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Short Form
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form, as it may be made public.

> Go to www.irs.gov/Form990EZ for instructions and the latest information.z('), 7

| OMB No 1545-0047

2020

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Inspection

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

, 20

B Check if applicable

[:] Address change
Name change

D Initial return

[:l Final returm/terminated
D Amended retum

D Application pending

C Name of organization

Carroll Beautiful, Inc.

D Employer identification number

20-2710393

Number and street (or P O. box if mail is not delivered to street address) Room/suite

605 Dixie Street

E Telephone number

(678) 321-4816

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

03

Carroliton, Georgia, 30117

G Accounting Method.
| Website: »
J Tax-exempt status (check only one) —

F Group Exemption
Number

>

Cash [ Accrual Other (specify) P
keepcarrolibeautiful.org

501(c)3) []501(c) (

) « (insert no ) [] 4947(a)(1) or  [1527

H Check » [1ifthe organization 1S not
required to attach Schedule B
(Form 980, 990-EZ, or 990-PF).

K Form of organization:

Corporation O Trust 3 Association [ other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . > 3 80,748
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | . .
1 Contributions, gifts, grants, and similar amounts received . 1 72,347
2 Program service revenue including government fees and contracts 2 5,061
3 Membership dues and assessments . oo 3
4 Investment income . . .. 4 415
S5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . . 5b ‘
c Gain or (loss) from sale of assets other than inventory (subtract ||ne 5b from line 5a) 5c
6 Gaming and fundraising events: T
a Gross income from gaming (attach Schedule G if greater than ’ikh‘ﬁ
gz,’ $15,000) . |6a| r
(] b Gross income from fundraising events (not including $ 3,950 of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) . 6b 2,924| -
¢ Less: direct expenses from gaming and fundraising events 6¢c 2,714
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Iine 6¢) . e o . 6d 210
7a Gross sales of \nventory, less returns and allowances Ta
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (subtract ||ne 7b from I|ne 7a) 7c
8 Other revenue (describe in Schedule O) . C e e e e s 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d,7c,and8 . . . . . . . . . . . . . b 9 78,034
10  Grants and similar amounts paid (list in Schedule O) . RECE|VED . 10 1,015
11 Benefits paid to or for members .,..__..,._..—.—--' ol 1
@12 Salaries, other compensation, and employee beneflts 12 39,911
2 113 Professional fees and other payments to independent contrac AUG 1 6 2021 13
§. 14  Occupancy, rent, utilities, and maintenance . Ry Jm 14 2,119
15  Printing, publications, postage, and shipping . 15 18
16  Other expenses (describe in Schedule O) OG D E N UT 16 17,588
17  Total expenses. Add lines 10 through 16 . . > 17 60,652
o | 18  Excess or (deficit) for the year (subtract line 17 from hne 9) 18 17,382
:IDS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth '
2 end-of-year figure reported on prior year's return) .. e e e 19 56,202
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . 120 -1,081
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . |21 72,503

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642|

Form 990-EZ (2020)
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X Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il . e
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 55,101|22 72,503
23 Land and buildings . . 23
24  Other assets (describe in Schedule 0) 1,104|24 0
25 Total assets . 56,205|25 72,503
26 Total liabilities (descrlbe n Schedule O) 3|26 0
27 Net assets or fund balances (line 27 of column (B) must agree wuth l|ne 21) 56,202 |27 72,503

[EXIl statement of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any question in this Partlil . . []

What i1s the organization’s primary exempt purpose?

Litter removal and prevention, free recycling programs.

Describe the organization’s program service accomplishments for each of its three largest program services,

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
2B Recycling Events and Programs offer residents of Carroll Co. a way to dispose of hard to recycle materials.
Household Recyching Program and educational materials are available to 125,000 of Carroll Co.'s residents and
260 households participated in annual E-Recycling that collected 28,000 Ibs of electronics.
(Grants $ 220) If this amount includes foreign grants, check here > [] |28a 20,510
29 Litter Programs include volunteer programs like Adopt-A-Road and Adopt-A-Trail. In 2020, 5,808 Ibs of road-
-side litter were picked up by 596 volunteers during 87 cleanup events. Volunteers worked a total of 1308 hours.
Keep Carroll Beautiful also conducted an annual litter study to assess the state of Carroll County roads.
(Grants $ ) If this amount includes foreign grants, check here » [ |29a 16,756
30 .
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) .
(Grants § } If this amount includes forelg_grants check here > [] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 37,266

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV
(b) Average gt:))n?:g:sr;atgre\ con(t:)b:?:r{n?tgegzlﬁyee (e) Estimated amount of
(a) Name and title d e'l%‘:;‘:grpv;‘;ﬁ:; n (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

Jacqueline Dost
Officer - President of the Board 2 0 0 0
Kate Disinger.
Board Officer - Vice President 2 0 0 0
Kala Elliott
Board Officer - Secretary 1 0 0 0
Danielle Fluck
Board Officer - Treasurer 1 0 0 0
Sunshine Ballew
Board of Directors Member 1 0 0 0
Susana Valez-Castrillon
Board of Directors Member 1 0 0 0
Katherine Denney
Board of Directors Member 1 0 0 0
Tyler Duffey
Board of Directors Member 1 0 0 0
Tiffany Harris
Board of Directors Member 1 0 )] 0
Janet Hyde
Board of Directors Member 1 0 0 0
Bo Jackson
Board of Directors Member 1 0 0 0
Rebecca Jackson
Board of Directors Member 1 0 0 0

Form 990-EZ (2020)
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O e e .o . 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organ|zat|on s name. Otherwise, explain the
change on Schedule O. See instructions .. 34 v
35a Did the organization have unrelated business gross mcome of $1 000 or more durlng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O |35b v
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Iil . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or s:gnlflcant d|sposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 |y
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a I -]
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter: -
a Inihation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 b ; section 4912 b ; section 4955 b
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations. Enter amount of tax imposed '
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N RS
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line '
40c reimbursed by the organization . . . N
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . 40e V4
41  List the states with which a copy of this return 1s filed » GA
42a The organization’s books are In care of P> Martyna Griffin - Telephone no. » 678-321-4816
Located at P 605 Dixie Street, Carroliton, Georgia ZIP+4 » 30117
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country b oo
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and '
Financial Accounts (FBAR).
¢ Atany time durnng the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country b
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P L43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal facmtles durlng the year” If “Yes " Form 990 must be |
completed instead of Form 990-EZ . .. . 44bh v
c Did the organization receive any payments for indoor tannlng services dunng the year” . 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments'7 If “No,” provnde an |
explanation in Schedule O .. .. 44d v
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'7 . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the )
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of _._'_ AL
Form 990-EZ. See instructions . 45b v

Form 990-EZ (2020)
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Yes | No

46 Did the organization engage, directly o indirectly, in political campaign aclivities on behalf of or in opposition v
to candidates for public office? if “Yes,” complete ScheduleC,Part!1 . . . . . . . . . . . . . 46 v

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . [
Yes| No
47 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 . . . . e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(|D’? If “Yes,” complete Schedule E . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

Health benefits,
(b) Average {c) Reportable {d) !
() Name and e of each employes rours pr week compensaton | SOHeTS 0 STore) (0 mated vt
devoted to position (Forms W-2/1099-MISC) comp e' nsation
n/a
f Total number of other employees paid over $100,000 . . . . p»

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
nia
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
completed ScheduleA . . . . . . . . . . . . . . . . . . » [“Yes [1No

Under penalties of penury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declaration of preparer (other tganlofﬁcer) 1s based on all infformation of which preparer has any knowledge
—

Sign Signature of officer U\ Date 7" / A/ / 6:‘ )6r
Here Martyna Griffin, Executive Dirg
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer’s signature Date cheek [ if PTIN
If-employed

Preparer s
Use Only | Frm'sname _» Frm's EIN »

Firm’'s address » Phone no
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . » [1Yes []No

Form 990-EZ (2020
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| omBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a}(1) nonexempt charitable trust. 2 ©20
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Keep Carroll Beautiful, Inc. 20-2710393
m Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.) 0 q

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b){1)(A}(i). (Attach Schedule E (Form 990 or 990-EZ2).)

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

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:
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section 170(b){1)(A)(iv). (Complete Part Il.)

(] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
{(J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described Iin section 170(b)(1){A)(vi). (Complete Part Il.)

8 [0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

10 An organizafion that normally receives (1) more than 33%2% of its support from contributions, membeérship fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3313% 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 Ill.)

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

12 [ 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 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a [ Typel.A supporting organization oparated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type ll. A supporting organization supervised or controlied 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
orgamzation(s). You must complete Part IV, Sections A and C.

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

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.

~N o

e [ Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

-

(i} Name of supported organization (ii) EIN {iif) Type of organization | (i} Is the organization | (v) Amount of monetary {vi) Amount of
(descnibed on lines 1-10 | listed in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©)
(D)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 880-EZ) 2020

Page 2

IEEXIl  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 lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 {(c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . A
2 Taxrevenues levied for the
organization's benefit and either pad to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . /
4 Total. Add Iines 1 through3. . . . /
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 from line 4 Y
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromlned . . . . . . /
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . /
9 Net income from unrelated business
activities, whether or not the business
is regularly carnedon . . . . . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVvi) . . . . . . .
11 Total support. Add lines 7 through 10 A
12  Gross recelpts from related activities, etc. (see instructions) e e e e e 12 |
13  First 5 years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . / ST ST I |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (Iine 6, column (f), divided by ine 11, column {f) . . . . 14 %
15 Public support percentage from 2019 Schedule A, Partll, line14 . . . . . . . . . . 15 %
16a 33'3% support test—2020. If the organiz’atxon did not check the box on line 13, and line 14 1s 33'3% or more, check this
box and stop here. The organization qr.éliﬁes as a publicly supported organizaton . . . . . . . . . . . . P [}
b 33'3% support test—2019. If the org/anizatnon did not check a box on line 13 or 16a, and line 15 is 33'3% or more, check
this box and stop here. The organlz‘ﬁtlon qualifies as a publicly supported organizaton . . . . . . . . . . . »
17a 10%-facts-and-circumstances/test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the orgamzation/ meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizaton . . . . /. . . . . . . . . . . . L. L. 0L s a0
b 10%-facts-and-circumstances test—2019, If the orgénization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 ogganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . / . . . . . . . L L o Lo e e e e e e e e e ..k d
18 Private foundatjon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
nstructions > ]

/ Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants.”) 73,108 101,068 59,338 77,106 72,347 382,967
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization’s tax-exempt purpose . 78,062 45,678 26,458 8,542 5,061 163,801
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . i i . 2.924 2924
4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 151,170 146,755 85,796 85,648 80,332 549,701
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 32,000 27,000, 30,000 30,000 5,000 124,000
¢ Addlines 7aand 7b 32,000 27,000 30,000 30,000 5,000 124,000
8 Public support. (Subtract ine 7c from
Ine 6.) . . e e .. 75,332
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 ] (e) 2020 {f) Total
9  Amounts from line 6 e 151,170 146,755 85,796 85,648] 80,332 549,701
10a Gross income from interest, dividends,
payments received on secunttes loans, rents,
royalties, and income from similar sources . R R . . 415 415
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 0 0 0 0 415 415
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13 Total support. (Add lines 9, 10c 11
and 12.) . 151,170 146,755 85,796 85,648 80,748 550,117
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (ine 8, column (f), divided by line 13, column (f)) 15 93.29 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 16 80.69 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2019 Schedule A, Part Ili, line 17 . 18 %
19a 33%% support tests —2020. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 3313% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'5%, and
Iine 18 1s not more than 33'3%, 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 __ » O

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

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.

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 deterrmined that the supported
organization was descnbed in section 509(a)(1) or (2).

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

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 made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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.

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.

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

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

Did one or more disqualtfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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 detail in Part VI.

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

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.)

Yes | No

3a

3b

3c

4b

4c

e~

5a

Sb

5c

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-E2) 2020
gl Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢, provide
detail in Part VI.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majonity of the organization’s officers,
directors, or trustees at all tmes during the tax year? /f “No,” descnbe in Part VI how the supported organization(s)
cffectively operated, supervised, or controlled the organization’s actvities. If the organization had more than one supported
organization, descnbe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” descrbe 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).

Yes

No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s lax year, (i) a writlen nolice describing lhe lype and amount of supporl provided during the prior lax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

" The organization satisfied the Activities Test. Complete line 2 below.

(1 The organszation 1s the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Descnbe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

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 explain how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, 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 organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,"” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2020



Sche‘adule A (Form 990 or 990-EZ) 2020
IR Type iil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nd(WIN=

OiNnIblW N|—

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 (see instructions)

7

Other expenses (see instructions)

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

i

) By e
P §
L7 A 4

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

olajo|o|o

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

H

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

~N (oo

8

Minimum Asset Amount (add line 7 to iine 6)

RN

| Section C—Distributable Amount

Fl

Current Year

| 1 Adjusted net income for prior year (from Section A, line 8, column A) 1 '
| 2 Enter0.85 of line 1. 2
} 3 Minimum asset amount for prior year (from Section B, line 8, column A) 3

4  Enter greater of ine 2 or line 3. 4 :
| 5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to ‘

emergency temporary reduction (see instructions). 6 " .
7 [0 Check here if the current year I1s the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 Page 7
X Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D—Distributions Current Year

-h

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

N =

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2020 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
Section E~—Distribution Allocations (see instructions) (i ) . Underdigtilibutions Distri(ll::gtable
Excess Distributions Pre-2020 Amount for 2020

N|jon(b~iWwiNn

OINIO|O AW

-]

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020

(reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From2019 . . . . .

Total of ines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

¢ Remainder. Subtract iines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaning underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7: Lk

Excess from 2016 . . . i

Excess from 2017 . ]

Excess from 2018 .

Excess from 2019 .

Excoss from 2020 .

w

—l=|TF|e|=|ea|o|oc|v

H

o

ol|lajo {T|w

Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 890 or 980-EZ) 2020 Page 8

Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2020
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Schedule N (Form 990 or 990-EZ) 2020 Page 3

Il  supplemental Information. Provide the information required by Part |, lines 2e and 6c, and Part Il, line 2e.
Also complete this part to provide any additional information.

Keep Carroll Beautiful's staff and board reviewed the assets list In the beginning of 2020 and determined that the assets listed above

no longer work or are broken or unusable. The assets were disposed of by recycling the electronic items and disposing of the other items

listed above. No assets were deemed to be in marketable condition and thus they were not soid.

Schedule N (Form 990 or 990-EZ) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owmBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 20
Form 990 or 990-EZ or to provide any additional information.
"'Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury d
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. - 'Inspecthn .
Name of the organization Employer identification number
Keep Carroll Beautiful, Inc. 20-2710393

FORM 980EZ - Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances

LINE 10. GRANTS AND SIMILAR AMOUNTS PAID - TOTAL $1,015.38

Memberships: $795__(Keep America Beautiful: $345, Keep Georgia Beautifu) Foundation: $250, Carroll Co. Chamber of Commerce: $200)

Purchase of recyclable bowls for Carroll County Empty Bowls Fundraiser: $220.38

LINE 16. OTHER EXPENSES - TOTAL $17,587.63
Recycling Programs Expenses: $7,539.42
_ Litter Programs Expenses: $3,784.65
Insurance: $2,346.75
Office expenses and supplies: $3,822.79
Travel and Meetings: $._.9402 -

LINE 20. OTHER CHANGES IN NET ASSETS: _($_1,081.02)

The organization's assets valued at $1,104 were dissolved - see Schedule N attached to this FS90EZ 2020.

A check for $20 writtcn in 2019 that impacted Total Expenses and was rcported on Line19B in 2019, was never cashed and was voided in 2020

resulting in this adjustment. $3 of hability listed on L26B in 2019 was also voided in 2020 affecting the total net assets.

FORM 990EZ - Part i Balance Sheets

Line 24 Other assets AND 26 Line Total liabilities: Please see the explaination to Line 20 above for changes in the Other Assets (dissolved)

and Liabilities,

FORM 990EZ - Part IV List of Officers, Directors, Trustees, and Key Employees

(a) Name and title | (b) Average hours per week |...] | (c) Reportable compensation [ (d) llealth benefits]..] | e) Cstimated other compensation]..]

(a) Jeremy Moore | (b)1](c)0](d) 0] (e) O

(a) Brad Prince | (b) 1](c)0](d) 0] (e)0

(a).Daria Pushkareva | (b) 1]|(c)0](d) 0] (e)0

(a) Hannah Smith_| (b) 1] (c) 0] (d) 0] (e) O

(a) Nicole Walker-Smith | (b)1](c)0}(d)0]|(e) O
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) 2020




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
Keep Carroll Beautiful, Inc. 20-2170393

FORM 990EZ - Part IV List of Officers, Directors, Trustees, and Key Employees (CONTINUED)

(a) Name and title | (b) Average hours per week [...] | (c) Reportable compensation | (d) Health benefits[..] | ) Estimated other compensation|..]

(a) Adam Uglum | (b) 1] (c) 0| (d) O | (e) O

(a) Jillian Walker | (b) 1|(c)0{(d) 0] (e) O

(a) Martyna Griffin | (b) 20 ] (c) 21,850 | (d) 0| (e) O

FORM 990EZ - Part V Other Information

Line 36 - Did the organization undergo a liquidation, dissolution, termination, or significant dissolution, termination, or significant disposi-

-tion_of net assets during the year? Yes. Keep Carroll Beautiful, Inc. reviewed the assets list in the beginning of 2020. Please see Schedule N

for details.

FORM 9S0EZ - Line B: Check if applicable: [X] Name Change: "Keep Carroll Beautiful” to "Keep Carroll Beautiful, Inc."

Keep Carroll Beautiful, Inc. would like to update the name to reflect our Corporation Status, as registered with the Georgia Secretary of State

office. Please see attached (1) Articles of Incorporation, (2) Bylaws, (3) Current GA SOS Annual Registration.

Schedule O (Form 990 or 990-EZ) 2020



ARTICLES OF INCORPORATION
OF
KEEP CARROLL BEAUTIFUL, INC

The name of the Corporation shall be.
KEEP CARROLL BEAUTIFUL, INC.

H
The Corporation 1s organized pursuant to the provisions of the Georgia Non-Profit
Corporation Code.

i
The Corporation shall have perpetual existence and duration.

v

The Corporation 1s a non-profit organization and is organized for the following
purposes: To oversee and direct efforts i Carroll County Georgia which co-ordinate a
variety of clean-up, litter control, recvching, highway heautification and cnvironmental
education projects. o acquire and adinumster funds and property. principally from business
and 1ndustry, other organizations, foundations, govemnment grants, and individuals for the
support and development of such projects The Corporation may engage in any lawful
busiess or activities related thereto, and engage n any lawful act or activity for which
orgamzations may be organized under the Georgia Non-Profit Code

All funds and property reccived as stated herein afler payment of necessary expenses
shall be devoted exclusively to the specific purposes set forth above and any other charitable
or educational purposes deemed proper and in the best mterest of this organization by its
Board of Directors.

This Corporation is not organized and shall not be operated for pecuniary gain or

profit No part of the property of the Corporation and no pat of its net earming shall inure to

- the benefit of any tustee m other pnvate individual  The Comporation shall ncver be

authorized to engage n a regular business of a kind ordmanly cairied on for profit or in any
other activity except m the furtherance of the purposes stated above for which the
Corporation 1s organized  The Corporation shall ncver engage m propaganda, attemipt o
influence legislation, or panticipate 1n any political campaign on behalf of any candidate for

pubhc office, nor shall any part of 1ts property, or any part of income therefrom, be devoted




to such purposes The Corporation shall never engage n any activity which would be
prohibited from Corporations of this rype and kind by the Intemal Revenue Service. or
which would in any way jeopardize any tax exemption recenved from the Internal Revenuc
Service under Code Section 501(c)(3), or any other applicable Section of the Internal
Revenue Code as it now cists or may hercafler be enacted  Neither shall the Co;por(mon
cngage in any activites or do anything that would n any way jeopairdize the tax
deductibility of contnbutions made to the Corporation for the general purposes as set forth
herein, and in accordance with the provisions of Scction 170(c)(2) of the Intemal Revenue

Code of 1954 or any corresponding provision of any future applicable law.

v

In the event of the disselution of this Corporation, 10 the extent allowed
under applicable law, all of the assets of the Corporation shall be distnbuted to, or its assets
shall be sold and proceeds distributed to, another Corporation or organization organized and
opcrating for the same purposes for which this Corporation 1s organized and operating, or to
one or more corporations, fimds. or foundations organized and operating cxclusively for
religious, chantable, scientific, litcrary. or educational purposcs, which shall be sclected by
the Board of Directors of thus Corporation.  In the cvent that for any reason,.upon the
dissolution of the Corporation, the Board of Dircctors of this Corporation shall fail to act in
the manner herein provided within a reasonable time, the Senior Judge of the Supenior Court
of Carroll County shall make such distribution as herein provided, upon the application of

one or more persons having a real interest in the Corporation or its assets

V%
No capntal stock of tlus Corporation shall ever be issued. The affairs of the
Corporation shall be managed by a Board of Directors and they may adopt all rules and by-
laws consistent with these Articles of Incorporation.

V11
‘The Corporation shall have the power to accept, acquire, receive, take and hold, by
bequest, devise, grant, gifi. puichase, exchange, loasc. transfer, judictal order or decree or
othenwise, for any of its objects and purposes, any property, real, personal and mixed, of
whatever kind, nature ot description and wherever situated, to retam all contributions in the
onginal form m wihich 1ccerved, to buy, sell, exchange, convey, mortgage, lcase, transfer, or
otherwise dispose of or deal in, at either public or private salc, all forms of property, real,

personal and mixed, in order to carry out the objects and purposes of the Corporation; to

[ - e igpay



R RnAM L 6 I s REN B iR PRy T Y R

borrow money and secure the payment thereof by morigage, pledge, deed indenture, or other
instrument, or by other lien upon, assignment of, or agreement to all or anv part of the
property, rights, or privileges of the Corporation. wherever situated, whether now owned or \
hercafter to be acquired; to invest and reinvest any funds belonging to the Corporation at
any time and from time to bme i such secunties and property, real, personal and mixed, as
the Board of Dircctors of the Keep Carroll Beautiful, Inc , in thewr sole discretion see fit,
regardless of whether such investments be legal investments for trust funds under the laws
of Georgia or any other State; and in general to exercise such other powers which now or
hereafter may be conferred upon a not-for-profit organization organized for the purposes
hereinabove set forth, or necessary or incidental to the powers so conferred, or conducive to
the attainment of the purposcs of the Corporauon, subject to such hmitations as arc or may
be prescribed by law.  All of the foregoing powers shall be exercisable without order of
Court or any other authorty.

VI )
The address of the inital registered office and the address of the mual principal
officc of the Corporation 1s 200 Northside Dnve. Carroliton, Georgia 30117  The initial
registered agent of the Corporation at such address shall be Laura Miller.

X

The initial Board of Directors shall consist of three (3) members, the name and
address of each of which 1s as follows:

Lee Gorman
200 Northside Drive
Carrollton, Georgia 30117

Kent Johnston
200 Northside Drive
Carrollton, Georgia 30117

Betty Jane Landers
200 Northside Drive

Carrollton, Georgia 30117

-

XL
The name and address of the incorporator 1s.
John C Stephens, One Southwire Drive, Carroliton, Georgia 30119

1
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XIL
Officers, memhers, members of the Board and recipients of services of Keep Carroll
Beautiful, Inc., shall not disciminate on the basis of sex, race. religion or national origin 1n
any activity related to the Center.
X1
The Corporation shall have members
IN WITNESS WHEREOF, the undersigncd has cxccuted these Articles of

Incorporation this LZ&day of December, 2004. —
R =

n §. Stephens, I"lcorporator
5 Dpn Rich Drive
oflton, Georgia 30117
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- STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

Amended Annual Registration *Electronically Filed*
Secretary of State
Filing Date: 1/8/2021 12:21:19 PM

[BUSINESS INFORMATION ' T R
| BUSINESS NAME . KEEP CARROLL BEAUTIFUL INC.
‘ CONTROL NUMBER 10501019 ) \.\‘:‘ Y
% BUSINESS TYPE | ”", : Domestic Nonprofit f:;rporatio;— T
FILING TYPE e : Amended Anﬁuél Régistratif)n - “:. \

- - . i
- A M

. .
Ay LT

{CURRENT INFORMATION ON FILE FOR PRINCIPAL ADDRESS, REGISTERED AGENT, AND OFFICERS |

PRINCIPAL OFFICE ADDRESS 605 Dixie St,, Carrollton, GA, 30117, USA - >
REGISTERED AGENT NAME Jacquehne Carol Dost _ . B . "\ ; ‘I
REGISTERED OFFICE ADDRESS -  : 605 Dixie St., Carrollton GA, 30117, USA ,
REGISTERED OFFICE COUNTY - : Carol SRR PR = ’ {;‘,'
OFFICER _ TITLE = “ADDRESS=— ' toeTd ‘ / f/’
Jacqueline Dost ‘ " CEO 605 Dixie St Carrollton’ GA, 30117, USA /;
Nicole Smith . Secretary " 0 Dlee‘—Sjt*Ee;rrollton GA30117; usA, g
Sunshine Ballew CFO, ) 605 Dixie St., Carrollton, GA, 301 17,‘_US/’\ .
NS ’ e

T T T~

. =0 . ' -

CHANGES TO THE ABOVE CURRENT INFORMATION ARE INDICATED BELOW® v

PRINCIPAL OFFICE ADDRESS : 605 Dixie St, Carrollton, GA, 30117, USA
REGISTERED AGENT NAME . Jacqueline C. Dost
REGISTERED OFFICE ADDRESS : 605 Dixie Street, Carrollton, GA, 30117, USA
REGISTERED OFFICE COUNTY : Carroll
OFFICER TITLE ADDRESS
Jacqueline Dost CEO 605 Dixie St, Carrollton, GA, 30117, USA
Kala Elliott Secretary 605 Dixie St, Carrollton, GA, 30117, USA
Dantelle Fluck CFO 605 Dixie St., Carrollton, GA, 30117, USA

After the above change(s) are made, the address of the entity's registered office and the business address of the




registered agent will be identical.

THORIZER'INFORMATION I

AUTHORIZER SIGNATURE : Martyna Griffin
AUTHORIZER TITLE : Director



KEEP CARROLL BEAUTIFUL, INC.

BY-LAWS

These by-laws of Keep Carroll Beautiful, ’Inc. are adopted and become effective this 1% day
of March, 2005 and as such amended on June 8 2021, «

ARTICLE I-NAME

The name of the corporation is Keep Carroll Beautiful, Inc., hereinafter referred to as KCB.
Keep Carroll Beautiful, Inc. is an affiliate of Keep America Beautiful and Keep Georgia
Beautiful.

ARTICLE lI- PURPOSE

Section 2.1- The mission of Keep Carroll Beautiful is to engage the citizens of Carroll County
in taking responsibility for improving our community environment.

Section 2.2- The Corporation is a voluntary association of individuals, the purposes of which, as
set forth in the Articles of Incorporation, are exclusively charitable and educational within the
meaning of Section 501(c)3 of the Internal Revenue Code.

Section 2.3- The purpose of this corporation is to promote public interest, change public
attitude, and educate the populace in the general improvement of the environment, including
but not limited to the following:

¢ Initiate and coordinate programs of litter control as suggested by Keep America
Beautiful, Inc.

e Develop plans for improving the health, sanitation, safety, and cleanliness of Carroll
County.

o Encourage planting and preservation of green spaces.
Gain cooperation and commitment from public and private representatives to have their
departments, companies, schools, or organizations participate in local level programs.

o Institute a local awards program to recognize accomplishments.



ARTICLE lll- BOARD OF DIRECTORS

Section 3.1- The Board of Directors has the authority to appoint at-large members from
business, industry, and the community.

Section 3.2- Carroll County Commissioners and Mayors of incorporated towns may be
given the opportunity to nominate a member from their respective districts.

Section 3.3- Local educational institutions, government agencies, garden clubs, scout councils,
civic clubs, and business organizations may be given the opportunity to nominate a member
from their organization.

Section 3.4- Board members shall be appointed to a term of three (3) years. They shall attend
any annual training required by Keep America Beautiful, Inc. Board members are required to
participate in at least two (2) community events annually and serve on at least one (1) Board
Committee/Work Group or participate in (1) Board Work Day. Any member who fails to attend
three (3) consecutive board meetings or four (4) board meetings during a calendar year or fails
to make their annual financial contribution shall be removed from the board of directors by the
Executive Committee.

ARTICLE IV-OFFICERS

Section 4.1- The officers of KCB shall consist of the President, Vice President, Secretary,
and Treasurer. Board Officer’s term limits shall be three (3) years with the option to renew
pending Board approval. Other officers that the board deems necessary may be elected by
KCB Board of Directors or appointed in a manner prescribed by the council.

Section 4.2- President: The President shall serve as the Chief Executive Officer and shall
preside over all meetings. The President shall designate the duties of the Executive Director as
deemed necessary; shall appoint the Chairman of all committees upon the advice and consent
of the Board of Directors; and may appoint a Parliamentarian.

Section 4.3- Vice President: In the absence of the President, the Vice President-elect shall
perform all duties, possess all powers and responsibilities necessary to further objectives of
the Board. He shall succeed the President the following term.

Section 4.4 — Treasurer: The Treasurer shall work with the Executive Director in the keeping of
accurate records of the funds, debits expenses, and donations.

Section 4.5- Secretary: The Secretary shall work with the Executive Director in keeping accurate
minutes of each meeting.



ARTICLE V- COMMITTEES

Section 5.1-Executive Committee: The Executive Committee shall be composed of the
officers of KCB and the Executive Director. This committee may act on behalf of KCB when
the Board is not in session, but shall be accountable to KCB for its actions.

Section 5.2-Finance Committee: The Finance Committee shall consist of the Treasurer, the
Executive Director, and at least two (2) Board Members. This committee shall administer the
financial business of KCB.

Section 5.3 - Other Committees: Other committees may be formed as deemed necessary
by the Board of Directors and dissolved when appropriate.

ARTICLE VI- MEETINGS

Section 6.1-Regular Meetings: Board of Directors meetings shall be held on a regular basis
as designated by the Board Members.

Section 6.2-Special Meetings: Special meetings of the Board shall be held when called by
the Chairman of the Board or the Executive Director. For such special meetings, at least
three (3) days’ notice must be given to each Board member.

Section 6.3-Yearly Meetings: A yearly meeting of the entire membership shall be held for the
election of officers and other business that should come before membership.

Section 6.4-Quorum: A majority of the members of the Board of Directors shall constitute
a quorum for the transaction of business.

Section 6.5-Parliamentary Authority: Any rules of parliamentary procedure not covered by
these by-laws shall be governed by the latest edition of Robert’'s Rules of Order.

ARTICLE VII

Amendments: These by-laws may be amended by two-thirds (2/3) vote of the Board of
Directors present at any regular meeting provided: (1) a quorum is present, and (2) written
notice is provided to each Board member prior to the meeting.
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