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Fom 990 ° ' Return of Organization Exempt From Income Tax \/I s
Process as origl Alnger section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ke 2017

Depanment of to Treasury » Do not enter social secutity numbers on this form as it may be made public. Open to Public

Iniamal Revonue Servico » Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning ____,2017,and ending _ - ,20

B Cheeku € Namo ol organizaicn KENTUCKY ENVIRONMENTAL FOUNDATION D Employer klemification no

D Address change Domg busingss &s 61-1199616

D Name change Number and street (or P.O. bax if mail s not delivored to sueet addross) Roomvsulte E Telophone number

O el cewm 4384 CLEARWATER WAY 180 (859)986-0868

D Fina! rewmAerminatod City or town, stata of provinca, country, and ZIP or lareign posiod code G Gross reeelpls

[0 Amended retum | __LEXINGTON, KY 40515 s 98,906

[ Apication pending F Namo and addross of pingipal officer ~~ HEATHER WARMAN /2 Hia) 15 oxs 0 grovo rerem fr suberainmas? ] Yes [X] o
SAME AS C ABOVE /1 H{b) Are all subordinates included? D Yes D No

| Tex-axempt s1atus 501(c)3) D S01(¢c){ ) 4 gnsertno.) D 4847(a}(1) or D 527 ] it *No.® anach a lisL (sae instructons)

J_ Wobsito P WWW . KYENVIRONMENTALFOUNDATION . ORG o Hic) Group bor_»

K Fom of org: Cor [ trat [ associenon [ omer » |t Yoarcttormaton 1890  |M ststoorioga domicta.  KY

[Part]| Summary

1 Briefly descnbe the orgamzation's mission or mosi significant acm‘{mes, KEF EXISTS TO NURTURE SUSTAINABLE LIVELIHOODS
@ AND COMMUNITY RESILIENCE THROUGH COLLABORATIVE RESEARCH, PUBLIC EDUCATION AND COMMUNITY
E AASED PROBLEM SOLVING.
<
§ 2 Check this box » D if the organization discontinued its operations or dsposed of mare than 25% of ils net assels
g 3 Number of voling members of the goverring body (Part Vl,linet1a) . . ... ... ... ... P ] 7
2 4 Number of independent voling members of the goveming body (Part Vl,lineib) . . . . . ... .. ... ... 4 5
3 5 Total number of individuds employed (n calendar year 2017 (Part V,line2a) . . .. ... ... .. .. ... 5 3
E 6 Tota number of volunteers (estmateifnecessary) . . . .. . . .. . ... . ... e e e e e e e 6
7a Tota unrelated business revenue from Part Vill, column (C), line 1 W Y 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 aEcE’vED I rE I { - 0
Prlor Year Current Year
8 Contributions and grams (Part VIl ine th) . . . . . . co.....111 418 . 147,588 68,863
§ 9 Program servica revenue (PatVIILENE2@) . - - « v v v v v vt e e e e e 63,084 30,043
224110 Investment income (Pan Vill, column (A), lines 3,4,and 7d) . bk s s s e e [¢]
&flg 11 Other revenue (Part VII), column (A), ines 5, 6d, 8¢, Sc, 10c, anﬁ?&?o. ‘M ‘m [4]
Z 12 Tota! revenue - add lines 8 through 11 (must equal Part ViIl, column (A),line12) . . .. . .. 210,672 98,906
2 13 Grants and similar amounts paid (Part IX,column (A}, lnes1-3) . .. ... ... ... ... 0
ITi| 14 Benefits paid to or for members (Part IX, column (A),lned) . . . . . ... .. e e e . 0
P 15 Salaries, other compensation, enwloyee benefits (Part IX, column {(A).lmes 5-10) . . . . . . 100,437 25.530
=>| 163 Professional fundraising fees (Part I1X, column (A).lne11e) . . . .. ... ... .. ... . 0
g;g b Totd fundraising expenses (Part IX, column (D), ne 25) » L 1,44Y d
| 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-2de) . . . . . . . & ED 112,333 88,861
ep| 18 Tota expensas Add ines 13-17 (must equal Part IX, column (A), line 25) NDV e 212,770 114,391
~3l 19  Revenue less expensas. Sublractline 18 fomiine12 . . . . . . . . . . . 07 , 0 ?ﬂl& {2,098) {15,485)
a'? \ Beglnning of Current Year End of Yeor
‘:—‘é 20 Totd assets (Part X,line16) . . . . . ... .. e e ATLA AC‘SCO . . 38,611 20,141
5 |21 Tou llaviites (Pan X, ne26) . .. .. ... .... s #0156 3,214 229
Zd |22 Net assels or fund balances Subtractline21fromiine20 . . . . .. . . . . - - . .. ... [ 35, 3971 19,912
(Part bl | _Signature Block
Under penaliis of perjury. ) detiara thal | have g reaum, Including ying dulgs ang and (o ha bost of my knowfedge and bele!, 0
wup, coffect, and lote. D of preparer {other than officer) ks based on a3 In lon of whach preparer has any knowladgy
Sign } Signature of officer IDate
Here ' HEATHER WARMAN, EXECUTIVE DIRECTOR
Typo or pnit name and litke
Prnt/Typs peparers nams Preparer's signature Oae crex [J u |Prin
Paid JULIA C HARRIS P2-25-2018 selkomployad P01430215
Preparer Fim's nama & HARRIS ACCOUNTING GROUP INC Firm's EIN >
Use Only | rims ssdress » 4384 CLEARWATER WAY SUITE 180 Phone no
LEXINGTON KY 40515 859-233-0299%
May the IRS discuss this retum with the preparer shown above? {see inspudions) . . . . . . . . I D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616 Page 2
| Partlill] Statement of Program Service Accomplishments
Check if Schedule O corlains a response ornote toanyhneinthisPart Il . . . . . . . . . . .. ..t i v v v vv i v e v s O

1 Briefly descnbe the organization’s mission
KEF EXISTS TO NURTURE SUSTAINABLE LIVELIHOODS AND COMMUNITY RESILIENCE THROUGH COLLABORATIVE

RESEARCH, PUBLIC EDUCATION AND COMMUNITY BASED PROBLEM SOLVING.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E2? . . . . .. ... .. e e e e e e e e e e e e e O ves Kl No
If "Yes." descnbe these new services on Schedule O.

3 Dud the organization cease conduding, or make significant changes in how it conduds, any program

SEIVICES? . o v i i it e e e e e e e e e e e e h e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes,” descrbe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of Its three larges! program services, as measured by
expenses. Section 501(c)(3) and 501(c}(4) orgamzalions are required to report the amount of grants and allocations to others,
the total expensas, and ravenue, if any, for each program service reported.
4a (Code ) (Expenses $ 108,650 mcluding granisof $ ) (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.

A

4b (Code ) (Expenses $ incduding grants of $ ) (Revenve $ )

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

4d Other program services (Describe in Schedute O )
{Expenses $ including granis of 3§ ) (Revenue $ )
4e Total program service expenses » 108,650
EEA

Form 990 {2017)
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Form 990 (2017) . KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616 Page 3

[Part IV [ Checklist of Required Schedules

Yos No
1 Is the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,”
COMPIRte SCHBAUIB A . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contribulors (see instructions)? . . . . . ... ... ... 2 | X
3 Did the organzation engage in drect or indrect palitical campaign actvties on behalf of or in opposition lo )
candidates for public office? /f “Yas,” complele Schedule C, Part! . . . . . . . .. .. ... .. 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)
elaction in eflect dunng the tax year? If “Yes,” complate Schedule C, Part il . . . . . . . . . . . . . e vt 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(cK6) organization that receives membership dues,
assessments, or simllar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partht . . .. . . ... oo e e e e e e e e et e e e e e e e e e e e e e e .1 5 X
6  Did the organization maintain any donor advised funds or any similar furds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complele Schedule D, Part| . . . . . e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the orgaruzation receive or hold a conservation easemant, tnduding easements (0 preserve open space,
the environment, histonc land areas, or historic structures? If “Yes," complste Schedule D, Partil . . . . . . e e e e e e 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,*
complate Schedule D, Part il . . . . . . . . . . e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custod@an for amounts not listed in Part X; or provide credit counseling, deb! management, credi repair, or
debt negotiation services? If “Yes," complate Schedule D, Part ItV . . . . . . ... e e e e e et e e e e e s S X
10  Oud the organization, dreclly or through a related organzation, hold assets in temporarily restncted )
endowments, permanent endowments, or quasi-endowments? I “Yes, " complete Schedule D, Part V e e e e e e e 10 X
11 If the orgaruzation’s answer to any of lhe fdlowing questons Is "Yes,” then complete Schedule D, Parts VI,
VII, VIlL, I1X, or X as appEcable
a Oud the organization report an amount for (and, buildings, and equipment in Part X, line 10? i/ *Yes,”
complete Schedule D, Part VI . . . . . . . . @ i i i i it it e e e e e e e e e e e e e e e e e e e 11a | X
b Did the orgaruzation report an amount for investments - other securities in Part X, ine 12 that is 5% or more
of ts total assets reported in Parl X, line 16? If “Yes," complete Schedule D, Part Vil . . . . . . . . . .. ... .+ .. 11b X
¢ Did the organization report an amounl for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported m Part X, line 167 If “Yes," complete Schedule D, Part VIl . . . . . . . . . . . . . . oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16 If “Yes," complete Schedufe D, PartiX . . . . . . . .« . . . . . .. e e e e e e 11d X
e Did the organization reporl an amounl for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consdidated financial statements for the tax year indude a footnote that addresses
the organization’s habilty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . . . . 14 X
12a Did the organization oblain separate, independent audiled financial slatements for the tax year? /f “Yes,” complete
Schedule D, Parts X18nd XIl . v v v v v o v v e et 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 organizalion enswered “No" lo ine 12g, then completing Schedule D, Parts Xt and X1l is optional . . . . . . . 12b X
13 Is the organizalion a schoo! descnbed in section 170(b){(1)(A)(n)? If “Yas,” complete Schedule € . . . . . .. .. .. .. .. 13 X
14a  Did the organizalion maintein an office. employees, of 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 acliviltes outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland iV . . . . . . ... . ... ... 14b X
15  Dig 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 Schedufe F, Partslland vV . . . . . .. . .. e e et e e e e e e e e 15 X
16 Did tha organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? #f "Yes, " complete Schedule F, Perts tlland tV . . . . . . ... P 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? ¥ "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. P I L X
18  Did the organization report more than $15,000 total of fundraising event gross income and coninbutions on
Part Vill, lines 1c and 8a? /f "Yes," complete Schedule G, PartH. . . . . . . e e e e 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 VII, line 9a?
If “Yes,” complate Schedule G, Part lll. . . . . . . . . . . . . . . . e e e e e e e e e e 19 X
EEA Form 980 {2017)



Form 990 (2017) KENTUCKY ENVIRONMENTAL FOUNDATION €1-1199616.

[PartIV] Checklist of Required Schedules (continued)

202

21

22

| 23

24a

25a

26

28

30

k1)

33

35a

36

7

> - e o

38

Did the organizalion operate one or more hospital facllities? #f “Yes,” complete Schedule H . . . . . . . .. ... ... ...

b If "Yes” lo line 20a, dii the organization attach a copy of its audied financial statements to thisretum? . ., . . . . .. . ..

Did the orgarszation report more than $5,000 of grants or other assistance to any domestc organization or

domestic govemment on Pan IX, column (A), line 1? if "Yes," complele Schedule I, Parts tandll . . . . . . . . .. ... ...
Did the orgamzation report more lhan $5.000 of grants or olher assistance to or for domestc individuals on

Part IX, column (A), line 27 If *Yes,” complete Schedule |, Parts land it . . . . . .. .. .. ... ... e e e
Did the orgamization answer “Yes” 1o Part VII, Section A, fine 3, 4, or 5 about compensation of the

organization's current and former officers, drectors, trustees, key employees, and highest compensated

employees? If “Yas,“ complete ScheduleJ . . . . .. . .. . ... e e e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes,” answer lines 24b

through 24d and complete Schedufe K If "No,"qotolne25a . . . . ... .. . ... ... ... ..... e e e e e e
Did the organization invest any procaeds of tax-exempt bonds beyond a temporary penod exception? e e e e e e e e e
Did the organization maintain an escrow account other than a refunding escrow at any lime during the year

to defease any tax-exempt bonds? . . . . .. . e e e e e e b e e e e h e e et e e e e e e e e s

Oid the orgarization act as an "on behall of” issuer for bonds outsianding al any tme during theyear? . . . .. .. ... ...
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations, Oid the organization engage in an excess benefit

transaction wath a disqualified person during the year? if “Yes, " complete Schedule L, Perl! . . . . . . . . .. ... .. ..
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 reparted on any of the organizalion's prior Foms 980 or 990-E27?

i “Yes,"complete Schedule L, Part!l . . . . ... ... ... .0uco.. e e e e e C e e e e e
Did the orgaruzation report any amount on Part X, line 5,6, or 22 for rece:vables from or payables to any

cuent or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? i *Yes," complete Schedule L, Part il . . . . . . .« o o i o i it it i et e et e e e
Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee,

substantial contnbutor or employee thereof, a gran! selection committee member, or to a 35% controlled

entity or family member of any of ihese persons? # "Yes," complete Schedule L, Parttll . . . . . ... ... e e e e
Was the organization a party to a business transaction with one of the fdlowing parties (see Schedule L,

Part IV instructions for appficable filing thresholds, conditons, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,"complete Schedufe L, PartiV . . . . . . . ... .. ..
A family member of a current or former officer, directar, trustee, or key employee? If “Yes,” complste

Schedula L, Part IV . . . . . o o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a curent or former officer, drector, trustee, or key employee {or a family member thereof)

was an officer, director, trustee. or direct or indirect owner? If "Yes,” complete Schedute L, Parttv. . . . . . . . ... .. ..
Did the organization recelve more than $25,000 in non-cash contnbutions? I "Yes, " complete Schedule M . . . . . . e e e
Did the orgarnization receive contnbutions of art, historical treasures, or other similar assets, or qudified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i it i e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,* complete Schedule N,

L= £ I 2 f e e e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? # “Yes,”

complete Schedule N, Partll . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37? /f "Yes," complete Schedula R, Partl . . . . . . . « « ¢« c 0 o o i i it i e e
Was the organization related to any tax-exempt or taxable entity? #f “Yes," complete Schedule R, Part 1], I,

[T A AR Lo T T A -
Oid the organization have a controlled entty within the meaning of sec1|on S12(b){13)? . . ... e e e .
If "Yes" to line 35a, did the organization receive ary payment from or engage in any transaction witha

conlrolled entity within the meaning of section 512(b)(13)? If "Yes.” complete Schedule R, PartV, line2 . . . .. ... .. ..
Section 501(c)(3) organizations. DId the organization make any transfers to an exempt non-charitable

related orgamization?/f "Yes,” complele Schedule R, PartV, lne 2 . . . . . . . . . . . . . . it e e e e e
0id the organization conduc more than 5% of ils activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R,

7 2 28/
Did the organization complete Schedule O and provide explanations in Schedule O for Parl Vi, ines 11b and

197 Note. All Form 990 filers ase required to complete Schedule O

Page 4
Yes No
202 X
20b
24 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27_ X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
38 X
37 X
| X

Form 990 (2017)



Form 990 (2017) : KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616 Page §

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any neinthusPartv._ . . . . . . ... .. e e e e e e e e e e E]
Yes No

13 Enter the number reported in Box 3 of Form 1096 Enter -0- fnotapplicable . . . . .. ... .. .. 1a 4
b Enter the number of Forms W-2G induded in line 1a. Enter -0- if not appicable . . . . . .. .. .. 1b
¢ Did the organzation comply with backup withhotding rutes for reportable payments to vendors and

reportable gaming (gambling) winingSto Prize WINNEIS? . . . . . ¢ . . o L L L i i e e e e e e e e e e e e 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . | 23 I
b if at leasl one is reporied on line 2a, dd the orgarnvzation fite all required federa! employment lax retums? . . . . . .. s 28] X
Note. If the sum of lines 18 and 2a is greater than 250, you may be required to e-file (seeinslructions) . . . . ... .. ... {

32 Did the crganization have unrelated business gross income of $1,000 or more dufing the year? . . . .. e e e e e Ja X
b If “Yes,” has it fled a Form 990-T (or this year? i "No" to line 3b, provide an expianation in Schedute O . . . . . . . v ..{ 3

43 At any time dunng the calendar year, dd the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

accoun)? ... .. ... ... 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 ... 4 X
b If *Yes,” enter the name of the foreign country.  »

See instrudions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)

Sa Was the organzation a party to a prohibited tax shelter transaction et any time during the taxyear? ., . . . . ... e e .. .| Sa X
b Did any faxable party notify the orgaruzation that it was or is a party to a protubited tax shelter transaction? . . . .. ... ... 5b X
¢ If "Yes" to line S5a or Sb, did the organization file Form 8886-T7 . . . . .. e e e e e e e e e -

6a Does the organization have annua gross receipts that are normally greater than $100,000, and dd the

organization sdlicit ary contributtons that were not tax deductible as chantable contrbutions? . . . . . . . . ... N T X
b If *Yes," dd ihe organization Include with every sdicitation an express statement that such contnbutlons or
gifts were nol tax deduchible? . . . .. .. .. .. e e e e e e e e e e e e e e e e e . ..| 6b
7 Organizations that may receive deductible comributions under sectlon 170(c).
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 thB PAYOT? . . o v v o @ o v 4 o v e s e e e e e e e e e e e e e e e vee..l 2 X
b If “Yes," dd the organuization notify the donor of the value of the goods or services provided? . . . . .. T 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . e e e e e e e e e e e e e e e e e e e et e e e e 7c X
d If *Yes,” indicate the number of Forms 8282 filed duringthe year . . . . . e e e e e e .. [ 7dL ]
e Did the orgarvzation receive any funds, drectly or indrectly. to pay premiums on a personal benefil contract? . I X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . .. ... 7 X
g If the organization recerved a connbution of qualified inteflectua propesty, did the orgardzation file Form 8899 as required? ..| 79 X
h i1 the oroanization received a contribution of cars, boats, airpl or other ies, did the organization fle @ Form 1098-C? . . . . . . . . . Th X
8 Sponsoring organizations malntalning donor advised funds. Did a donor advised fund maintained by the j ]
sponsoring organization have excess busingss holdngs at any time duingtheyear? . . ... ... . ... ... ve .. 8 X

9  Sponsoring organizations maintaining donor advised funds. i i
a Did the sponsoring organization make any taxable distributions under section4966? . . . . ... ... ... ...... .. 9 X
b Did the sponsaring organization make a distnbution to a donor, donor advisor, or related persen? . . . . . . .. e ... 9D X

10  Section 501(c)(7) organizations. Enter.
a |Initlation fees and capital contnbutions included on Part Vlll.tne 12 . . . . . e e e e e e e .| 102
b Gross receipls, included on Form 990, Part Vi1, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . .. .. ... ... e e e e v e .12
b Gross income from other sources (Do not ret amounts due or paid to other sources
against amounts due or received fomthem.) . .. ... e e e e e P A1) ——
12a Seclion 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? . . . . . e ... 12a
b If"Yes  enter the amount of tax-exempt interest received of accrued during the year . . . . . ... | 120} T
13 Section 501(c)(29) qualified nonprofit health insurmnce Issuers.
a Is the organization icensed to issue qualified health plans in more than one state? . . . . . .. .. e s e e e s .13
Note. See the instructions for additional information the organization must report on Schedule O. )
b Enter the amount of reserves the organization is required 1o maintain by the states in which
the orgamwzabion s licensed to issue qualified heatthplans . . . . . . e e et e e e e e .« 113b
¢ Enterthe amountofreservesonhand . . . . . L .. 0Ll s e e e s e e e e e e e e e 13¢c
142 Dud the orgarvzation receive any payments for Indoor tanning services dudng the tax year? . . . . . . ... e 14a X
b__If “Yes,” has It filed a Form 720 to repon these payments? If “No,” provide an explanation in Schedule © . . . . . . . . . .. 14b
EEA Form 990 (2017)



Form 990 (2017) KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616. Page 6
|Parjt \'A) l Governance, Management, and Disclosure For each "Yes” response to iines 2 through 7b below, and for a "No”

response to lne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions

Check f Schedule O contains a response or nofe toanytnemmthisPad VI . . . . . . ... ... .. .. . ...« .¢.uo.o.. X
Section A. Governing Body and Management

Yos No
1a Enter the number of voting members of the goveming body atthe end of the taxyear . . . . . . . . ... 1a 7
If there are material dfferances in voting rights among members of the goverming body, ar
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of votting members included in hine 13, above, who are independent . . . . . . ... .. 1b 5
2 Did any officer, drector, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key enployee? . . . .. e e e e e e e e e, e e e e e e 2 X
3 Did the organization delegate comro! over management duties customanly pesformed by or under the direct
supervision of officers, dvectors, or trustees, or key employees to a managementcompany or other person? . . . . .. .. .. 3 X
4  Did the organization make any significant changes to its goverming documents since the pnor Form 890 was filed? . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? e e e 5 X
6 Did the arganization have members or stockholders? . . . . . . . ... ... Lo 6 X
7a Did the organization have members, stockho!ders, or other persons who had the power to elect or appoint
one or more members of the goveming body? - . . . . . . . L o i e e e e e e e e e e e e 7a X
b Are any govemance deasions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ather than the governing Body? . . . . . . o v o v v i i e e e e e e e e e e e e e e e e 7b X
8 Did the organization cortemparaneously document the meetings held or wniten actions undertaken during
the year by the fdlowing:
a Thegovermingbody? . . . . . . . . i i i et e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b. Each committee with authority to act on behaf of the governing body? e e e e e e e e e e e e e e e e e 8b | X
9 s there any officer, direclor, trustee, or key employee histed in Part VI, Section A, who cannot be reached at
the arganizalion's mailing address? If “Yes,” provide the nemes and sddresses in Schedule O . . . . . . . . .. ... . ...] 9 X
Section B. Policies (This Section B requests information about policies nol required by the Intemsl Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. ... .o i o 10a X
b I "Yes,” did the organzation have wniten policies and procedures goverming the activitles of such chapters,
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . . . .. 10b
11a  Has the organizalion provided a complata copy of this Form 990 to all members of is goverrung body before filing the form? o1 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? If "No,"go tollne 13 . . . . . . . . .. e e e e s e 12a| X
b Were officers, drectors, or trustees, and key employees required to dsclose annually interests that coudd give nse to conflicls? 12b X
¢ Did the organization regularly and consistenlly monitor and enforce compliance with the policy? If "Yes,”
descnba in Schedule O how thiswasdone . . . . . ... . ... e e e e e et e e e ceo]t2¢| X
13 Did the organization have a written whisieblower policy? . . . . . . . . . . . .. Lo o e 13 X
14  DId the arganization have a written document retention and destruction policy? e e e e e e e e e e e e e e 14 X
15  Dud the process for determining compensation of the fallowing persons include a review and approval by B
independent persons, comparability data, and contemporaneouss substantiation of the deliberation and declsion?
a The organization's CEO, Executive Director, or top managementofficial . . . . .« .. ¢« oo v o v v v v v ot il 15a | X
b Other officers or key employees of the organization . . . .. .. ... ...... e e e e e A I | X
If "Yes" to iine 15a or 15b, describe the process in Schedule O (see insructions).
16a Did the organization invest in, contnbute assets 1o, or participate in a joint venture or simitar arangement
withataxable entity dunn@the year? . . . . . . . . . i i i i it e e e e e e e e e e e e e v e .| 162 X
b If "Yes,” did the organization fallow a wntten policy or procedure requiring the organization to evaluate s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamzatior’s exempt status with respect to such arrangements? . . . . . . . . . .. .. e ... e e e . s 16b

Section C. Disclosure
17  Listthe states with which a copy of this Form 990 isrequired to be filed  » Kentucky
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-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 websie Upon request D Qther (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, corflict of interest pokicy, and

financial statemants available to the public during the tax year.
20 Siate the name, address, and telephone number of the person who possesses the organization's books and records* >

KENTUCKY ENVIRONMENTAL FOUNDATION (859)233-0299, 4384 CLEARWATER WAY SUITE 180, KY 40515

EEA Form 990 (2017)
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Form 950 (2017) . KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616 Page 7
[Part VIL| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hneinthuisPart Vil . . . . . . . . . . . P D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's cument officers, drectors, trustees {(whether Individuals or orgarizations), regardless of amount of
compensation. Enter -0- in columns (D), (€), and (F) If no compensation was paid.

® List all of the orgamzation's current key employees, if any. See instructions for definition of "key employee.® -

® List the orgamzalion's five current highest compensated employees (other than an officer, drector, 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 argarizalion's former directors or trustees that receivad, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgarzation and any related organizations.
List persons in the fdlowing order: individual trustees or drectars; insttutional trustees, officers, key employees, highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, dvector, or trustee.

' (
Posilon
@ 8 {do nol check mare than ane © © 4
Name and Titlo Avorage box, unless persan is both an Rep . Estmated
hours per offices and 2 ssteo) P ion trom amount of
week (Nst any from refated other
hours for the :F]
retated 28 2 a 3 53 & omanzaven (W-2/1099-MISC) rom the
ergamzavons | 3 & 8 3 Bz § (W.2/1099-MISC) crganization
betowdotied | S E 8 o 8 h and ietated
Eno) 2 = '§ g organizations
8 £ i
(1) CRAIG WILLIAMS _ _ _ __ __________|l_3.90
DIRECTOR X 0 [ 0
(2) JOHN_LACREY _ _ _ _______________|}.58:00
DIRECTOR X 0 0 0
(3) GINA_CHAMBERLAIN _ ___ __________|_4.90
DIRECTOR X 0 0 0
(4) MIKE KRANNON _ _ _ __ ___ _____._.... L _4.00_
TREASURER X 0 0 0
(S NANCY GIFT __ _ _ _______________|_4&.00
PRESIDENT X g 0 0
(6) ESTER EPPS _ _ _ _ __ __________.__.L_8.00
SECRETARY X d 0 0
(") REATHER WARMAN __ _ _ ____________| 1 40.00_
EXECUTIVE DIRECTOR X 8,333 0 0
B o e cceeeeeeealbeee—-
O e I
M) e~ .
L) DR DEY NP
2 I
[LE I
(AL RDREN R

EEA Form 990 (2017)



Form 990 (2017) KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616. Page 8
I Part Vil |] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continugd)
(€}
(A {8) Posiban © (€) (G]
{do nat ehack moro than ong
Name and thle Aversge box, uniess persen «s both an ep Ropx ! Esumated
houyrs per offices and 8 N \ p from amount of
week (st any . 7 from refated ather
hours or 28 2 % g 34 § the g s
setared S8 g 8 o EF 3  ovencewn (W-211098-MISC) from the
organizatons | & & 2 (W-2/1098-MISC) organuzation
below dotted H 2 g and refated
Ine) & o 9 4 organkzations
[~} B g
(AL PP R
(U PRI R
| D IR
08 oo -
[Nl SR R
G RN IR
[ I R
€24 RPN R
£ DD R
8 oo __- I
[ DR R
b Subtotal .. .............. F >
¢ Total from continuation sheets to Part Vil, SectionA . . . ... ... ... .. >
d Total{addilmestbandic) . . . . . . . . ¢ o e i @ i it i st s oo v aas S 8,333 0 0
2  Tota number of individuals {including but not limited to those listed above) who received more than $100,600 of
repartable compensation from the organization » [}
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employea, or highest compensated b | . !
employee on line 1a? If "Yes,” compiete Schedufe Jforsuchmdmdual . . . . . . . . .. .. L. ... 3 X
4  For any individual listed on line 13, is the sum of reportable compensaltion and other compensation from the . . !
organization and related organizations greater than $150,000? I/ “Yes,” complete Schedule J for such
FOIVITUBT . o o v o o e 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 e e 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua CC
for services rendared to the organization? /f "Yes," complete Schedule Jforsuchperson . . . . . . . . . . . ... ... 5 X

Section B. Independent Contractors

1 Complete this lable for your five highest compensaled independent contractors that received more than $100.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamzation’s tax

year.

(a)

MName end sddress

®)
Deascription of services

G}
3]

Compensation

2 Total number of iIndependent conractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization  ®

EEA

Form 980 (2017)



Form 990 (2017) KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616 Page 9
[Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl S P T O
p {a) [C)] () (]
E Tatal revenue Related or Unretated Revenue
oxempl business extiuded from ax
E funcuon reverwo undet sectlons
reverwe $12.514
2 1a Federatedcampaigns . . . ... .. 1a
S5 | b Menmershipdues . ... ... ... 1 67,368
c»_s ¢ Fundraissngevents . . ... .... 1¢
g 5 d Related organizations . . . ... . . 1d
gvﬁ, e Govemmeni grants (contnbutions) e
.ii’ s f Al other contnbutions, gifts, grants,
25 and similar amounts not induded above | 1f 1,495
gg g Noncash contributions wncluded in ines 1a-11: § —
h Total. Addlnesfa-1f . .. ...... G e e e e » 68,863
Business Codo
§ 23 LIKEN 900099 25,3089 25,305
é b POPLA 90009% 140 140
8 ¢ GROW APPALACHIA 900099 4,59 4,59
% d
£ e
g’ § All other program service revenue . . . . . . -
g Total. Addlnes2a-21 . . . . . ..\ ....... > 30,043 (
3 Investment income (including dividends, interesl,
and other similaramounts} . . . . ... ... ... .. .. >
4 Income from investment of {ax-exempt bond proceeds R 4
5 Royales . . ... ....... e e e e v e e @
(i) Rea! (3) Parsons!
6a Grossrents . . ... ...
b Less.ren@ expenses . . . .
¢ Rental income ar {loss} . . . .
d Net rental income or (loss) e u e e e e s ee s L
7a Gross amount from sales of () Secunties (i) Otner
assets other than inventory
b Less' costor other basis
and sales expenses . . . .
€ Galnorfloss) .......
d Netgainor(loss) . . . . .. .. .. ... ......... >
g 8a Gross income from fundraising
2 events (notincludng  $
< of contributions reported on line 1¢)
B SeePan iV, linet8 . . ... ....... a
g b Less:drectexpenses . ... ...... b
¢ Net income or (loss) from fundraisingevents . ... .... ¥»
9a Gross income from gaming activities.
SeePantlV,ime19 . . . .. ... .... a
b Less drectexpenses . ......... b
¢ Net income or (loss) from gaming aclivities . . . . . . .. . >
10a Gross sales of inventory, less
relumsand allowances . . . . .. .. .. a
b Less costofgoodssdd . . . ... ... b
¢ Netincome or (loss) fromsales of inventory . . . . . . . . . >
B Codo |
11a
b
c
d Allotherrevenue . . .. ... .......
e Yotal. Acdlnes1fa-11d . . ... ... ... ...... > {
12  Total revenue. Seeinstructions . . . . . e e e e e s » 98,90 30,043 q 0
EEA Form 990 (2017)



Form 980 {2017) KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616 . Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must completa all columns. All other organizations must complele column {A).

Check if Schedule O comtains a response ornote toany hine INthISPart IX. . . . o o v v v v v v v v o o v o a o o oo o sa o s s
i {A) {8} ) (0)
Do not Inciude amounts reported on lines 6b, Tb, Tow sos Program service Managemant and Fundroiging
8b, 9b, and 10b of Part Viil. . oxpenses g expenses

1  Grants and other assistance to domestic organizations

and domestc governments. See Part IV, line 21 .
2  Granis and olher assistance to domestic

indviduals. SeePart IV,lne22 . . . . ... .....
3 Granis and other assistance to foreign

organizations, foreign governments, and foreign

indviduals. SeePart (V,lines 1Sand 16 . . . . . ..
4 Benefitspaidloorformembers . . ... ......,.
5  Compensation of curent officers, direclors,

trustees,and keyemployees . . . . . . ... .. .. 8,333 7,933 200 200
6  Compensation not included above, lo dsqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in seclion4958(¢c)(3)(B) . . . . . .
7 Othersalariesandwages . . . ... ........ 3,661 3,611 25 25
8  Pension plan accruas and contributions (iIndude

section 401(k) and 403(b) employer contributions) . .

9 Otheremployeebenefits . .. .. .......... 11,127 11,085 21 21
10 Payrolitaxes . . . . . . ... . . e 2,409 2,360 9 40
11 Fees for services (non-employees):

@ Management . . . ... ... ... .00

b Legal. ... .......... C b e e e

C ACCOUNING . . . . . v it e et v et s ee e 2,381 2,191 95 9§

d Lobbying . . .. ... ... . e

e Professional fundraising services. See Par IV, line 17 .

f Investmentmanagementfees . . . ... ... e e

g Other (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O} . . 10,070 8,189 1,547 334

12 Adverusingandpromotion ., . . . .. . . ... ... 3 3
13 Officeexpenses . . . . . . .« v v v v v oot o 6,017 4,972 863 182
14 Informationtechnology . . . . . . ... e e e e
9 Royaltes. .. ................ TP
16 Occupancy . . . . . ... ... et e e 6,168 5,818 175 175
17 Travel . . . .. e e 2,694 2,450 161 83

18  Payments of travel or entertanment expensas
for any federal, state, or local public officials . . . . .

19  Corferences, conventions, and meetings . . . .. .. 453 403 S0

20 INBreSt. . . . v v .t e e e e e e e e e e e e 40 40

21 Paymentstoaffiliates . . .. ... ... .......

22 Depreciation, depletion, and amortizaton . . . . . . . 445 445

23 INSUMNCE . . . . v e it e e e e e e e e e 854 786 34 34
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )

a TELEPHONE 6,445 5,762 446 237

b LIKEN/KETTERING 42,461 42,461

€ POPLA 129 129

d GROW APPALACHIA 4,598 4,598

e Al other expensas 6,103 5,902 184 17
25  Total functional expenses. Add lines 1 through 24e . 114,391 108,650 4,298 1,443

26 Joint costs. Complete this line only f the

organization reported in column (B} joint costs

from a combined educational campaign g

fundraising solicitation, Check here  » if

following SOP 98-2 (ASC 958-720} . . . . . . . . .
EEA Form 990 (2017)




Form 990 (2017) . KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616 Page 11
[Part X] Balance Sheet
Check f Schedule O contains a response or note lo any inenthisPart X . . . . . . . . . . . .. . .. ..o D
(A) (8}
Beginnuing of year End of year
1 Cash-noninterestbesnng . . .. ........ e e e e e e e e e 36,283 1 14,876
2 Savings and temporary cashinvestments . . . . . . . . .. ..o 2
3 Pledges and granis receivable,net . . .. . .. ... ... e e e e e e s 3
4 Accountscecewable,net . .. .. .. ........ e e e e e e 209 4
S Loans and other recevables from curmrent and former officers, direclors,
trustees, key employees, and highest compensated enployees
Complele Part il of Schedute L . . . . ... ..... e e e e e e s 5
6  Loans and other recervables from olher disqualified persons (as defined under secton
4958(f){1}). persons descnbed in section 4358(c)(3)B). and contribuling employers and
sponsonng organizations of sectlon 501(c)9) voluntary employees’ ficiary
organizetions (see instructions). Complete Part llof Schedulel . . . . . . . . . . . . .. 6
2 7 Notesandloansreceivable.net . . . . . . .. ... ..o oo 7
2 8 Inventoriesforsaleoruse . ... .. ........... e e e e e e 8
2 9  Prepaid expenses and defered charges . . . . . . . e e e e e e e e e e, 115 9 3,706
10a Land, bulldngs, and equipment cost or T
other basis. Complete Part VI of ScheduleD . . . . | 10a 33,629 -
b Less accumulated deprecaton . . . .. .. ... .| 10b 32,070 2,004 ] 10c 1,559
11  Investments - publicdly traded secunties . . . . . . . . . .00 oo et 11
12 tnvesiments - other securities. See Part IV, line41 . . . . . e e e e e e e 12
13 Investments - program-refated SeePartiV,hnet1 . . ... ... ... .. ... 13
14 In@angbleassels . . . . . . . . . e e e e s e e e e 14
15 Otherassets SeePartIV,line11 . . ... ... .. e e e e e e e e 15
16 Total assets. Add lines 1 through 15 (must equd line 34) ............. 38,611 16 20,141
1?7  Accounts payable and accrued expenses . . . . . . .. . . e e e e 3,214 | 17 229
18 Grantspayable. .. ....... PN e e e 18
18 Defermedrevenue . . . . . . . . . . ¢t b h ot e e e e e e e e 19
20 Tax-exemptbond habilities . . . . . .. e e e e e e et e e e 20
21  Escrow or custodial account liabity. Complete Part IV of Schedule D ....... 21
8 22 Loans and other payables to curent and former officers, drectors,
= trustees, key employess, highest compensated employees, and
5 disqualified persons. Complete Part l of Schedule L . o .« o o v oo oo un s 2
23  Secured mortgages and notes payable to unrelated thrdparies . . . . . . . .. 23
24 Unsecured noles and loans payable to unrelated third parties . . . . . . . . . .. 24
258  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not incdluded on lines 17-24). Complate Part X
ofScheduleD . ... ... ..¢ce'ouoe.n e e et e e e e e e 25
26 Total liabilities. AddImes 17though25 . . . . . . . .. . .. . ... ..... 3,214 26 229
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnclednetassels . . . . . . . . ¢ . it i i i e e e e e e e e e 35,397 | 27 19,912
ﬁ 28 Temporarily restricted net 8ssels . . . . v . .o ... ... D 28
B 29 Permanentyrestictednetassets . . . . . . .. ... o0l e . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here  » O and
] complete lines 30 through 34.
g 30 Capitad stock or trust principal.orcumentfunds . . . . . . . .. ... oL oL 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund C et e e e e, 31
’26 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Totalnetasselsorfundbalances . . . . . . . . .. ..ot ot . 35,397 | 33 19,912
34 Tota liabilities and net assetsfund balances . . . . . . . . . ... PETSST 38,611 | 34 20,141

g

Form 990 (2017)



Form 980 (2017) KENTUCKY ENVIRONMENTAL FOUNDATION ) 61-1199616

. Page 12
|_P_a|;t_)_(l_| Reconciliation of Net Assets .
Check if Schedule O contains a response or note o any line in this Part X{ e 4 e e e e e e e e e e e e e e e e e []
1 Total revenue (must equal Part Vill,column (A),Ine 12) . . . . . v« . ¢ v v\ e e e e e e e e e e . 1 98,906
2 Tota expenses (mustequal Part IX, column (A),Ine25) . . . . . . . . . . . .. ... R 114,391
3 Revenue less expenses Sublracthne2frombne? . .. . . . ... o ittt h oo . e e e e 3 {15,48S5)
4 Net assets or fund balances at beginrung of year (must equal Part X, Ime 33,column(A)) ... .. 4 35,397
5 Net unrealized gains (losses) oninvestments e e e e et et e e e e e e e e e e e S
6 Donatedservicesand use of faclilIeS . . . . . . L o L Lt e e e e e e e e e e e e e e e e e e e e e 6
7 InvesStMentexpens$es . . . . o . .t .t et et e e e e e e e e e e e e e e e e e e e s e e e e e 7
8 PriorperlodadUSIMENS . . . . . v v o e e e e s e e e e e e e e e e C e r e e e e, ... 8
9 Other changes In net assets or fund balances {(explaininScheduleO) . . .. ... ... .......... .19 0
10 Net assets or fund batlances at end of year Combine lines 3 through 8 (must equal Pant X, line
K Y () I R S A ST ST AT EPrs 10 19,912
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any tinenthsPart XIl . . . . . . . . . . . .. . ... ... ... NN B
Yes No
1 Accounting method used 1o prepare the Farm 990: D Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O ,
2a Were the organization’s financ:al statements compiled or reviewed by an independent accountam? e e e e i 22 X
If "Yes,” check a box below o indicate whether the financial statements for the year were compiled or -
reviewed on a separate basis, consdidated basis, or both’
[0 separatebasis [] Consdidatedbasis  [] Both consdidated and separate basis
b Were the organization's financial stalements audited by an independentaccountand? . . . . . . . ... ... .o 2b X
If "Yes,” check a box below to indicate wheiher the financial stetements far the year were audied on a
separate basis, consdidated basis, or both.
D Separate basis D Consdidated basis D Both consdidated and separate basis
¢ If*Yes" to hine 2a or 2b, does the orgarization have a committee that assumes responsibilily for oversight
of the audd, review, or compliation of its financial statements and selection of an independent accountant? . .. .. ... -
If the organization changed either its oversight process or selection process dunng the tax year, explain (n T ]
Schedule O.
3a As a result of a federal award, was the organization requred to undergo an audt or audits as set forthin
the Single Audd Actand OMB Circular A-433? . . . . . ... .. .. .. ... ... ... e - X
b If "Yes,” did the organization undergo the required audt or audis? If the orgaruization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts . . . . . .. .. .. 3b

EEA
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

At

2017

Complete i the organization is 8 section 501(¢c}(3) organi. ora 1 4947{a)(1) nonexempt charitable trust
» Attach to Form 990 or Form 990-EZ
» Go to www.irs.gov/Form990 for instructions and the latest Information,

(Form 990 or 990-EZ)
Departrnont of the Treasury
Intemal Revenue Service

Open to Public
Inspection

Namo of the organlzation
KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616

Employar [dentlfication number

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

The organization is nol a private foundation because it is: {For lines 1 thraugh 12, check only one box.)
1 l:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A schoo! descnibed In section 170(b)(1){A)(H). (Attach Schedule E (Form $80 or 990-E2).)
A hospital or 8 cooperative hospital service organization descnbed in section 170(b)(1)}{AKIlE).
A medical research organization aperated in conjunction with a hospital described in section 170(b}{1)(A)(lii). Enter the
hospital's name, city, and state

2
3
4

-

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 1n
sectlon 170(b){1)(A)(iv). (Complete Part .}

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

An arganization that normally receives a substanlial par of its support from a govermmental unit or from the general public
described in section 170(b)(1){A}{vi). (Complele Part II.)

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

An agnicultural research organization descnbed in section 170(b}(1)(A)(Ix) operated in conjunction with a land-grani college
or yniversity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university:

MO O OO0

aa

a

10 An orgamzalion that normally receives. (1) more than 33 1/3% of ils support from contnbutions, membership fees, and gross
receipts from actiities related 10 its exempt funclions - subject to certain exceptions, and (2) no mare than 33 1/3% of ils
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 508(a)(2). (Complete Pan Il )

An crganization organized and operated exdusively to test for public safety See sectlon 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 organizations descnbed in sectlon 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Chack the box in lines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 12f. and 12g
D Type . A supporting organization operated, supervised, or controlled by its suppoarted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonly of the directors or trustees of the
supporting orgamization. You must complete Part IV, Sections A and 8.

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

Type Hll functionally integrated. A supporting organization operated In connection with, and functionally integrated with
Its supported organization{s) (see instructions) You must complete Part IV, Sections A, D, and E.

11
12

0oa

that is not functionally integrated. The organization generally must satisfy a distiibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the orgaruzation received a wntten determination from the IRS that itis a Type I. Type Il. Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization

Enter the number of supporied orgamzations

Provide the following information about the supported organization(s)

Type |t non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

(1) EN (iv) 15 the org
Lsied i your goverming

document?

(i) Type of organizalion
(¢oscrided on lines 1-10
above (se0 nistructions))

(1) Name of supported organizabon

Yes No

{vl) Amoun! of

other suppon (sec

[nstructons}

(A)

(8)

©

(D)

(E)

Totad

gg Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

Sehedulo A (Form 990 er 990-EX) 2017




Schedulo A (Form 530 or 980-E2) 2047 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 Pari 1 or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » ~{a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Tolal

1  Gifts, grants, cortributions, and
membership fees received. (Co not
include any "unusud grants*) . . . . . 223,607 162,286 168,841 209,622 97,411 861,767

2  Taxrevenues levied for the
organization's benefit and either paid
lo or expendedonitsbehalt . . . ...

3  Thevalue of services or {acilities
fumished by a8 govemmental unit to the
organizaton without charge . . . . . .

4 Total. Add lines 1 through3 . . . ... 223,607 162,286 168,841 209,622 97,411 861,767

5  The portion of lotal contributions by
each person (other than a
govermmenta! unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount

shownonline 1l,column(f) ... ... 105,312
6 Publlic support. Subtract hne 5 romlined . . 756,455
Section B. Total Support
Calendar year (or fiscal year beglnning in) » {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amountsfromlined . ... ...... 223,607 162,286 168,841 209,622 97,411 861,767

8  Gross income from nterest, dvidends,
payments received on secunties loans,
rents, royallies and income from
similarsources . . . .. .. .. ... 153 24 177

9  Net income from unrelated business
activities, whether or not the business
isregulady carnedon . . . . . .. ..

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . . . . ... .... 1,350 1,350 1,050 1,495 5,245
11 Total support. Add lines 7 through 10 . 867,189
12  Gross receipts fromrelated activties, etc (seemnstrudions) . . . . . . . L . . h et e e e a e s e e e 12 [
13 First five years. If the Form 890 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check thisboxandstop here . . . . . . . . . . . . . . . ... ... e ieeiaie e e e e n e e e e e s e s s s »> D
Section C. Computation of Public Support Percentage
14  Public support perceniage for 2017 (line 6, column (f) divided by kne 11, column ()} . . . . . ... .. .. ... 14 87.23 %
15  Public support percentage from 2016 Schedule A, Part (l,line14 . . . ... . .. TR I - 83.54 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and ling 14 Is 33 1/3% or more. check this

box and stop here. The organization qualifies as a publidy supported organization e e e e e e e e e et e e e e e e e » [

b 33 4/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organzation qualifies as a publicly supported organlzation . . ... ... ... .. ... .. [ ¢ D

17a  10%-facts-and.circumstances test - 2017. If the organization did not check a box on line 13, 163, or 16b, and fine 14 Is
10% or more, and d the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organizalion qualifies as a publicly supported
OFGAMZAtON . . . & & .t vt ottt ot e e e e e e e e e e et e e e e e S e e s e s >D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on hine 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 V) how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

SUPPORted ONGANIZAtION . . . . . . . . . e i e e e e e i i e e e e s e e e e e e e e e e e e e e e e e e s > D
18  Private foundation, If the orgamzation did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see
INSTUCHONS & o o v o o o o ¢ o o o o o o o o e o v s v s o o v o v o s sy PSP T S T S = 0

EEA Schodulo A (Form 880 or 880-E2) 2017
-



'SchedueA(FormOﬂ) or 950-E2) 2017 KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616 Page 3
|Part il | 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 Il.

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

Section A. Public Support /
“Calendar year {or fiscal year beginning in) » (a) 2013 {b} 2014 (c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifis, grants, coninbutions, and membership fees /
recewved. (Do not indude any "unususl grants °)
2  Gross receipts from admissions, merchand d
sold or services peformed, or faclites
furnished in any activity thai s related to the
organization's tax-exempt pwpose . . . . . .
3 Gross recelpts from actmlies that are not an /
unrglated trade or business under section 513
4 Tax revenues levied for the /
organization's benefil and either paid to /
orgxpendedonitsbehalf . . . . .. ...

S The value of servicss or facilities
furmished by a govemmenial unil {0 the
organizauon without charge . . . . . . . . .

6 Total. Add lines 1throughS . . . . . . .. /

73 Amgunts induded on lines 1, 2, and 3 /
received from disqualified persens . . . . . /

b Amounis induded 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

¢ Addines7aand7b . . . .. .. . . ... /
8  Public support. (Sublract ine 7¢ from
line6) . . . ... .¢uan o b e e s s _ _ /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounisfromhneb . . .. ... ..... '

10a Gross income from mlarest. dividends,
payments receved on secunties loans, rents,

royattles and income from similar sources . . /]

b Unretated business taxable incoms (less
seclion 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . . .

€ Addlings 10aand10b . . . . . . ... .. /

11 Netincome from unretated business -
activites not Inctuded in line 10b, whether
or not the business is regularty camiedon . . .

12 Other income. Do nol include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ... ...

13  Total support. (Add lines 9, 10c

L end12). . e . N
14  First five years. If the Form &80 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)

organization, check thisbgXand stop here . . . . o v . o v v o v o o i e e e e e e e e s s s e e 4 e e e s s e e . e . > D
Section C. Computatigh of Public Support Percentage
15 Public support perce ége for 2017 {line 8, column {f) dvided by line 13,column(f)) . . ... ... .. P %
16 Public support pergéntage from 2016 Schedule A, Part Il), line 15 W 4 e e e e e e e e vt e e e e e e s e e s 16 %

Section D. Co

17  Investment ipfome percentage for 2017 (line 10c, column (f) divided by line 13, column(f)) . . . .. ... e .| 17 %
18 income percentage from 2016 Schedule A, Partlll. lne 17 . . . . . . e e e e e e e e e 18 %
1%a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%., and line
17 is’not more than 33 1/3%. check this box and stop here. The organization quallfies as a publicly supported organizaton . . . . . . . ... > D
b 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . > D
20 __Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions e e e e e e L. P D

EEA Schodula A (Form 980 or 990-€2) 2017
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Page 4

[Part IV | Supporting Organizations
(Complele only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Section A. All Supporting Organizations

1

3a

4a

S5a

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, descnbe 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 508(a)(1) or (2)? if "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in seclion 501(c)(4), (5), or (6)? i "Yes," answer
(b) and {c) below.

Did the organization confirm that each supported organization qualified under seclion 501(c)(4), {5). or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " descnbe n Part VI when and how the
orgamization made the determination

Did the organization ensure thal all support to such organizations was used exclusively for section 170(c)}(2)(B)
purposes? If "Yes," explain in Part VI what conlrols the organization pul in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? #f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) 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 orgamzation was used exclusively for section 170(c)(2)(8)
purposes

Did the orgamization add, substitute, or remove any supported organizations dunng the tax year? /f “Yes,”
answer (b) and (c) below (if applicable} Also, provide delail in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substiluted, or removed, (i) the reasons for each such action,
(iii) tho authonity undor the organization's organizing document authorizing such action, and (iv) how thc action
was accomplished (such as by amendment o the organizing document).

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

Substitutions only. Was the substitution the resuli of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of sarvices or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the chantable class benefited
by one or more of its supporied organizations, or {ili) other supporting organizations that also suppor or
benefit one or more of the filing organization’s supporied organizations? /f *Yes,” provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? 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 descnbed in line 77
If *Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Was the organmization controlled direclly or indireclly 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))? f "Yes," provide detail in Part Vi,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide 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 |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f “Yes," answer 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

1

4a

4b

4c

5a

o

5b

5¢

9a

8Sb

AR

10a

10b

Schedute A (Form 990 or 890-EZ) 2017



Schedulo A (Form 890 or $50-EZ) 2017 KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616

Page §

[Partiv| Supporting Organizations (continued)

11 Has the organization accepled a gift or contribution from any of the following persons?
a A persan who directly or indirectly controls, either alone or together with persons described in (b) and (c¢)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? )f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the direclors, trustees, or membership of one or more supported organizations have the power to

" regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the
tax year? Jf "No,* describe in Part VI how the supparted arganization(s) effectively operaled, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organizalion(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how praviding such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supparting orgamzation.

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supporied organization(s)? /f "No," describe in Part VI how contro!
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 |ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten nolice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recenlly filed as of the date of notification, and (jii) copies of the
organizations goveming documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organizetion maintamned a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organtization's supported crganizations have a
significant vaice in the organizalion’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” descnbe in Part Vi the role the organization’s
supported organizations played in this reqard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [] The organization satisfied the Aclivities Test. Complete line 2 below.
b [J The organization is the parent of each of its supporied organizations. Complete line 3 below.

¢ [J The organization supported a govemmental entity. Describe in Part VI how you supported 3 govemment enlity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these aclivities 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.

b Did the activities described in (a) constitute activilies that, but for the organization's involvement, one or more
of the organization's supporied organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organizalion(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regulardy appoint or cloct a majonty of the officers, diraclors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direclion over the policies, programs, and activilies of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

EEA Schodulo A (Form 990 or 980-E2) 2017
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61-1199616 . Page 6

[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 {0 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(8) Current Year
(optional)

1 _Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Deprecialion and depletion

NI IW (N |—

|nls|w|N

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mantenance of property held for production of income (see instructions)

o

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)

a Average monthly value of securilies

1a

b Average monthly cash balances

ib

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

ic

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assels

N

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see mstructions).

5 Nel value of non-exempl-use assets (subtracl line 4 from line 3)

6 Multiply hne S by 035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

O N ]|

Section C - Distributable Amount

Current Year

1 Adjusted net (ncome for prior year (from Seclion A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or ine 3

Income tax imposed in pnor year

wnia W N |-

Njn|sniwin

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

6

7 [ Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see

instructions).

EEA

Schodule A (Form 980 or 990-£2) 2017
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Page 7

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

Section D - Distributions

Current Year

1 _Amounts paid to supported organizations lo accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@D ND | |w

{provide delails in Part V). See insiructions

Distributions to atlentive supported organizations to which the organization is responsive

w0

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

U]

Excess Distributions

(H)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Seclion C, Jine 6

2 Underdistribulions, if any, for years pnor to 2017
(reasonable cause required - explain in Part V). See
instructions.

w

Excess distributions carryover, if any, to 2017

|

From 2013

From 2014

From 2015

........

From 2016

o |ajo|o|v

Total of lines 3a through e

g _Applied to underdistnbutions of prior years

h_Applhed to 2017 distnbutable amount

i__Carryover from 2012 not applied {see instructions)

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

4 Distributions for 2017 from
Section D, line 7: $

a_Applied 1o underdistnbutions of prior years

o

Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resutt
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7-

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

oaje|o|e

Excess from 2017

Schodule A (Form 990 or 990-E2) 2017
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|Pa_r_t Vi| Supplemental Information. Provide the explanations required by Past i, line 10; Part 11, line 17a or 17b, Part

lil, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 113, 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 1ic, 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,
hnes 2, 5, and 6. Also complete this part for any additional information. (See instiuctions.)

EEA

Schadule A (Form 630 or 980-EZ) 2017



SCHEDULED - Supplemental Financial Statements OMB No 15450047

(Form 990) » Complate If the organization answered "Yes"” on Form 990, 2017
PartIV,line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Dapanment of tho Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service >_Go to www.irs.gov/Form990 for Instructions and the latest Informatlion. tnspection

Name of tho organizatlon - “” Emptoyer Identncotion number

KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616

| Pat_'t‘l_l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Ocnor adwised tunds {b) Funds and other acoounls
4 Totalnumberatendofyear . ... ... e e s
2  Aggregate value of contnbutions 1o (during year)
3 Aggregate value of granis from (during year) .-
4 Aggregatevalue atendofyear . . . .. .. e
5  Did the organization inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization’s property, subject to the organization's exdlusive legal controf? . . . . . . . o v v ot v w PN D Yes D No

6 Du the organization inform all grantees, donors, and donor advisors in wnting 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

conferring iImpermissible private benefit? . . . . . . . . ... ... ... .. ... e e e e e e e e e e D Yes D No

| Part Il | Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the orgamzation {(check all that apply).
Preservation of land for public use {a.g., recreation ar education} D Preservation of a histoncally important land area

D Protection of natural habitat D Preservation of a certified histonc strucdure

(O Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . L L. L. st i e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . .. .. .. ... e e e e e e e e 2b
¢ Number of conservation easements on a ceflified historic studure included in{a) . . . . . . ... .. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06. and not on a
historic stucture listed in the Natiomal Register . . . . . . . . . . . . - L. 0 ittt it e . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4  Number of stales where property subject to conservation easementisiocated »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcemeni of the conservation easemants it holds? e e e e e e e e e e e e . Oves OnNo
6  Staff and volunteer hours devoted to monltoring, inspecting, handling of vrolallors and enforcing consarvation easements dunng the year

>
7 Amount of expenses incurred in momitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$
8 Does each consarvation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)()? . . .. .... e e e e e e e e e [Jves [ nNo

9  InPart XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and indude, if applicable, lhe text of the footnote 1o the orgarizalion's financial statements that descnbes the
organizaton’s accounting for conservalion easements

[Partll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comptete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report [n iis revenue statement and balance sheet
works of ant, histoncal treasures, or ather similar assets held for putic exhibition, educatlon, or research in furtherance of
public service, provide, in Part XIiI, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet
warks of art, histoncal treasures. or ather similar assets held for public exhibition, education, or research in funtherance of
public service, provide the falowing amounts relating to these items:

(i) Revenue included on Form 980, Part Vill, line 1 e e e e e et e e e e N )
(i) Assets includedin FOrm 980, PartX . . . & . vt bt i i i e et e e e e e e e e e e s >3

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

a Revenueincluded onForm 990, Part VIILine 1 . . . . . L L . i i i e e e e e e e e s e e e e e > g
b Assets included in Form 890, Part X . . . v v e v v b e e e e e e e e e e e e e . - e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedude D (Form §89) 2017
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Schedule D (Form 990) 2017 RENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616 . Page 2
[Partill})  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
collection items (check all that apply).
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
¢ O Preservation for future generations
4  Provide a description of the orgarization’s collectons and explain how they funther the organization's exempt purpose in Part
X,
§  Dunng the year, dd the argamzation solicit or receive donations of art, histoncal treasures, or other similar
assets to be sdd (o raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . . .. . . [] Yes D No
[Part IVi] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Pan IV, ine 9, or reported an amount on Form
990, Part X, line 21.
1a s the orgartzalion an agent, trustae, custodian or other intermediary for contnbutions or other assets not
INCIUdEd ONFOM BB0. PAMX? v v o e o v e e e e e e o e e e e e e e e e e e e e e e e O ves OnNe
If "Yes,” explain the arrangement in Part XIIl and complate the fallowing table:

o

Beginning balance . . . . . . L . L L L e e e e e e e e e e e e e e e ic
Addtions duringthe year . . . .., .. e e e e e e e e e e e e e e e e et e e id
Distibutions dunngthe year . . . . . . . o i v e i e e e e e e e e e e s e e e e a e 1e
Endingbalance . . .. ... ... 0. e e e e e e e e e e e . e e | 9f
2a Did the orgamzation include an amount on Form 990, Part X, line 21, for escrow or custodial account liabihty? . . . . . . . .. {Jves [nNo
b If"Yes,” explain the arrangemant in Part Xill. Check here if the explanation has been provided onPart XIll_ . . . . . e e e e e e e e .. D
|_Part V[ Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(o) Cunent year (b) Prior year (¢) Two ygars back {d) Three years back {0) Four years back

-0 anon

ia Beginning ol yearbalance . ... .. ..
Comributions . . . . ... ... .....
c Netinvestment eamings, gains, and
losses . . . ¢« v v ..
d Granmtsorscholarships . . . ... ....
e Other expenditures for faciliies and
PIOGIAMS & o v v v o v o a v e e
f Administrative expenses s e e e e e
g Endofyesarbalance . ..........
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment » %
Permnanent endowment » %
¢ Temporarily restncied endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelaledorgamzations . ... .. .. ... ... e e e e e e i e e e e e .. {3
(1) related OMQaNIZAtONS . . . o v & it it et e e e e e e e e e e e e e e e e e e e e e 3a(li)
b If "Yes"® on 3a(i), are the related organizations listed as required on Schedule R? . . . . . . .. e e s e 3b
Descnbe in Parnt Xlil the intended uses of the organization's endowment funds.
|Part VI]| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, fine 10.

Desnplion of proparty {8} Cost or other basis {b) Cost or other bass (c) Accumutated (d) Book valua
(investment) (other) Geprecialon
18 tand . ... . e e e ]
b Buldings ....................
¢ Leaseholdimprovements . ... ... .. ...
d Equipment . . .. . ... ... 33,629 32,070 1,559
€ Oher . . .. . v vve v v v o vt a oo v
Total. Add lines 1a through 18. (Column (d) must equal Form 990, Part X, column (B). ine 10c) . . . . . . . . . . ... > 1,559

EEA Schodule D (Form 990) 2017



Schedule O (Form 890) 2019 KENTUCKY ENVIRONMENTAL FOUNDATION 61-1198616

Page 3

I_Pa_rt Vil ] Investments - Other Securities.

Complete if the organization answered "Yes"” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(o) Descnption of security o category {b) Book value {¢) Meihod of valvaven.

(ntluding namo of sotunty) Cost or end-olycar markei value

1) Financial denvatives . . .. ..l .. T ...

(2) Closely-heldequity Interests . . . . o . o v o v o ...

(3) Other

Y

i (-)]

(€

—(0)

(3]

)

()]

o)

Tetal, (Column (b) musi equal Form §90. Pant X, col, (B) tne 12.) »

(Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X,

line 13.

(e} Oeseription of invesimem {b) Book valuo (c) Method of vatuatan
Cosl or end-of-yoar market vatue

L]

-2

(]

]

_6)

18

]

(]

_9

Tota). (Column (b) must egual Form 990, Part X ¢! (B) tne 13 ) »

lPart IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, hne 15.

{a) D i (b) Book vahio

1))

@

)

. C))

(5)

8

)

{8

_

Total. (Column (b) must equel Form 890, Part X, col. (BYfine 15.) . . . . . . @ @ vt o v i o e e v e v i e v s »

[Part X] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descripton of labiity (b) Book vakue
__{1) Federal income taxes
{2
_®
W
5
6
_n
)]
{9

Total. (Cotsmn (b) must equal Form 990, Part X co! (8) tina 25 ) >

2. Liability for uncertain tax postions. In Part XlII, provide the text of the footnote to the orgarnization's financial statements that reports the
orgamzation's liability for uncenain tax positions under FIN 48 (ASC 740). Check here f the text of the footnote has been provided in Part XIIL

EEA Schedule O (Form 990) 2017



Schedute D (Form $30) 2017 KENTUCKY ENVIRONMENTAL FOUNDATION

61-1199616 « Page 4

|_Part Xl |

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn.

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

a Netunreahzed gains {losses)oninvestments . . . . . . ... ... L. 2a

b Donated services and use of facilties . . . . .. ... e e e e e e e 2b

c Recoveriesofprioryeargramts . . . . . . . . . .0 et h e e e e 2c

d Other (Describe in Part XIIL.) . . . . .. e e e e e e e e 2d

e Addlnes2athrough2d . . . . . . .« ¢ i it i it e e e e e e e e e e e e e e e e e e 2e
3 Subtracthne2efromiline 1 . . . . . . . & . . i i it v it ettt e e e e e e e e e e s 3
4  Amounts included on Form 930, Part ViII, line 12, but not on line 4-

a Investment expenses notl included on Form 990, Part VillLlme7b . . . . . . . .. 4a

b Other(DescribeinPart XIIL) . . . . v v v v v i o it it e vt e e o s e e as 4b

€ Addiinesdaanddb . . . . . . L . L L e e e e e e e e e et e e e e e e e e e e e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, tne 12) . . . . . . v o v « o v o o o o . S
| Pan Xll_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totat expenses and fosses per audited financial statements . . . . . . .. e e e e e e e e e e . 1
2 Amounts included online 1 but not on Form 990, Part IX, line 25

a Donated servicesanduseoffaciliies . . . . . . . ¢ v 0 i e e e e 2a

b Prnoryearadiustments . . . . . . . . . ...t it e e e e e e 2b

C OtherloSSes . . . v v v v v o v ot t e o et e e e e e e e e e e e e e e 2c

d Other(DescribeinPart X)) . .. ... ... ¢cvcv. e e e e e e 2d

e Addlines2athrough2d . . . .. . .. ... ...ttt ennnann e e e e e e 2e
3 Sublractline2efromiined . . . . . . . . L L L e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,lme76 . . . . . . ... 4a

b Other(DescribeinPart XHI) . . . . . . .. 0o i i vt i i i ittt e s 4b S

c Addlinesdaanddb . . . . . . ... L. it e e e e e e e e e e e e e e e e e e e e e e e 4c

Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Partl, kne 18) . . . . . . . . . . . . .. .. 5

[ Part Xill { Supplemental Information.
Provide the descriptions required for Part 1. lines 3, 5. and 9: Part Il}, ines 1a and 4, Part IV, ines 1b and 2b; Part V. line 4, Part X, line
2: Pant X1, ines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any adddional infarmation

EEA
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SCHEDULEO . OMB No 1545-0047
UL Supplemental Information to Form 990 or 990-EZ -
(Form 930 or 990-EZ) . .
Complete to provide Information for responses to specific questions on 20 1 7
Form 990 or 890-E2 or to provide any additional information. -
Ocpartment of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Ravenue Semce » Go to www.irs.gov/Form990 for the latest information Inspection

Name of the organization Employer IdontiRcation number

KENTUCKY ENVIRONMENTAL FOUNDATION 61-1199616

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

A COPY OF THE 990 WAS NOT PROVIDED TO THE BOARD BEFORE FILING.

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

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. CEQ, 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. Governang 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 11q)

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. Schodulo O (Form 90 or 990-€2) (2017)
EEA



