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Department of the Treasury » Do not enter Social Security humbers on this form as it may be made public. Open to Pubtic
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check ff applicable . “ JC€ Name of organization KENTUCKY ENVIRONMENTAL FOUNDATION D Employer identification no.
X Address change Doing Business As 61-1199616
D Name change Number and street (or PO box f mail is not delivered to street address) Room/suite ~ E Telephone number
—— [ et rerum ~—644 BIZZELLDRIVE ~~ — ~~ — — — ~——— = 771" (859) 986-0868
D Termunated City or town, state or province, country, and ZIP or foreign postal code 244,071
[] Amended retum LEXINGTON, KY 40510 G Gross receipts $
D Application pending F Name and address of pnnapal officer ELIZABETH CROWE
H(a) Is this a group retum for
SAME AS C ABOVE subordinates? [ ves & no
1 Tax-exempt status so1eky L] 50100)¢ ) 4 (insertno) W] 4947(a)(1) or [1 sz Hib) Are all subordinates included? |_] Yes D No
] > If "No," attach a list. (see mspcuons)
J  Website: WHW . KYENVIRONMENTALFOUNDATION. ORG H(c) Group exemption number
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Form 990

-

v

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 15450047

2013

K  Form of organization Corporation D Trust D Association D Other P

| L Year of formation 1990

l M State of iegal domicile

KY

[Partl| Summary

1 Bnefly describe the organization's mission or most significant activites: ORGANIZATION'S MISSION: SECURING SOLUTIONS TO
3 ENVIRONMENTAL PROBLEMS IN A MANNER THAT SAFEGUARDS HUMAN HEALTH, PROMOTES ENVIRONMENTAL
s JUSTICE, PRESERVES ECOLOGICAL SYSTEMS AND ENCOURAGES SUSTAINABILITY.
£
% 2 Check this box ™ [:l if the organization discontinued its operattons or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, fine 1a) - - « = « v - v v o o v e i v v o v v v o 3 8
b4 4 Number of independent voting members of the governing body (Part Vi, ine1b) . - « - . -« o oo o oo v 4 6
:g 5§ Total number of individuals employed in calendar year 2013 (Part V, line2a) - - - . - . . ... oot v. 5 5
b 6 Total number of volunteers (estmate fnecessary)  « -« = ¢« - v ¢ - o oo i e il s e e 6 5
< 7a Total unrelated business revenue from Part VIli, column (C),lne 12+ + «~ + «+ =« v = o o ¢ v v v v v o v o o o e 7a 6,879
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . . . . . .ot v i i v 0o o 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill, lne1th) - - = « « ¢ o v v v v v o v i v v i n i s e 771,214 230,007
§ 9 Program service revenue (PartVill,line2g) - - - - « « « « o v o v o h o i a s s n 0
® ({10 Investmentincome (Part Vill, column (A), lines 3,4,and 7d) - - -+ -+« 0w e e n oot 355 306
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e)} -« - - - - - -« . - . . 12,223 13,758
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) - - . . . . . 783,792 244,071
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) + + - - - =« v o . o .. .. 0
14 Benefits paid to or for members (Part IX, colum&w) ................. 0
15 Salanes, other compensation, employee benefits (Pai T ines 5-10) - . - . - . 340,696 75,388
g 16a Professional fundraising fees (Part IX, coumny(A){Time44e)Z o= Vi )-)e - =« = - v o o v 5,000
g b Total fundraising expenses (Part IX, column (|
4 |17 Other expenses (Part IX, column (A), lines 1 330,572 94,605
18 Total expenses. Add ines 13-17 (must equal Pgrt IX, column (A) Ilne 671,268 174,993
19 Revenue less expenses. Subtract ine 18 fiom Inert9~ 112,524 69,078
'6§ Beginning of Current Year End of Year
g-g 20 Total assets (Part X, ine 16) 80,475 128,513
25|21 Total habifties (Part X, line 26) - + « + - - 4 o e s et e e i e 11,162 9,051
22|22 Net assets or fund balances Subtract line 21 fromlne20 - - - -+ - 2 o oo ool .. 69,313 119,462
[Partll| Signature Block
Under penalties of perprry, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it i1s
true, comect, and complete Dedaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
NUNA—~
Sign 4?52%;.;&@/ ate
Here } P cuntve Direskoe - Weaniee Wagman [0/t 19
Type or pnnt name and title
Prnt/Type preparer’s name P Date Check PTIN
Paid JULIA C FOSTER a’m ( Z’w&\ 10-22-2014 seff-employed P01430215
Preparer |romsname  » JULIA C Fof Fmis EN_ P
Use Only | fums address » 644 BIzzE(zlmuvz Phone no
LEXINGTON 40510 859-684-1739
May the IRS discuss this retum with the preparer shown above? (seeinstructions) - « « « < « v v v e v v e v 0 vt a v v 000w 0 [:] Yos No

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

Form 990 (2013)
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Form 990 (2013) KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616 Page 2
‘Partilllf] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il)
1 Bnefly descnbe the organization's mission:

ORGANIZATION'S MISSION: SECURING SOLUTIONS TO ENVIRONMENTAL PROBLEMS IN A MANNER THAT

SAFEGUARDS HUMAN HEALTH, PROMOTES ENVIRONMENTAL JUSTICE, PRESERVES ECOLOGICAL SYSTEMS AND
ENCOURAGES SUSTAINABILITY.

2  Did the orgamization undertake any significant program services dunng the year which were not listed on the

prior FOorm 990 0r990-EZ2 . . . . . . eeeer i e e e - ~.Oves kno
If “Yes,” descnbe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICEST & 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 e e e e e e e e e e e e e e e e e e e e D Yes El No
If "Yes," descnbe these changes on Schedule O.

4  Descnbe 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 (Coder ) (Expenses $ 140,157 includinggrantsof $ } (Revenue  $ )
ENGAGING IN RESEARCH AND PUBLIC EDUCATION; IMPROVING PUBLIC ACCESS TO INFORMATION;
ENCOURAGING COMMUNITY PARTICIPATION IN ENVIRONMENTAL DECISION-MAKING PROCESSES; AND BUILDING
CONSENSUS AMONG AFFECTED PEOPLES, GOVERNMENT AND NON-GOVERNMENTAL ORGANIZATIONS, CORPORATE
AND COOPERATIVE BUSINESSES.

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of  $ ) (Revenue )

4d Other program services. (Describe in Schedute O)
(Expenses $ includinggrantsof  $ ) (Revenue $ )
4e Total program service expenses P 140,157

EEA Form 990 (2013)
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Form 990 (2013) KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616 Page 3
[PErtIVA__ Checklist of Required Schedules
) Yes No
1 Isthe orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . . L 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 e e e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . ... 2 | X
3  Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part . . . . . . . . . . . i i e e 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}
electton in effect dunng the tax year? If "Yes," complete_Schedule C, Partl_____ . _._. _ 4__|_X_
5§ Isthe 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 98-197 If *Yes,” complete Schedule C,
= o 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? i
: "Yes,'complete Schedule D, Partl . . . . L. e e e e e e e e 6 X
i 7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
‘ the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partil . . . .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part . . . . . o . i L e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Dud the organizatton 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 reparr, or
| debt negotiation services? If "Yes," complete Schedule D, Part IV . L . . . . . .. 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 restncted
: endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VilL, 1X, or X as applicable
a Dud the organzation report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . L L . o e s e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt~ . . . . . . . . . . .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . ... . ... .. ... 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, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . o 0 i i e e e e e e e e 11d X
e Did the organization report an amount for other hiabiliies in Part X, ine 252 If "Yes,” complete Schedule D, Pat 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX . . . .. 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl - . . . . o o s 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 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 Xllisoptonal . . . . . ... . . .. 12b X
13 Isthe organization a school descnbed in section 170(b)(1){(A)(i)? If "Yes,” complete Schedule E . . . .. ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parisland V.~ . . . . . . .. ... . ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . . . . e e e 15 X
16 Did the orgarization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . .. .o 000 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), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . o v e .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, Iines 1c and 8a? If “Yes" complete Schedule G, Partll . . . . . . . . . . . . . i i it e 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 Vili, ine 9a?
lfeYes," complete Schedule G, Part Il . . . . . . . . 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 19 X
20a Did the organization operate one or more hospital facilites? If “Yes,” complete ScheduleH .. . . ... ... ... ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of ts audited financial statements tothisretum? . . . . . . . . . .. 20b
EEA Form 990 (2013)




Form 990 (2043) KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616 Page 4

[PartIV | Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Scheudle |, Partsland Il . . . . . . . . ... ... .. ..., . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to mndividuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . i i i i i e e 22 X
23 D the organization answer “Yes"® to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J— — .~ —— T T T - S 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No," gotoline25a . . . . . . . . . . . . . . . . i it i et e e 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... .. .. .. 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year
todefease any tax-exempt bonds? . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualiied person dunng the year? If "Yes," complete Schedule L, Partl . . . . . . . . . . . ... ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . 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 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . . L . . e e e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partll . . . . . .. ... .. ... ..... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): __ ]
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv =~ . . .. ... ... .... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . . . . . 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 e e e e e e e e 28b X
¢ 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, PartlV..~ . . . . .. .. ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contrbutions? If “Yes," complete ScheduleM . . . . . .. .. .. 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM . . . . . L L L L L e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
12 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part l . . . . . . . . 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 e e e e e 32 X
33 Did the organization own 100% ot an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,” complete Schedule R,Partl . . . . . . . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, lll,
OrIV,andPart V,Ine 1 . o o ot e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .« . o v v v v v v v v v 35a X
b If "Yes" toline 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, PartV,line2 . . .. ... .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V,line2 . . . . . . . . . . @ i i i i i i e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for tederal income tax purposes? If *Yes," complete Schedule R,
= T 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . .t v v v v v v v v e e e e e e 38 | X
EEA Form 990 (2013)
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Form 990 (2013) KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany line inthisPartV.. . . . . . . . . . . . .. .. . ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- fnotapplicable . . . . ... ... ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapphcable . ... ... .. .. 1b
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . . . . . L . L e e e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
- __ . Statements, filed forthe calendaryear-ending with or-within-the year covered by thisretum - — . . /.| 2a |~ — 5
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . .. ... 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 dunngtheyear? . . . . ... .. .. ..... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O~ . . . . . . . ..... 3b
4a Atany tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
1070011 || 4a X
| b If"Yes," enter the name of the foreign country: 4
| See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I
5a Was the orgamization a party to a prohibited tax shelter transaction at any ime dunng the taxyear? . . . . . . . . . . . . ... ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . ... 5b X
¢ Ilf"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . i i i i it e e e e e e e e e e e 5¢
6a Does the orgamzation have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . .. ... ... 6a X
b If "Yes," did the organization include with every sohicitation an express statement that such contnbutions or
gfts were nottaxdeductble? . . . . L L L L L 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 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 contnbution and partly for goods o o i
and services provided to the Payor? . . . L . L 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 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? . . . . . . . . . . . . . oo .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOMM 82827 . . . . 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 7¢ X
d If"Yes,” indicate the number of Forms 8282 filed dunngtheyear . . . . ... .. ... ... .. .. | 7d I e 1
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. . ... 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. . . ... .. 7f X
g I the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h e organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . . . 4 ¢ ¢ ¢ « + o + « & =« 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting [
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring e [
organization, have excess business holdings atany tme duringtheyear? . . . . . . . . . . . . L i it i e e e e e e e 8
9  Sponsoring organizations maintaining donor advised funds. R
a Dud the organization make any taxable distnbutions under section 49667 . . . . L . . L L L L L. e e e e e e e e e e e 9a
i b Did the organization make a distnbution fo a donor, donor advisor, orrelated person? . . . . . . . .. ... oo L oo 9b
3 10  Section 501(c)(7) organizations. Enter 1
\ a Initiation fees and capital contnbutions included on Part Vill, ine 12~ . . . . . . . ... ... L. 10a !
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilites . . . . .. .. 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . .. L. L. Lol oo, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources ’
against amounts due or received fromthem) . . . . . . . . L. ... L e e e e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 1n lieu of Form 10412 . . . . . . . . .. 12a
b If*Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . .. [ 12b |
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . v v b v .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans . . . . . . . . . .. ... ... .. .. 13b
¢ Entertheamountofreservesonhand . . . . . . L L L. Lo e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. . . .. .. .. 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanatonin ScheduleO . . . .. .. .. .. 14b
EEA Form 990 (2013)
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Form 990 (2043) KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616 Page 6
| | Part VI | Governance, Management, and Disclosure For each *Yes® response to fines 2 through 7b below, and for a *No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in the Part Vi
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the goveming body atthe end of the taxyear . . . . ... ... 1a 8
If there are matenal differences in voting nghts among members of the governing body, or
if the goverming body delegated broad authonty to an executive commuttee or similar
- — —  _committee, explainin Schedule O o
b Enter the number of voing members included in line 1a, above, who are mdepende;\t I T 6
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? . . . L L L L L L L e e e e e e e e e e e e 2 X
3  Dudthe organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... .. 3 X
4  Did the organization make any significant changes to its goveming documents since the pnor Form 930 was fled? @ . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. . . .. ... 5 X
| 6 Didthe organization have members or stockholders? . . . . L L L L L L e e e e e e e e e e e e e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
i one or more members of the govermning body? . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e 7a X
| b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
| stockholders, or persons other than the goveming body? . . . . . . L L L L L e e e e e e e e e e e e e . 7b X
1 8  Dud the organization contemporaneously document the meetings held or wintten actions undertaken dunng |
| the year by the following N _‘
‘ a Thegovemingbody? . . . L 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 ga | X
b Each commitiee with authonty to act on behalf of the govemingbody? . . . . . . . . . ... . e e .. 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses n Schedule O~ . . . . . .. .. ... . ... 9 X
Section B. Policies (This Section B requests mformation about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affliates? . . . . . . . . . . . o i e e e e e e e e 10a X
b If"Yes," did the organization have wntten policies and procedures governing the actvities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? .J1a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 N _J
12a Did the organization have a wntten conflict of interest policy? If ‘No," gotoline 13 . . . . . . . . .« . i o . 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule O how IS Was dONE . . . . . . o i 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 e e 12¢| X
13 D the organization have a wntten whistleblower policy? . . . L . . o L L L L e e e e e e e e e e e e e 13 X
14  Diud the organizaton have a wniten document retention and destruction policy? . . . . . L L . L. e e e e e e e e 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? o N
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . .t e e e e e e e e 15a| X
b Otherofficers orkey employees of the organization . . . . . . . . L L L L e e e e e e e e e e e e e e e e 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see Instructions) Do i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o N J
wih ataxable entity dunngthe year? . . . . . . L L. L e 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 wntten policy or procedure requiring the organization to evaluate its o !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 7 f
organization's exempt status with respectto such arrangements? . . . . L L L L L L L L L L e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed > &y

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.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization*
» XY ENVIRONMENTAL FOUNDATION (859)986-0868, 644 BIZZELL DRIVE, LEXINGTON, KY 40510

EEA Form 990 (2013)




Form 990 (2043)

KENTUCKY ENVIRONMENTAL FOUNDATION

61-1199616

Page 7

PartiVIl:|
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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 orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F} if no compensation was paid

o_List.all-of the-organization's current-key-employees;-if-any-See-nstructionsfor definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

organization and any related organizations

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

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

List persons in the following order: indvidual trustees or directors; institutional trustees; officers; key employees, highest

compensated employees; and former such persons

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A)

(8)

©)

)]

(€)

(F)

Name and Title Average Position Reportable Reportable Estimated
hours per {do ot check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/lrustee) orgamzation (W-2/1099-MISC) from the
organizations [~ =] 5] o] =] 2 =] = (W-2/1099-MISC) organization
belowdotted | 2| 21 | 21 3&]| § and related
line) zal €] 2| ¢l &81 23 organizations
25| 8 2{ 52| °
e 3 Bl 20
2l | 3| 3
al & ® 3
gl & 2
3 8
a
(1) CRAIG WILLIAMS _ _ _ _ _ _ _ __________|_ 5.00_
MEMBER X 224 0 0
(2) MIRE HANNON _ _ _ _ __ __ __ _________|__ 4.00_
MEMBER X 0 0 0
(3) JEANNE MARIE HIBBERD _ _ _ _ _ ___ _____| __ 4.00
BOARD CHAIR X 0 0 0
(4) TRACY POWELL MCCOY _ _ _ _ _ ___ ______|[ __ 4.00_
MEMBER X 0| 0 0
(5) NANCY HINDMAN _ __ _ _ _ ___________| _ 4.00_
MEMBER X 0 0 0
(6) MONICA UNSELD _ _ _ _ _ _ _ __ ________|__ 4.00_
MEMBER X 0 0 0
g NANCY _GIEF:I‘ ______________________ 4 . 0_0_
MEMBER X 0 0 0
(8) ELIZABETH CROWE __ | 40.00_
EXECUTIVE DIRECTOR X 15,196 0 ]
O - I
L DU R
[ DN R
02 oo
[ PPN R
[ R R
€EA Form 990 (2013)




Form 990 (2033) KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616 Page 8
PartVIIE|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | bOX. unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related 23| 3| Q| & ‘3’ I| D organization {W-2/1099-MISC) from the
organizations | £ 2 % § b E% 3| (W-2/1099-MISC) organization
below dotted | & g’ = I % ) and related
line) 2zl 2 gl ®8 organizations
gl s 3 3
I N - _ _ _ B & 1 S| __ I __ - R
[+ ‘g g
3
Q
08 o lo____
08 o _____ I
0 ol
08 o lo____
09 o ___.l_o____
@0 o ____ L
e -l ___
@ o _l-o_-__._
@) ol ___
@y o ___lo___._
@) bl
1b Subtotal . . . . . . e e e e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... ... »
d _Total(addlines1bandic) . . . . . .. . . . .. ... .. » 15,420 0 0
2 Total number of indimduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton  p 0

3  Dud the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J forsuchindwidual . . . . . . . . .. . . . . . . ... ...
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

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

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . .. . ... ... .....

Section B. iIndependent 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 ; :}f%?@‘u:: ,
received more than $100,000 of compensation from the organization > [ ﬁﬁ@ﬁgﬁﬁﬁ& o

EEA Form 990 (2013)




Form 990 (2013)

KENTUCKY ENVIRONMENTAL FOUNDATION

61-1199616

| Par@ Vil |

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

I
|

Contributions, Gifts, Grants

[

*an.na'

and Other Similar Amounts
w

=

_Relatedorganizatons . . . . .. ..

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

1d

Govemment grants {contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 11t

230,007

Noncash contnbutions included in lines 1a-1f: $
Total. Add lines 1a-1f

230,007

2a

[+ T - T+ B -

f

Program Service Revenue

g Total. Add lines 2a-2f

Business Code

All other program service revenue

3

‘ 4
5

6a

0

7a

Other Revenue

b

10a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds R 4

Royalties

306

153

153

{1) Real

(u) Personal

Gross rents

Less: rental expenses . . . .

Rental income or (loss)

Net rental Income or (loss)

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

Less’ cost or other basis
and sales expenses

Gain or (loss)

Netganoross) . ..............
Gross income from fundraising

events (not including $

of contnbutions reported on line 1c)

See Part iV, ine 18
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

retumns and allowances
Less. cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

o aouU

OTHER INCOME

13,758

6,879

6,879

13,758

244,071

7,032

6,879

153

EEA

Form 990 (2013)



Form 990 (2013) KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616 Page 10
[PartIX | 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 aresponse ornotetoany linenthis Part IX . . L . 0 L Lt it i i i i it e e e e I
Do not include amounts reported on lines 6b, 7b, (A (B) (©) (D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to govemments and :
organizations In the United States See Part IV, line 21 :
2  Grants and other assistance to indmvduals in '
the_United States _See_Part.IV, line 22 I
3  Grants and other assistance to govemments, .
organizations, and individuals outside the '
United States. See Part iV, lines15and16 . . . . .. i
4 Beneftspadtoorformembers . ... ........
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . ..
7 Othersalanesandwages . . . . . .. ... .. 75,388 57,176 13,335 4,877
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefts ... ............
10 Payrolitaxes . . . ... ... .0
11 Fees for services (non-employees).
a Management ... .. ... ... ... .. ... ..
b Llegal. ... ... ... ... ...
C Accounting . . . . . . L s i e e e e e e e .. 1,185 1,026 40 119
d Lobbyng . . . ... .. ... .. o e
e Professional fundraising services See Part IV, line 17 5,000 5,000
f Investmentmanagementfees . ... .........
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 34,590 34,198 392
12 Advertisngandpromoton . . . ... ........
13 Officeexpenses . . .. .. . .. ... ... ...
14 Informationtechnology . .. ... ... .......
1 Royaltes . . ... ... ... ...
16 Occupancy . & v v vt vt e e e e e e e e 9,228 7,997 308 923
17 Travel . . . . 0 it s e e e e e e e e e 17,503 17,150 124 229
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . .. .. 4,662 4,290 322 50
20 Interest . . . . . L L. L. e e
21 Paymentstoaffiliates . ... .............
22  Depreciation, depletion, and amortizaton . . . . . .. 904 904
23 Insurance . . . . . . e e e e e e e e e e e 2,048 1,193 717 138
24  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 ine 24e expenses on Schedule O ) |
a OTHER EXPENSES 7,074 6,177 689 208
b TELEPHONE 8,911 7,334 525 1,052
¢ SUPPLIES 4,413 2,300 1,858 255
d POSTAGE AND PRINTING 4,087 1,316 642 2,129
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 174,993 140,157 19,856 14,980
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educatonal campaign and
fundraising solicitation Check here > [] if
following SOP 98-2 (ASC958-720) . . . .. . ... .
EEA Form 990 (2013)



Form 990 (2013) KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616 Page 11
[ Part X Balance Sheet
Check if Schedule O contains aresponse ornotetoany ine inthisPart X . . . . L L . 0 0 i i i e e e e e e e e e e e e e e L
(A) (B8)
Beginning of year End of year
1 Cash-noninterest-beanng . . . . . . . . . . ... . oo e 79,057 1 127,662
2 Savingsandtemporarycashinvestments . . . .. ... ... .. ........ 2
3 Pledgesandgrantsrecevable,net . . . . . ... L. Lo ool o 3
4 Accountsrecevable,net . . . L. L L L Ll e e 346 4 422
~ _|-5 _Loansand other recewvabies from current and former officers, directors, '
trustees, key employees, and highest compensated employees - ) o _ B
Complete Partllof ScheduleL . . . . . .. ... ... ... ... ..... 5
6 Loans and other receivables from other disquahfied persons (as defined under seclion
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring orgarnizations of section 501(c){9) voluntary employees' beneficiary
organizations (see instructions) Complete PartHof ScheduleL . . . . . . . . . . . v ¢ v o o . 6
a 7 Notesandloansreceivable,net . . ... ... ... ... ... 0. 7
2 8 Inventoriesforsaleoruse . . . . .. ... Lol e e 8
< 9 Prepaid expenses and deferredcharges . . . . . . ... oo s e 9 429
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 30,623 N e i
b Less accumulateddepreciaton . . . ... ... .. 10b 30,623 10c
11 Investments - publicly traded secunttes . . . . . . .. ... 0oL ... 11
12 Investments - other secuntes See PartiV,lne11 . . . . .. ... ... .. .. 12
13  Investments - program-related. See PartIV,line 11 . . . . . . . ... ... ... 13
14 Infangbleassets . . . . . .t i e e e e e et e e e e e e e e e e e 14
15 Otherassets SeePartlV,lne 11 . . . . . . . .. ... ... 1,072 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ... ... . ... 80,475 16 128,513
17  Accounts payable and accrued expenses . . . . . . . 0 e i e e e e e e e .. 11,162 17 9,051
18 Grantspayable . . . . . . . . . e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . L L L L e e e e e e e e e .. 19
20 Tax-exemptbondliabiites . . . . . . . . . . i e e e e e e e e e 20
21 Escrow or custodial account kabiity Complete Part IV of ScheduleD . . . .. .. 21
3 22 Loans and other payables to current and former officers, directors, ‘
= trustees, key employees, highest compensated employees, and ) I R o
,§ disqualified persons Complete Partllof ScheduleL . . . . . ... ... .... 22
23  Secured mortgages and notes payable to unrelated third partes ™ . . . .. .. .. 23
24  Unsecured notes and loans payable to unrelated third partes . . . . . .. .. .. 24
25  Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . L. e e e e e e e e e e e e 25
26  Total liabilities. Add ines 17 through25 . . . . . . . . ... .. ... ..... 11,162 26 9,051
Organizations that follow SFAS 117 (ASC 958), check here ) and ‘ \
2 complete lines 27 through 29, and lines 33 and 34. ) R T
‘é 27 Unrestnctednetassets . . . . . . o o o L L L e e e e e e e e e e e e 69,313 27 41,547
8 | 28 Temporarily restncted netassets . . ... ...l 28 77,915
T 29 Permanentlyresinctednetassets . . . . . .. . ... o oo e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here ) D and ) '
-] complete lines 30 through 34. e I
‘3 30 Capial stock or trust pnncipal, orcurentfunds . . . . . . ... oL 30
< 31 Pad-in or capital surplus, or land, bulding, or equpmentfund . . . . ... ... 31
g 32 Retaned eamings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . .. ... ... ... o000 o e 69,313 33 119,462
34 Total habilites and net assetsffundbalances . . . . . .. ... ... L. ... 80,475 34 128,513
EEA Form 990 (2013)
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Form 990 (2043) KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616

Reconciliation of Net Assets
Check if Schedule O contains a response ornote foany ineinthisPat XI. . . . . . o0 v v v v v v v v v v u o

1 Total revenue (must equal Part VIil, column (A), Ine 12) . . . . . . . . . . i i i e e e e e e e e e e 1 244,071
2 Total expenses (must equal Part IX, column (A), IN@ 25) . . . . . . . . . . i i e e e e e e e e e e e e e 2 174,993
3 Revenueless expenses Subtractline2fromliined . . . . L L L L L L L L L e e e e e e e e e e 3 69,078
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .. .. ... ... .. 4 69,313
5 Netunrealized gans (Josses) ONINVESIMENES . . . & . 0 v v it e e e e e e e e e e e e e e e e 5
6 Donatedsemicesanduseoffaciliies . . . . . . L L L L L L e e e e e e e e e e e e e e e e 6
7__Investmentexpenses_ . . . . . . . . . .. ... P T T T AU 7
8 Prorpenodadustments . . . . L. L. L0t e e e e e e e e e e e e e T 8
9 Other changes In net assets or fund balances (explan inSchedule O) . . . . . . . . . . i e e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equa! Part X, line
33,00UMN(B)) . v 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 e s 10 138,391

{Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any ineinthisPart Xl . . . . . . . .. ... ...,

1

2a

3a

Accounting method used to prepare the Form 990 D Cash E Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . ... .. ...

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis E] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . .. . ... ..o .00 oL
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’

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ...
If the organization changed erther its oversight process or selection process dunng the tax year, explain in

Schedule O

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-133?7 L . L L . L L L L e e e e e e e e e e e e e e e e e e e
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 descnbe any steps taken toundergosuchaudits . . . . . . ... ..

Yes No
22| | X
2b X
1
o
2c
3a X
3b

EEA

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

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

2013

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P intormation about Schedule A (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990.

Open to Public
Inspection '

Name ot the organization Employer identification number

KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616

[Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because it i1s* (For iines 1 through 11, check only one box )
1——D_A church, convention of churches,_ or association of churches described in section 170{b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 D 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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part |l )

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

An organization that normally receives a substantal part of its support from a govemmental unit or from the general public
descrnibed in section 170(b)(1)(A)(vi). (Complete Part I )

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

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

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

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 orgamzations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

ﬂ
OO xkI0 04O

10
1

cda

a |:| Type | b D Type ll c D Type lli-Functionally integrated d D Type lll-Non-funtionally integrated

e D By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnibed in section 509(a)(1)
or section 509(a)(2)
f If the orgamization received a wntten determination from the IRS that it 1s a Type |, Type i, or Type lll supporting
organization, check this box . . . . . . . . . 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
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (1) and
(ni) below, the governing body of the supported organization? . . . . . . . . . . . . ... . e e e
(ii) Afamily memberofapersondescnbedin(above? . . . . L L L L L L e e e e e e e e e e
(ili) A 35% controlled entity of a persondescnbed in () or (1) above? . . . . . L. L. L e e e e e e e e e ..

11g(l)
11g(11)
11g(il)

h Provide the following information about the supported organization(s)
(i) Name of supported (I} EIN (i) Type of orgaruzalion (Iv) Is the orgamzation {v) Did you notify {(vl) Is the (vi) Amount of monetary
organization (descnbed on lines 1-9 in col (i) hsted in your the organization in orgamization in col support
above or IRC section governing document? col (I) of your () organized in the
(see instructions)) support? us-2
Yes No Yes No Yes No
(A)
(B8)
©
()
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
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Schedule A (Form 880 or 990-EZ) 2013 KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616 Page 2
[Partll |  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 11l.) '
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) . . . .. 584,377 527,401 771,214 316,587 223,607 2,423,186
—2 Taxrevenueslevied forthe —— -— — - —_— - - —- - EE R U _
organization's benefit and either paid
toorexpendedonitsbehalf .. . ...
3  The value of services or facilities
furmished by a govemmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . .. ... 584,377 527,401 771,214 316,587 223,607 2,423,186
5§  The portion of total contnbutions by
each person (other than a
govemmental unit or publicly .
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11,column(f) ... ... wan o o 1,497
6 Public support. Subtract ine 5 from line 4 . . ! & 2,421,689
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 | {d) 2012 (e) 2013 (f) Total
7 Amountsfromlned ... .... ... 584,377 527,401 771,214 316,587 223,607 2,423,186
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES v v v v v v o s o o s o s v o u 765 501 355 169 153 1,943
9  Netincome from unrelated business
activiies, whether or not the business
isregularlycarnedon. . . . ... .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . .. ........
11 Total support. Add ines 7 through 10 2,425,129
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . L . . . e e e e e e e e e e e e 12 J
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 thisbox and stop here . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column {f) dvided by ine 11, column (f)) . . . . . . . . ... . ... 14 99.86 %
15  Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . . . . i i e e 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organmization . . . . . . . ¢ . ot v it i e e e e e e >
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgarization . . . . . . . . . . . .. ... > |:|
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAUON . & v v v e vt e e e e e e e e e e e e e e e e e e e e e e e e e e e » ]
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OFGAMIZAUON .+ . v v & v o i e e et et e e et e e e e e e e e e e e e e e e e e e » ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSIUCHIONS  © o v v v o e e v e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » []
EEA Schedule A (Form 990 or 990-EZ) 2013




—__Itthe organization. answered_"Yes," to.Form.990, Part IV, line.4, or. Form.990-EZ, Part.Vl,.line 47_(Lobbying-Activities),.then

SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) 201 3
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. b Attach to Form 990 or Form 990-EZ. Open to Public |
Department of the Treasury P See separate instructions. » Information about Schedule C (Form 990 or 990-EZ) and its |- .~ pe g |
Internal Revenue Service Instructions is at www.irs.gov/form890. «", - Ingpection i

I the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, fine 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part l-A Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part II-B. Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations' Complete Part Il

Name of organization Employer identification number
KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616

[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign actmvities in Part IV

2  PoliicalexpenditureS . . . . L . L . . 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 > $
K e 1141 (=7 g
(Parti-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . .. .. .. ... > 3
2 Enter the amount of any excise tax incurred by organization managers under secton 4955~ . . . . . ... . .. > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . i i b e e e e .. D Yes I:I No
da WasacomechonmMade? . . . v i v i it i i e 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 Yes No
b If "Yes," describe in Part IV.
[Part1-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES . . . e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
2 Enter the amount of the fillng organization's funds contnbuted to other organizations for section
527 exemptfunctionactvities . . . . . . L . L L L L e e e e e e e e e e e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
1= I 4o T > 3
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . i i i i i i e e e e e e et e e e e e D Yes I:l No
5 Enter the names, addresses and employer dentification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a pohtical action committee (PAC). If additional space I1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
“o, T mmmmmm—mmm -
@ T mmmmmmmmmmmmm -
e Fmmmmmmmmmm-mmmm-==-
4o Fmmmmsmsss - - ——————
® [t mmmmmmmmmme-m===-
®© [t mmmmmmmmmm-m--=--—-
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 980-E2) 2013 KENTUCKY ENVIRONMENTAL FOUNDATION

61-1199616 Page 2

| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check b L fthe filing organization belongs to an affiliated group (and list in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing orgamization checked box A and "imited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiated
(The term "expenditures" means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ™ . . . . . . .. ... .. 3,226
__ b_ Total lobbying expenditures to influence a legislative body (directlobbying) . . ... ..., 2,152
C Total lobbying expenditures (add ines taand1b) . . . . . . . . .. ... . . e 5,378
d Otherexemptpurpose expenditureS . . . . . . . o it e e e e e e e 169,615
€ Total exempt purpose expenditures (add ines 1cand 1d) . . . . . . . v v v i b it e e e e e e 174,993
t  Lobbying nontaxable amount. Enter the amount from the following table n both
columns 34,999
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is : v
Not over $500,000 20% of the amount online 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. " i
| Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 !
i Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 "
| Over $17,000,000 $1,000,000
% g Grassroots nontaxable amount (enter 25% ofine 1f) . . . . . . . .. ... L. e e e 8,750
| h Subtractline 1g fromline 1a If zeroorless,enter-0- . . . . . . . . . .. ... ... ...,
| i Subtractine 1ffromline 1c Ifzeroorless,enter-0- . . . . . . . . .. ... .. ...,
|
|

reporting section 4911 tax for this year?

j Ifthereis an amount other than zero on either line 1h or Iine 1i, did the organization file Form 4720

.......................................... D Yes E No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)
2a L taxable amount ‘j
: 4 Lobbying nontaxable amou 109,463 103,57 75,105 34,999 323,141
: -
: b Lobbying celing amount
(150% of line 2a, column (g)) 484,712
| ¢ Total lobbying expenditures 5,712 6,532 10,021 5,378 27, 643
|
d  Grassroots nontaxable amount 27,364 25,894 18,776 8,750 80,786
e Grassroots celing amount ) )
(150% of line 2d, column (e)) - - 121,179
f Grassroots lobbying expenditures 1,182 2,084 5,969 3,226 12, 463
EEA

Schedule C (Form 990 or 990-EZ) 2013
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SCH

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury

EDULED Supplemental Financial Statements | —oM8 No_1545-0047

PartIV,line6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 111, 12a, or 12b.
» Attach to Form 990.

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formgg0.
Name of the organization Employer identification number
KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616

|‘_P>a_r.t‘;l_ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

m & W N -

{a)-Donor-advised funds ({b)-Funds-and other accounts

Total numberatendofyear . .. .. .. .....
Aggregate contributions to (dunngyear) . . . ..
Aggregate grants from (dunngyear) . ... ...
Aggregate value atendofyear . . .. ... ...
Did the organmization inform all donors and donor adwisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . ... . ... .. .. D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemng impermissible pnvate benefit? . . L L L L L L L e e e e e e e e e e e e e e e e e e e .. |:| Yes D No

Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbuton in the form of a conservation

easement on the last day of the tax year ﬁ:‘% Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . L. L L e e e e e 2a

Total acreage restncted by conservationeasements . . . . . . . L Lo e e e e e e e e 2b

Number of conservation easements on a certified histonc structure ncludedin@ . . . . . ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

tustonc structure listed in the National Register . . . . . . . . . . . . 00 i i i e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P

Number of states where property subject to conservation easement is located >

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . o Ll e e e e e D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

4

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

4 s

Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)

() and section 1T70()AB)I)? - « v « v o v e e e e e e e e O ves [ no

In Part XIll, 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 descnbes the

or?amzatlon's accounting for conservation easements

'‘Rarlilf] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

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 XIlI, the text of the footnote to its financial statements that descnbes these tems

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, histoncal 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) Revenuesincluded in Form 990, Part VIILIINE 1 . . . . . . v i it i it e e e e e e >3
(1) Assetsincludedin FOM 990, PartX . . . o v v v i e i e e e e e e e e e e e e e >
If the organization recetved or held works of art, histoncal 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-

Revenues included N Form 980, Part VIIL INE 1 . . . . . o it it e e e e e e e e e e e e e e >3
Assets Included N FOM 990, Part X . v v v v v e e i e e e e e e e e e e e e e e e e e e e e e P s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616 Page 2
{Part I | Organizations 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

5

collection items (check all that apply):
Public exhibition d D Loan or exchange programs
Scholary research e D Other

Preservation for future generations

Provide a descnption of the orgamization's collections and explain how they further the organization’s exempt purpose in Part

X
Dunng the_year, did the_organization solicit or.receive donations of an, histoncal treasures, or_other similar

assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? .

DNo

|PartIV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

Is the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?

I:]No

b I "Yes," explain the arrangement in Part X!l and complete the following table*
Amount
¢ Begnningbalance . . . . ... L e e e e e e e e e e 1c
d Additionsdunngtheyear . . . . . 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 e 1d
e Distnbutonsdunngtheyear . . . . . . L L e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . .. L L e e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, INe 217 . . . . . . . i i i e e e e e e e e e e e e e e e e, D Yes D No

It "Yes," explain the arrangement in Part XIil_Check here if the explanation has been provided in Part XIIl

|PartV|

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

b

(a) Current year (b) Prior year (c) Two years back

(d) Three years back (e) Four years back

Beginning of year balance

Contnbutons . . . . ... ... ...,

Net investment eamings, gains, and
losses . . . .. e

Grantsor scholarships . . . . ... ...

Other expenditures for facilities and
programs

Administrative expenses

Endofyearbalance ... ........

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment 2 %

Permanent endowment P %

Temporanly restncted endowment 4 %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

(i) unrelated organizations
(ii) relatedorganizations . . . . L L L L L e e e e e e e e e e e e e e e e e e e e
If "Yes" to 3a(i)), are the related orgamizations listed as required on Schedule R?
Descnbe in Part XIIl the intended uses of the organization’s endowment funds.

Yes | No

3a())
3a(ii)

3b

|PartV | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a.

See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b)} Cost or other basis {c)} Accumulated (d) Book value
{investment) {other) depreciation
1a Land .. ... ... . e
b Buildings ............ ...,
¢ Leaseholdimprovements . . .. ........
d Equpment ... .. ... ... ..., 30,623 30,623
e Other . .. ........ .. ... uuou..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢}) . . . . . .. ... . . >
EEA Schedule D (Form 990) 2013
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(?:ocr:i':olﬂfgga) Supplemental Information to Form 990 or 990-EZ DB s on
. Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information. — - -
Department of the Treasury » Attach to Form 990 or 990-EZ. P‘kagp,tg Public
Internal Revenue Service D intormation about Schedule O (Form 990 or 990-EZ) and Its Instructlons is at www.irs.gov/form8so. Inspet:tion
Name of the organization Employer Identification number
KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616

0l. Form 990 governing body review (Part VI, line 11)

EACH BOARD MEMBER IS PROVIDED A COPY OF THE FORM 990 AND SUBMITS ANY CORRECTIONS TO THE

| FORM TO THE BOARD OF DIRECTORS FOR DISCUSSION AND APPROVAL.

02. Conflict of interest policy compliance (Part VI, line 12¢)

ANY CONFLICTS OF INTEREST ARE BROUGHT TO THE ATTENTION OF THE BOARD BY THE AFFECTED BOARD

MEMBERS DURING THE BOARD MEETINGS. AT THIS POINT THE BOARD DISCUSSES AND DECIDES WHAT

ACTIONS ARE NECESSARY.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE BOARD OF DIRECTORS PROVIDES PERSONNEL REVIEWS FOR THE EXECUTIVE DIRECTOR, AND

AUTHORIZES THE EXECUTIVE DIRECTOR'S SALARY.

04. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

05. List of other fees for services expenses (Part IX, line 11g)

CONTRACTED OUTSIDE SERVICES FOR SPECIFIC BPA AND TOXICS PROJECTS IN ADDITION TO WEB DESIGN

PROJECTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
EEA



