%el § 5% & B A0 6 @ 5a) & e W A W B @ N G W @ W G R e G R = 26 @ e e sedei e o e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedule:0 how this Was done : = = = & = s wis & & & & % & @ 5 & &% & %0 & @ 786 & % %60 & W0 B oY @ G il 8 e Vel W dwiiel e T e e 12¢| X
13 Did the organization have a written whistleblower policy? . « « « « v« v o o v v e o e e 13 X
14 Did the organization have a written document retention and destruction policy? . = . . . . . o v v v v v v o w e o e s 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 . . . . - . . . .. o v v v o e s e 15a] X
b Other officers or key employees of the organization. - - . « < « « o o o o o i i b it i e e e e e e e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . .« o v v v i e e e e e e e e e e e e e e e e e e e e e 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 arrangements?. . . . . . . . . .. ..o w e e e e e e e s s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled >~ ___

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

Own website Another’s website Upon request D Other (explain in Schedule O)
19  Desaribe in Schedule Owhether (and if so, how) the arganization mack its governing documentts, conflict of interest policy, and finandal statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Andrew Miller 5800 Magnolia St. Pearland TX 77584 (281) 489-2795
BAA TEEA0106 10/12115 Form 990 (2015)




Form 990 (2015) Keep Pearland Beautiful 76-0083606 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 noteto any fineinthisPart VIl . . . . . . .o oo v v v w v e e oo oo v v e e e s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e 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.
e List all of the organization’s current key employees, if any. See instructions for definition of key employee.’
e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

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

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

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

€)
A) (B) | o orites peveon (D) (E) G)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per =TS ToST=Ts o0 the organization related organizations compensation
week 12 3| 2|22 |3 S| (W-2r1009-MiSC) (W-2/1099-MISC) from the
h(lxst any @ 2 =| 5 ‘; =33 organization
aursfor |5 3] =.| & S g &la and related
o:g‘:rgiezda— g_ ;i = —% =3 é‘ R organizations
) = 1 = E]
tflglg\sN g_ ’é' Py 'g
dotted o L2 @
line) P34 :;;,
Q)
) Foura AMEETR: . oo ot e, 2.00
Secretary X 0. 0z O
_(? charlie McMurrey _ _________ _2.00
Treasurer X 0. 0 0:s
B) Debb e ot el e e 2.00
Director X 0. 0. 0
_(@_cassie Mitchell __________ _|_ 2.00
Past President X 0. 0. 0=
P Linda Cowles _ . ...=..|. 2.00
Director X 0. 0. 0.
_(®_Billie Jo Moffett _________|_ 2.00
President X 0. 0o 0.
_(®_Rathy Duplissey ___________|_ 2.00|
Director X 0. 0. 0.
8 Bugh Patkoh  _ _ eecme ol 2.00
Director X 0. 0. 0.
_®_Richarch Eskuchen ________ | 2.00
President Elect X 0. 0. 0.
(19 _Buck stevens_ __ __________ | 2.00
Director X 0. 0. 0.
(1) _Traci williams __ _________ _[_ 2.00,
Director X 0: 0. 0.
(12)_Monique Wiltz _ __ ________ | 2.00]
Director X 0:s 0. 0.
(3)_Andrew Miller _ __ _________ 40.00
Executive Director X 0. 05 0.
04 J. Mark Smith _ __________ | 2.00
Director X 0. 0. 0.

BAA TEEA0107 10112115 Form 990 (2015)




Form 990 (2015) Keep Pearland Beautiful

76-0083606

Page 8

| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
(8) €
Positi
(A) Aﬁ/erage lgdo notlchecolfH%Te 1h€n‘ r?ne (D) (E) (F)
i ours 0X, unless person is both an Reportabl Reportabl Estimated
regrieghdtite per officer and a directorfirustee) compsggatiaon?rom compg?\gationefrom amount of Sher
week = = =< =12 o 17| theorganization related organizations compensation
(istany |< 3| Z | =& |2 &S| (W-2/1099-MISC) (W-2/1099-MISC) from the
hours 2 I =5 =1 organization
for s ol =< |8 I 2la and related
related | S} S = |85 organizations
oganiza |K T & =) =]
-tions 3l = by 2
e | HEl |7 3
fine) oz g
Q.
(15)_Denise Whaley _ ___________| 2.00_
Director X 0. 0. 0.
16)_Marcele Brooks __________ | 2.00_
Director X 0. 0. 0.
0.2 g S -
a8
MY e ] S
o
L
(22) L
e —_—
ey S
@ S
1hSubtotal.. . o o 00 v 0 i 5 o 5 5 0 8 o il NI N Y > 0. 0. 0l
¢ Total from continuation sheets to Part VI, Section A . . . . ... ... ... >
dTotal(add linestband 1€) . . . . « o v v v vt vttt > 0. 0 0
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, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complete Schedule J for such individual « - « « « « « ¢ v o v o v o o0t o 4R ® SRS e Ze5 8 (6 Aeh 8 e = ienoe e 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 /f Yes’ complete Schedule J for
SUCHINGIVIGUA! « = « v v o e e 4 e s e s e s s s e m e m e e e e e e e e e e s e s e s e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f *Yes,” complete Schedule J for such person . « + « « « « « o v v v v o o o -+ - - 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) __(B) ) ©)
Name and business address Description of services Compensation

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 >

BAA TEEA0108 1012/15

Form 990 (2015)




Form 890 (2015) Keep Pearland Beautiful

76-0083606

IPart Vil [ Statement of Revenue

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

(A)
Total revenue

(B) (©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns 1a

1b

b Membership dues

¢ Fundraising events ic 49,81

9.

d Related organizations 1d

e Governiment grants (contributions) . . 1e

f Al other contributions, gifts, grants, and
similar amounts not induded above . . 1f

38,61

L

g Noncash contributions induded in lines 12-1f:
h Total. Add lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

; 88,430.

Business Code

2 562000

430,256.

430,256.

f All other program service revenue . . .

Program Service Revenue

g Total. Add lines 2a-2f

e 430,256.

3 Investment income (including dividends, interest and

other similar amounts)

4
5 Royalties

Income from investment of tax-exempt bond proceeds . .

s 183.

183.

(i) Real (i) Personal

6a Gross rents

b Less: rental expenses

¢ Renid income or (loss) . -

d Net rental income or (loss)

(i) Securities (ii) Other

7 a Gross amount fromsales of

assets other than invertory

b Less: cost or cther basis
andsdlesexpenses . . .

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including. . $ 49,819.
of contributions reported on line 1c).

SeePartIV,line18: « v s v v v v v s

b Less: direct expenses
¢ Net income or (loss) from fundraising events

Other Revenue

9a Gross income from gaming activities.
SeePart1IV,line19. . . . . .. ...

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

<> =2,259.

-2,259.

Miscellaneous Revenue Business Code

11a Miscellaneous 999999

1,624.

1,624.

i 1,624.

Pt 518,234.

427,997. 1,807.

BAA

TEEA0109 10/12/15

Form 990 (2015)




Form 990 (2015)

Keep Pearland Beautiful

76-0083606

Page 10

|Part IX | Statement of Functional Expenses

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

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

|
Program service
expenses

(C)
Management and
general expenses

)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . « v o v v o v oo

Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . .

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .

56,997.

37,13

4.

18,256,

1,607.

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)(B)« = + + + 4« 4o ..

Other salaries and wages- « - -« « « - « - - -

157,648.

102,707.

50,495.

4,446.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). - « « « . . .o . .

Other employee benefits « « « « « v v v v v s

26,567.

17,31

8.

8,527.

722.

Payrolltaxes « « = « « « « v v v o a o .

18,020.

11,741.

57735

506.

Fees for services (non-employees):

8,989.

1,28

9.

7,700.

dlobbying . - « v v v v v e

e Professional fundraising senvices. See Part IV, line 17«

f Investment management fees

g Qher. (if line 11g amount exceeds 10%0f line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule O) - -

Advertising and promotion « « « . . . .. ..

25,584.

20,82

7.

34157,

1,600.

Office expenses

67,014.

54,36

7.

12,057,

590.

Information technology « - - « « -+ « v« - .

7,332,

28

4.

7,048.

0.

Rovalties « « = « v v v v v v v v

OCCUPANCY = = = =+ + v = s v v o n = s s o

12,670.

9,85

2%

2,818.

Travel

8,452.

2§53

4.

5,918.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings . . .

11,753.

10,58

4.

1,058.

111.

INterests « « s « s ¢ o s 2 s 0 o s 2 5 2 8 5 s

1,128.

0.

1,124.

Payments to affiliates. . - . - . . . ... ..

Depreciation, depletion, and amortization. . .

1,264.

1,26

4.

0.

0.

Insurance

8,607.

0.

8,607.

0.

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) « « « + v« v 0 s

17.586

5,500,

12,081

26,268,

26,268,

0.

3,301.

1,49

9.

1,800.

Total functional expenses. Add lines 1 through 24e.. .

459,180.

303,16

8.

132,545.

23,467.

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720) - « « « « « « + « -

BAA

TEEA0110 1012115

Form 990 (2015)




Form 990 (2015) Keep Pearland Beautiful 76-0083606 Page 11
|Part X |Balance Sheet

Check if Schedule O contains a response or note toany lineinthisPart X - « . .« v v v v oo v e oo v e e e e e e e e e e []
A B)
Beginning of year End of year
1 Cash—non-interest-bearing - - « « « ¢ ¢+« v s v v vt e e e 437,557.] 1 476;512%
2 Savings and temporary cashinvestments . . . « . oo oo e e e e e 2
3 Pledges and grants receivable, net . . . . o o a oo e e 3
4 Accountsreceivable, net - -« o v v e i e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 0f SCREAUIE L « + « = = o e v e w e n e em e mn e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
@1 7 Notesand loans receivable, Net « « « o s e h e e e e e e e e e e e e 7
% 8 Inventoriesforsale OruSe - - « « « « v o v v v w v et m e e e e e e e e 8
<{ | g9 Prepaidexpensesanddeferredcharges . - - « -« -« v v v v e e e e e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . . .. ... 10a 60,419.
b Less: accumulated depreciation . . . . . . ..o .. 10b 31,145. 0. 10¢c 29,274.
11 Investments — publicly traded securities . - . .« . o 000 e e e 11
12 Investments — other securities. See Part IV, line 11 . . . . .« o v o v v v v v v 12
13 Investments — program-related. See Part IV, line 11 . . .« = v o v v v v v e e u e 13
14 Intangible @ssets .+ . ¢ v v e e i e e e 14
15 Otherassets. See PartIV,line 11 . .« - v v v v v v v v i i oo oo e e e s 15
16 Total assets. Add lines 1 through 15 (mustequalline34) « . . « « « ¢ ¢« « v « « « 437,557.] 16 505,786.
17 Accounts payable and accrued eXpenses .« .« . s e s s e e s e e s s e e e s e s 5,974.|17 15,149.
18 Grantspayable . . - . . v o i e o e e 18
19 Deferred revenue « « « v v v v v o v v e e e e e e e e e e e e e e e e 19
20 Tax-exemptbond liabilities - - -« « - « o« o o h e e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . - . . . . 21
=] 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
5 Complete Partllof Schedule L+« « v v v e v v v v e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . =+« 0 ot 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 . . . 25
26 Total liabilities. Add lines 17 through25 .« « « « « « . = &« o v @ @ v v v 2 - - - - 5,074_|26 15,149,
® Organizations that follow SFAS 117 (ASC 958), check here > @and complete
g lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted Net @ssets  « « v v v v v v v v v e e e e e e e e e e 246,122.(27 311590
g 28 Temporarily restricted NEt assets  « = « « v« v o o e h v e e e 185,461. |28 174,725.
| 20 Permanently restricted netassets - -« . . - . i e e e e e e s e 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
P and complete lines 30 through 34.
;_' 30 Capital stock or trust principal, or currentfunds = « « « =« v o e e e e e e el e 30
@1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds - - - - < . .. 32
g 33 Totalnetassetsorfundbalances - - - -« v v o v v o i e e e e e e e 431,583.[33 490,637.
34 Total liabilities and net assets/ffund balances . . « . . . - <« « o .o - 437,557.| 34 505,786.

Form 990 (2015)
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Form 990 (2015) Keep Pearland Beautiful 76-0083606

I Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xi . . . . . . oo oo v v v v v v o i v a ot

1 Total revenue (must equal Part VIll, column (A), iNne 12) « « v & v v v v v v v v e v v o e e s s s s 1 518,234.
2 Total expenses (must equal Part IX, column (A), line25) . . .« v v v v v v v o o it h s e 2 459,180.
3 Revenue less expenses. Subtract line 2fromline 1 - . . = .« o v v v o v i h i n i s n s s e 3 59,054.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . .. ... .. 4 431,583.
5 Net unrealized gains (losses) oninvestments . . . - .« « o o o i i i i e e e e e e e e 5
6 Donatedservicesanduse of facilities . . . .« ¢ ¢ o v i i i i it i e e e e e e e e e s 6
7 INVeSIMENt EXPEeNSES - = « v v v @ v v i e e e e e e e e s e e e s e e s e s h e e s e e 7
8 Prior period adjuUStMeNTS « « v v v v v i v e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . « v v v v v v v v i o i ot o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN(B)) - v v v v v o e i e e et e o e e e e aam i nm s m s s e s i e e e n et 10 490,637.
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthisPart XIl . . . . . ..o v v v v v v v v oo v e e e e s e |—l
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrua! I:]Other
If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . .. ... ... 2a X
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [IConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . ... ..o oo 0w 2b| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth 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 statements and selection of an independent accountant? . . . . . . .. .. ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-18372 & &« v 4 o v 4 o e v o o v s e e s e st s e s e e e e e e e e s 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . . . ... ... ... 3b
BAA Form 990 (2015)
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&5 Public Charity Status and Public Support OMB No. 15450047
EDULE A

X Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5

> Attach to Form 990 or Form 990-EZ. !

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is o'}ﬁ: i I:i%t,’,hc
intermal Revenue Service at www.irs.gov/form990. pec
Name of the organization Employer identification number
Keep Pearland Beautiful 76-0083606

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 | _| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

L from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [__J Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularlé appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, tions A and B.

b D Type II. 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 control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part 1V, Sections A, D,and E.

d D Type lll 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.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI functionally
integrated, or Type IIl non-functionally integrated supporting organization.

§ Enter the number of supported Organizations « « - = « « v+« o o s o oo e e e e e I:I

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

() Name of supported (ii) EIN - s iv) Is th (v) Amount of monetary (vi) Amount of other
organization (iii) Type of organization orgagi?atison ﬁsted support (see instructions) support (se; instructions)
(described on lines 1-9 in your goveming
above (see instructions)) document?
Yes No
(A)
(B)
(©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

ggs';ngf‘; gyﬁf;’i“ fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gits, grarts, contributions, and

membership fees received. (Do nat

include any ‘unusual grants.) - . - - 84,389. 99,849. 76,796, 64,928. 88,430. 414,392.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onftsbehalf : « i a ¢ e v 0. 0. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 0 0 0.

4 Total. Add lines 1 through 3 . . 84,389. 99,849. 76,796. 64,928. 88,430. 414,392,

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

6 Public support. Subtract line 5

fromline4 . . .« . .. ... 414,392.
Section B. Total Support
Calendar year (or fiscal year
beginning in) i y (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 . .. ... 84,3809. 99,849. 76,796. 64,928. 88,430. 414,392.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources « « -+« - . . . 331. 404. 4779 662. 183. 2:,:052

9 Net income from unrelated
business activities, whether or
not the business is regularly
canled on wew & s @ e s w se w 0. 0. 0.

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

Part Vi) & mpd 5 s % e o oo &
11 Total support. Add lines 7

through10 . . . . . . . < . .. 416,444.
12 Gross receipts from related activities, etc. (se@ INSIUCHONS) . + « + v v v v v v v v v e v v v e e w e e e | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SIOP here. . . . .« v v oo v v i e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (D) smenmamasmss s sms 14 99.51 %
15 Public support percentage from 2014 Schedule A, Part 1l line 14 . . . v v v v v v o e o e v e e e e e e e e e 15 99.48 %
16a 33-1/3% support test — 2015. If the organization did not 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 . = . .« « « c v v v s v e e e e e e >

b 33-1/3% support test — 2014. 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 .« » =« .« o v e e e e e e > D

172 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meefs the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . « . . - > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

or more, and if the organization meets the facts-and-circumstances’ 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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginningin) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) . . - . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsshehalf & s s 5+ 55 5w o 5

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

¢ Addlines7aand7b . . . ...

8 Public support. (Subtract line
7cfromline®) . . . . . . . ..

Section B. Total Support
Calendar year (or fiscal year beginningin) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 . .. ...

10a Gross income frominterest, dividends,
payments received on securities loans,
rents, royalties and income from
Smlarsowoes - « - - = = = « « -

b Unrelated business taxable

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

¢ Add lines 10aand10b . . . . .
11 Net income fromunrelated business
adlivities not induded in line 10b,
whether or nat the business is
regulaily carriedon . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part' VL) « mwss v 5 50 o 6 vt &
13 Total support. (Add lines 9,
10c, 11,and12)) . . . . . . . .

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

organization, check thisbox and stophere. . . . . . . o v o v v vttt e e e e e e e e e et > |—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) « - « v« v v v v v v v v v v v 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15. . . . . . . . o o . o v v v vt e e e e e e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . « + « « =« v v v o v v e 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . . . = =« v v v v v v v v e e e e e e e e 18 %
19a 33-1/3% support tests — 2015. 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 - -« - - . + . - - > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1 3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « . « « « . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . .. . > l:{

BAA TEEA0403 101215 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV_|Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, 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 governing documents?
If ‘No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . « « . v« c o v 0 it e e e e e e e e e e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If Yes,” explain in Part VI how the organization determined that the supported organization was
described in'SectionS0HANTVOr (2] a v: o n mr ¢ wmar 5 v 5 e & % oo & ) § 5T R L A Y R B S WD EE G S R G E G IR 8 e B E G

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (ChbeloWs: = s« 3 5 & 878 % w0 5% 5 BN E KT S B S 5 A 8 BT S U B Bl 6k ohl = e my m e w e e m e e s i e e m

b Did the organization confirm 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 VI when and how the organization
madethe:delermiinalion; « » = « wwe & w3« & & o & w5 6 e S & 5 & B S R G § R @G T BE S @R G 55 8 N § e § NE 8 6

¢ 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 conirols the organization put in place to ensure Such use + « + « + « + «+ « « « « -

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If *Yes’ and
if you checked 11a or 11bin Partl, answer (b} and (c)below - - - .« . . v e i o i e e e e e e e

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 discretion despite being controlled
or supervised by or in connection with its Supported Organizations « .« « « v 4 .t e e ek e e e e e e e e e e e e e

¢ 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 VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) pUrpoSes + + « + « « « v « « »

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed:; (ii) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amengmentio.the organizing doCUMIENE):«: = « = « wra » w5 o W8 o @ 50 & & 5 % 5% & 16 6 A0 § W B WEE W W R G § R @

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
ordanization's'organizing document?=: s s s s m s s B s B P L PSR SE LD T A L AN s B E S 5 b e § Buce

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . . .. . ..

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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, provide detaif in Part VI . . -« .« « « o i i i i i e e e e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,” complete Part | of Schedule L (Form 9900r990-EZ) « - « « v v v v« v v v v o ©

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f Yes,’
complete Part | of Schedule L (Form 990 0r 990-E2Z) - « « « « v o i i i i i e e e e e e e e e e e e e e e e

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 IPAIT VI e « s« s 5 5 a0 sz 5 vt o0 5 fos & 5 6 & S ® 6 006 %t & B Ve B VG @ G DS B § B e § ALE 5 %

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide defail in Part VI. . « v o v v v i s v i e i e e e e e e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if Yes,” provide defailin Part VI . « . . v v v o o v o ..

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type I supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f Yes,”
AnNSWEr TODDBIOW: & wve < v v & a5l 5 5w s 308 A I B R I S SRS E @ S B BID o e Y B § P S LAY e S

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) - + « « v v v v i b i i i i e e e e e e e e e e e e

Yes

No

3a

3b

3¢

4a

4b

4c

5a

Sbh

5¢c

9a

9b

9c

10a

10b

BAA TEEA0404 10M12/15
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[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 in (b) and (c) below, the
governing body of a supported organization? . « « « .« 4 0 h h e e e e e e . R B R F

b A family member of a person described in (@) @bove?. . . . . . o L L L L e e e e e e e e e e e e e e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If *Yes’to a, b, or ¢, provide detail in Part VI . . . . . . .. | 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during thefaxyear - « « « « « « o v v v v v v v vt Ty T i rI Y I TIEONEITTY 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDDOIING OrQaNIZAtON 2 <n = 1e: « @ =t s 55x; » trses (5 tm 5 % t6l v, oL otati w1 e 43 5_ta fuw (R, TSN ¥ 8 IR, T, 68 N AR D, 6 R 8 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 trustees
of each of the organization’s supported organization(s)? /f ‘No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled 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 supported 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). « « « « « « « « « 2

3 By reason of the relationship described in (2), 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 assets at
all times during the tax year? If 'Yes, describe in Part VI the role the organization’s supported organizations played
IV IAISTTEOATO .« srs v in o5 x smisy v iwkios. jo_ w51 5 5o o 837005, 6, 9% @), (8 Yot 5. %o G52 ¥, (8 51 &, W5 5.5 SEL 906 05, 5 500 40 16 360, 16, 060, 51, 10 U5, 5, 060 &6, 665 582 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) 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 organization was responsive? if Yes,”then in Part VI identify those supported
organizations and expiain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supporied organizations, and how the organization determined that these activities constituted
substantially all20FIISTACHVIEIES? » i « was: » oo = w5 & ® w6 & fwsr & 2y & % 5 & & H6) & WG § DN B B GE B B SR E G A E E A A A @ TR 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? if Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
0rganization’s iNVOIVEMENT « « v v v 4 v v o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part Vi. . . « .« v i i i i it i i e et e e e e e e e s 3a

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each of its
supported organizations? If "Yes, describe in Part VI the role played by the organization in thisregard - - . « « . . . . . .. 3b

BAA TEEA0405 1012115 Schedule A (Form 990 or 990-EZ) 2015
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[Part V. [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 NetshortermGapital gain s s w s s s s m o s Caie s B 5 s 5 6 % 5 8 B0 5 & 1
2 Recoveries of prior-year distributions - « . . . . . . o oo L e e e e e 2
3 Other gross income (See iNStruCtioNS)« « « = = & 4 v v v v v v v e e e e e e e 3
4 AddIines 1 throughi8is s s suw sora s 56w 5 ) %, 550 a6 .o, a0 b 40 8 % 0 9 % 50 8 % 4
5 Depreciationanddepletion . . . . . . .. ... e e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) « « « « « v ¢ 4 i b i e e e e 6
7 Other expenses (see instructions) - - « « v« ot v o i i it i it i e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line A o2 e 500 00 vw 8 e S w6 8
Section B — Minimum Asset Amount (A) Prior Year ) Optionsy &
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities + « « = v v v v v o o it e e e e e e e 1a
b Average monthlycashbalances . . . . . . . o . o oo oL e 1b
¢ Fair market value of other non-exempt-use assets . . . v . . v v v v v i i i oL ic
d Total (add lines 1a, 1b, @and 1C). « « = & v « v v i i e e e e e e e e e e e e e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . .. 00 ... 2
3. _Subtractline 21romiine 1d « e s o 5 s o 5 5 5 o = o 5 & %2 @ G G ¢ EEELE W 8 % 6§ 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SeeinslTuctions) « «w« s ms s e B L e e e MBS S WIS X 5B LN & L 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3d) . .. ... ...... 5
6 Multiplyline 5by 035« s mi 2 s 5 s b E B 65 P S R B T B0 % W 8 5 0 & mrnmse e n 6
7 Recoveries of prior-yeardistributions . . . . . . . . ... ..ol e s .. 7
8 Minimum Asset Amount (add line7toline6) . . . . . v = v o v v oo e 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) « « « « « « - « . . 1
2 Enter85%ofline 1. v v v v v i i e e e e e e e e e e e e e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . .. .. . 3
4 Entergreater of iNE20rliNe 3 - - « & v v v vt v e e e e e e e e e e e e e 4
5 Incometaximposedinprioryear . . . .« . . v i i i i it i e e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . - . . . . . . 0L Ll ol e e e 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type 11l supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Keep Pearland Beautiful 76-0083606 Page 7

[PartV_ [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish eXempt pUrpoSes « « « v v v v v vt v u v e e e

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
IN‘excess:of iNCome froMACHIVIVY « v wev 2 1w s s 5 oW 5 59 6% 5.2 9% 5 B0 5 5 S E 5 00 8 550 § W0 8 2 55 § Bty & ey o oo

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . « « « v . v . 0. ...

Amounts paid to acquire eXempt-USE @SSELS + + v v 4 v v 4 v 4 4k e e e e e e e e e e e e e e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approval required). « - -« -+ v @ v v v v @ e e e e e e e e e e e e e e a

Other distributions (describe in Part VI). See instructions « « = - -+« c v v v i i v i e e e e e e e e e e e e e e

Total annual distributions. Add lines 1through 6 . . . . . . .« . o ot it it e e e e e e e e e

DN |G| |W

Distributions to attentive supported organizations to which the organization is responsive (provide details
iNPart VI). See iNStrucCtions. « « « v v v v ot it s s it e e e e e e e e e e e e e e e e e e e e e e e

Distributable: amount for;:2015 from; SECHONCHINGIB: & s o = xev & s & wvver % s 4 s 6 5 008 & 00 & 5 &0 81 & 50 & 5 06l 5 &0 & &

10

Line 8 amount divided by LINE 9 @MOUNt = « « v v v v v v it e e e e e e e e e e e e e e e e e e e e e e

U] (ii)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

iii
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line6 - - « « . « . . .

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . . . ... L. L. ...

(7]

Excess distributions carryover, if any, to 2015:

Eromi2018 s srosmiw 5 5w SLn sy 8

From2014 : s s me s s s o o &

Total of lines3athroughe . . . . . . .. . .. . o oL

Applied to underdistributions of prioryears . . . . . . .. ... ...

T|Q |-n|® |0 |T|D

Applied to 2015 distributable amount . . . . . . .. ... oL L L.

Carryover from 2010 not applied (see instructions) + . . . . . . ...

(-

Remainder. Subtract lines 3g, 8h,and 3ifrom3f . . . .. ... ...

Distributions for 2015 from Section D,
line 7: S

Applied to underdistributions of prioryears . . . . . ... ... ...

Applied to 2015 distributableamount . . . . . . .. ... L. L. L.

Remainder. Subtract lines 4aand 4bfrom4 . . .. ... ... ...

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Ze10,SeeNSHUCHONS) s wue s o 5 o o w iwi s 1o 5 5 J55E, &, 5l 65, 57 i

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2016. Add lines 3jand 4¢ . . . .

Breakdown of line 7:

Excess fromi2013 o e o moa s oo w

ExcossTromi2014 . wes: s—ews s i a w6

0|0 |T|w

Excess from 2018 : sec s mim e & a4 &

BAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Keep Pearland Beautiful 76-0083606 Page 8
|Part VI |gg(gplem_ental Information. Provide the explanations recuired by Part Il, line 10; Part II, line 17a o 17b;Pat lll, line 12; Part IV,
—Sediion A lines 1, 2, 3, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3aand 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,

Sesgeim D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additiond informetion.

(Seeinstructions.)

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule B OMB No. 1545-0047

Form 990, 990-EZ, .
oy e Schedule of Contributors 2015

> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Intemal Revenue Service > [nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Keep Pearland Beautiful 76-0083606
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the J/ear, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

DFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (iiy Form 990-EZ, line 1. Complete Parts | and II.

I___lFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, If, and I11.

|:|For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., 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. Do not complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEA0701 102715




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 of Partl
Name of organization Employer identification number
Keep Pearland Beautiful 76-0083606
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |city of Pearland __ ___ ____________________ person
Payroll |:|
3519 Liberty Dr. _ _ __ _ _ __________________[Is_____ 493,928.| Noncash [ |
(Complete Part 11 for
Pearland _ _____ _____________TX 77581 __ __ | noncapsh contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Keep America Beautiful, Imc. ________________ Feron
Payroll D
1010 Washington Blvd. ___ _________________Is_____20,000.| Noncash [ |
(Complete Part Il for
stamford _ __________________CT_ 06901 _ ___ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
3__ |Waste Management _ _ ___ __ __________________ ESCSEn
Payroll D
1901 Afton Rd. __ __ ______________________I$_____60,000.| Noncash [ |
(Complete Part Il for
Houston _ _ _ ____ _____________TX_77055__ ___ noncash contributions.)
(a) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Brazoria County - Precinct 3 ________________ Person
Payroll [ |
PoOBox548 s ____13,522.| Noncash []
: (Complete Part I for
Alvin _ __ __ _ __ _____________TX 77512 _ __ _ noncash contributions.)
(a) (b) (¢) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Shadow Creek Ranch, Dev. __________________| person
payroll [ |
5195 Las Veqas Blvd. south _ . ______$ _____5,000.| Noncash [ ]
(Complete Part Il for
las Vegas_ __ ________________Nv_89119 _ ___ noncash contributions.)
(@ (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
il it el U Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




. . OMB No. 15450047
SCHEDULE D Supplemental Financial Statements :
(Form 990) > Complete if the organization answered °Yes’ on Form 990, 201 5
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

T > Attach to Form 990. Open to Public
DepaEniol e Tee Ty > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Keep Pearland Beautiful 76-0083606

[Part1 |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 Totalnumberatendofyear . ... ... ...
2 Aggregate value of contributionsto (duing year) . . . .
3 Aggregate value of grants from(duingyear) - . . . . .
4 Aggregate value atendofyear . . . . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . ... ... .. ... DYes D 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 donor advisor, or for any other purpose conferring
impermissibleprivatebenefit? s s s mes s gm s NI M is B o s MUt W oY WE A wE TN AW s DYes D No

Partll |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 all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization 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 conservationeasements - - - - =+ & v & v i et t e e e e e e e s e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ..o o0 oL 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . ... .. .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register - . = « « & v v v v v i i v i i s e e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . o 0 ittt it i DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)(B)(i)? « « « = = « @ o v e v e e e e T [[]ves [ Ine

9 InPart 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 organization’s financial statements that describes the organization’s accounting for
conservation easements. ,

[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenueincludedon Form 990, Part VIIL N T « v v v v v v v v v o e e e e e e v v e v e e e s e e > S

(ii) Assetsincluded in Form 990, Part X . . . . . & o o i i i i i e e e e e e e e e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . . - . . o o i it i e e e e e e e e e e e e e e e e e e e e e e > S

b Assets included in FOrm 990, Part X .« « & v v v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015  Keep Pearland Beautiful 76-0083606 Page 2
[Part 1l lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovi;(je a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . « « « « v v v v v v« o - . [:I Yes DNo

|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 contributions or other assets not included
ONFOrM 990, Part X 2. « v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo
b If "Yes,” explain the arrangement in Part X!l and complete the following table:
Amount
cBeginningbalance . . . . . . ... L. L e e e e e e e ic
dAdditionsduringtheyear - . . . . . o ot i i i e e e e e ke e e e e e e e 1d
e Distributions duringthe year . . . . . v o o o o i i s e e e e e e e e e e e 1e
I EndiNGIDAIANCE s =.n0; » wriom » 5 5 0 onr 0 0 om0 mrier i gy mi in bmp m cwiioy o don w5 e e w in N m el W s m eGS0 & % 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll . . . . . . . . .. ... .. H

[Part V| Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (g Four years back

1a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses - -« - v . h ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs - -« + . 4 ...

f Administrative expenses . . . .
g End of year balance . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment > 3
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . . . . . & o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . . . . . . ... ... .. 3b

4 Describe in Part Xlll 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.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland -+« v v i i e e e e e e e
bBuldings. . ... ... ... . 0.,
¢ Leasehold improvements. . . . . . ... ...
dEquipment . . . . . ..o ool 43,981. 14,707. 29,274.
eOther. . . . . & . . i i i i i e e 16,438. 16,438. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) « « « « v v v v v v v« . . > 29,274.
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15




Schedule D (Form 990) 2015 Keep Pearland Beautiful 76-0083606 Page 3

Part Vil ]Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (induding name of seaurity) (b) Book value (c) Method df valuation: Cost or end-of-year merket value

Total. (Colum (b) must equal Form 990, Part X, colurm (B) fline 12) . . »

|pa|1 Vil |Investmer]ts — 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 investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

1

2
3

5

@)

7
8
(9)
(10)
Total. (Colum (b) must equal Form 990, Part X_colurm (B) line 13). . >
Part IX ] Other Assets.

Compilete if the organization answered 'Yes’ on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{(a) Description (b) Book value

S

)
)
)
)
)
)
)
)

1)
2
®)
4
)
(6)
@)
(S)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)lin@ 15.) « « v « v v v v s s s v s v v v v 0 00 s a0 a s 5 s >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability {b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
)
(8)
9)

(10)

(11)

Total. (Colum (b) must equal Fom 990, Part X colum (B) line25) - . . »

2. Liahility for uncertain tax positions. In Part XilI, provide the text of the footnote to the organization's financial staterments thatt reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the fodtndte has beenprovided inPart Xl =+« w o v v v v oo e o o e e
BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015  Keep Pearland Beautiful 76-0083606 Page 4
Part XI IReconciIiation 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 . . . .« . v oo o oo e 1 522,180.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) oninvestments . . . « .« « v o v v n e e e n 2a

b Donated services and use of facilities . . . . . .« - o o oo d e s 2b

c Recoveriesof prioryeargrants - - « = « « « « 4 4 4w s s s n e e e e e e 2¢c

d Other (Describe inPart XI1L) = « & o o v v v i v it e e e e e e e e e e 2d 3,946.

eAddlines2athrough2d . . . . .« . ot i it i e B 2e 3,946.
3 Subtractline2efromiine 1 . - . - - 4 v v o i i i i e e e e e e e e e e e e e P R 3 518,234.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a

b Other (Describe inPart XIH) - v v v v v v o i i e e e e e e e e e e e e 4b

cAddlines4aanddb . . - . - . o i it i e e e e e e e e e s e e e e eea s aee s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) '« v v v v« v v o v v oo o o+ s 5 518,234.

Part XII IReconciIiation 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 . . . .« . .« .o oo e e e 1 463,126.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . « « « ¢ v« o v o v v e e e o s 2a

b Prioryearadjustments . . « « ¢ v o 4 i it i e e e e 2b

G ONBEIOSSES iw: s s = = sx & aurey & WAIS & b & (6 oy & jep: W EETe) o GuB = fm Gel B VD W iR W = im 2¢

d Other (Describe inPart XIL) = « v v v v v v v i v e e e e e e e e e e e e e 2d 3,946.

eAddlines2athrough2d . . . . .« o v it i ittt e e T 2e 3,946,
3 Subtractliine2efromline? - - « « & ¢ ¢« ¢ ¢ o v e s it e s e e e G e S S R R SO R G e 3 459,180,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . . . 4a

b Other (Describe inPart XIIL) = « v v o v v i i it e e e e e e e e e e e 4b

CAddINES AaaNd 8D voe o om0 im = w6 Bl S B SRR P AN S C R AR P L R €AY W 6 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part], line 18.) - « « « « « « « = = + - « ¢ + « - - 5 459,180,

{Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, lines 8, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, .
line 4: Part X, line 2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d Cost of goods sold excluded from revenue from audit report.
Pt XII, Line 2d Cost of goods sold included in expenses from audit report

BAA Schedule D (Form 990) 2015
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SEHE ” Supplemental Information Regarding Fundraising or Gamming Activities OMB No. 15450047
HEDULE Complete if the organization answered *Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the 201 5

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6.

> Attach to Form 990 or Form 990-EZ Open to Public
Department of the Treasury . s - . . :
intemal Revenue Service > |nformation about Schedule G (Form 990 or 990-E7) and its instructions is at www..irs.gov/form990. Inspection
Name of the organization Employer identification number
Keep Pearland Beautiful 76-0083606

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 organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d E In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg SOIVICES? v v v v v e e e DYes DNo

b If "Yes,’ list the ten 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) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contral from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . . & o e e e e e e e e e e e e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015  Keep Pearland Beautiful 76-0083606 Page 2
|Part Il |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) Event #2 (c) Other events zd) Total events
add column (a)
Plant Thyme Pocket Pear HIKE AND BIKE through column (c))

2 (event type) (event type) (total number)
v
E 1 Grossreceipts « « « o ¢ v v o0 v . 23,640. 13,137. 9,010. 45,787.
E

2 Less:Contributions -« . . . . . ... ...

3 Grossincome (line 1 minusline2) . . .. 23,640. 1351372 9,010. 45,787.

4 Cashprizes . ...

5 Noncashprizes. .. .. ... ...
D
||; 6 Rentfacilitycosts . . . . . .. ... ...
E
c
T 7 Foodandbeverages . . ... ...... 1,500. 1,500.
E
X | 8 Entertainment . ............. 815. 815.
E
N .
2 9 Otherdirectexpenses . . . . ... ... 4,506. 5,015. 2,972. 12,493.
s

10 Direct expense summary. Add lines 4 through Sincolumn(d) . . . . . . . . . o o i i v i i ittt » 14,808.
11 Net income summary. Subtract line 10 fromline 3, column(d) . . . . . .« .. . i v it i it v o v ot » 30,979.

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

& (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
z bingo through column (c}))
N
u
= 1 GrosSrevenue .« « u o v o s e 5 o ='a s
2 Cashprizes . ........0vo...
E
D X
& E| 3 Noncashprizes . . . .. .........
E N
cs
TEl 4 Rentfaciltycosts. . .. . ........
5 Otherdirectexpenses . ... ......
| _|Yes % ||_|Yes % ||_|Yes %
6 Volunteerlabor . . . .. ... ... ... No No No

7 Direct expense summary. Add lines 2through 5incolumn(d) . . « « v o o v o i v i i i s e

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . « « . « v o o o v v vt i i z

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . .. ... ... .. .. D Yes D No
b If 'No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended of terminated during the tax year? . ... . ... ..[ [Yes [ |No

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-E7) 2015 Keep Pearland Beautiful 76-0083606 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . .« o v v v it i e e s D Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GAMING? « « « « + « « « + « & & s+ x s s 0 s 0 s n e et m i n e [Jyes []no

13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility. . . « « « ¢ o v v o i i et e et e e e s e e e e 13a %
B AR OUISIAE TACHILY S & rove s 50 6 5 5 ¢ st & 90 6 5 %0 5 90 & et & D & B B B K BB W G K0 W M G G SN W d e e 6 e e 13b 3
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name >

Address » _

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization s and the amount

of gaming revenue retained by the third party > $
c If 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year S
[Part IV |§upplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
—_and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ gt ey

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is |°Pe" to Public
intemal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number

Keep Pearland Beautiful 76-0083606

Pt VI, Line 1l1lb The finance committee reviews the 990 before filing.
The executive director is independently reviewed by committee appointed
Pt VI, Line 15a by BOD
The Organization provides information on its own website and on
Pt VI, Line 19 www.guidestar.com
Pt VI, Line 4 The ByLaws were reviewed, changed, and brought up to date.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




Depreciation and Amortization
(Including Information on Listed Property)
> Attach to your tax return.

Form 4562

Department of the Treasury
Intemal Revenue Service

(99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2015

Attachment
Sequence No. 1 79

Name(s) shown on retum

Identifying number

Keep Pearland Beautiful 76-0083606
Business or activity to which this form relates
Form 990 / Form 990EZ
|Part 1 | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (S80 INSIIUCHONS) + + = v & v 4 4 4 v v v v vt e e e s m et o ms e m e e s snn e 1
2 Total cost of section 179 property placed in service (se8 iNStUCHONS) « « « « + v & v v v v v e v e e e e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . ... ... ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If Zero or 1ess, ENtEr -0- + « « v v v v v v e e e e e e e e e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, S6e INSIrUCHONS - - -« o o o o i i e e e e e e e e e e e e e e 5
6 (@) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline 29 . . . . . o . v v v vt v n ... .. .. | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6and7 « « « - - -+ . . ....... 8
9 Tentative deduction. Enter the smaller of line 50rliNe 8 . . . . o v o v it v vt e e e e et 9
10 Carryover of disallowed deduction from line 13 of your 2014 FOM 4562 « « « v v v v o s v v v e e e e e n s 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11+ « . . . . . . . . . . ... 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12. . . . . . . >| 13 ]
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il [ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
fax year (see INStrUCtioNS) - .+ . . . o o i e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) €1ECHON - + « « v v v v v v o e e e e e e e e e e e e e 15
16 Other depreciation (inCluding ACRS) & « & v v v v v v i e i e i e e e e e e e e e e e 16
[Part il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 =« s wm s m v s 5 S & 0 % & & 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,check here. . . . . . . . i L L e e e e e e e e e e » | X
Section B — Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/nvestment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property . . . . . .
b 5-year property . . . . . .
¢ 7-year property . . . . . . 30,538. 7 yrs MM S/L 1,264.
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
___g 25-year propernty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
propenty . . . . ..... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . ... ... MM S/L
Section C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
202 Classlife.s: s o s oo s s S/L
D I2EVEEEs 01 o e 50 55 1 12 yrs S/L
CIA0VEATs s o0y 5 w0 6 5 5 40 yrs MM S/L
(Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromline 28 . . . . o« v v i i i e e e e e e e e e e e e e e e 21
22 Total. Add amounts fromline 12 lines 14 through 17, lines 19 and 20in colum (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — SeeinStrucions = « = = » & v v v v v v v v v e e 22 1,264.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263ACOSIS « « - = = « v v v v v u . . 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/27/15 Form 4562 (2015)




Form 4562 (2015)  Keep Pearland Beautiful 76-0083606 Page 2

[Part V| Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidenoe to support the businessfinvestmert use daimed? . . . . . . [ JYes []No l 24b If Yes isthe eviderce writer? . . . [ [Yes [ No
@) (b) () (d) (e) () (@) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in senvice investment other basis (business/investment period Convention deduction section 179
percEiiage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see iNStructions) . . . « « o v v o v v u wuu u. . 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 « « « = « « « « « . . l 28
29 Add amounts in column (i), line 26. Enter here and online 7.page 1 . - « . o« o o v v v v vt ot a i et e e i ... [ 20
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven Vetg?gle 1 Veglli)c):le 2 Vetg?gle 3 Vel('l?gle 4 Vegw?c):le 5 Ver(l%e 6
during the year (do not include
commuting:miles)c:e: = s & = m v wow & wwwwws = w
31 Total commuting miles drivenduingthe year . . . . .
32 Total other personal (noncommuting)
MIIESIANIVEN c: » cosve: = iz « 58 & & 50 & fwies o
33 Total miles driven during the year. Add
lines 30 through32. . . . . . . . v v v v W
Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . ... ... ..

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . ..

36 Is another vehicle available for
personaluse? . . . . ... .. .. .. ..

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, L No
by your employees ? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners.- - - . . « . . . . . .
39 Do you treat all use of vehicles by employees as personal USB?. - « « v v v v v v v v vt v b et e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . & . . o o . i i i e e e e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) - « « « + « v« v v . . .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles.
[Part VI | Amortization
a) (b) (c) (@ (e) U
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2015 tax year (see instructions):

43  Amortization of costs that began before your 2015taxyear. . . . . o o v v i b ittt e e e e e
44  Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . .. ... ... ....
FDIZ0812 102715 Form 4562 (2015)
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