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990 Return of Organization Exempt From Income Tax OMB No 15450047

Form

%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 8
#» Do not enter social security numbers on this form as it may be made public

Open to Public

Department of the

Treaeun » Go to www.irs.qov/Form990 for instructions and the latest information.

Inspection

Internal Revenue Service
A For the 2019 calendar year, or tax year beginning 07-01-2018 , and ending 06-30-2019

B Check if applicable [| € Name of organization D Employer identification number
O Add h Kentucky Harvest Inc
ress change 61-1135269

[ Name change

O 1nitial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box If mail is not delivered to street address) | Room/suite
7705 National Turnpike

E Telephone number

O Application pendingll (502) 894-9999

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

Louisville, KY 40214
G Gross receipts $ 173,041

F Name and address of principal officer H(a) Is this a group return for
Kevin Beam
7705 National Turnpike subordinates? Lves Mno
Loursville, KY 40214 H(b) Arel ad” ZgbOrd'”ates Clyves TNo
include
I Tax-exempt status 501(c)(3) O 501(c) ( ) d(insert no ) O 4947(a)(1) or O s27 If "No," attach a list (see Instructions)
J Website: » kentuckyharvest com H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other P L Year of formation 1987 M State of legal domicile KY

Summary

1 Briefly describe the organization’s mission or most significant activities
Kentucky Harvest's purpose Is to feed the hungry and homeless by collecting surplus food and delivering it directly to missons, shelters,
and agencies

2 Check this box » [ if the oraanizayen.discontinuedts oparations or disesed of more than 22% ef its nelassets .

™ tovemance

b




Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

Jgﬁw, il

(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 101,723

Form 990 (2018)



Form 990 (2018) Page 3
Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A% . . . L L L L Lo oo 1
2 [s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ®l ., 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part! . . . +« .+ + « &« + « &« & 3

4 Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes,” complete Schedule C, Partll . . . « v &« &« 4 o« e aa. 4 No

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Partill .« v « &« v v v e e e 5 No

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part!® . . L . L Lo 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
L} It ) Dt {1 gl 0

No

Fhm Armitirapnmaant bebaeie IsnAd orosc_~p hiyztnris b k. D IE NV,




Form 990 (2018) Page 4
Checklist of Required Schedules (continued)

Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon’s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If "Yes," complete 23 No
Schedule J . . . . .

24a Did the organization have a tax-exempt bond issue with an outstandlng prlnapal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and

__ L

|i||!L[‘L_ cabemd I.I i/ LY-RITYN - i:-_ — |

3 Investment income (including dividends, interest, and other

similar amounts) . . . . . . » 7 7
4 Income from investment of tax-exempt bond proceeds »
5Royalties . . . . . .+ . . . . . »
(1) Real () Personal

6a Gross rents

b Less rental expenses

¢ Rental iIncome or
(loss)

d Net rental incomeor(loss) . . . . . . »
(1) Securities (u) Other

7a Gross amount
from sales of
assets other
than inventory

b Less costor
other basis and
sales expenses

€ Gain or (loss)

d Netgamnor(loss) . . . . . >

8a Gross income from fundraising events
(not including $ 30,311 of
contributions reported on line 1c)
See PartlV, ne18 . . . . a 25,724

43,751

b Less direct expenses . . . b

r Revenue

c Net income or (loss) from fundraisina events . . - -18,027 -18.027



Form 990 (2018)

Page 5

2a

3a

4a

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
thisreturn . . . .+ . . . . 0 0w a e aaa 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has i1t filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

MNA spyr ksvobla pnoeky s makifs bl A.—-i.}tﬁwb-a- ke iimm A i~ = F‘?:"“ i,

| .

2b Yes

3a No
3b

4a No
5a No




Form 990 (2018) Page 6
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Form 990 (2018)

Page 7

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

and Independent Contractors

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

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

A2 Gomplete this tabls for Al Breons reericed 18 Relisfed Renart comnensation for the calendar vear endina with or within the oraanization’s tax

Check If Schedule O contains a response or note to any line in this Part XI

O

1 Total revenue (must equal Part VIII, column (A), line 12) 1 129,290
2 Total expenses (must equal Part IX, column (A), line 25) 2 132,433
3 Revenue less expenses Subtract line 2 from line 1 3 -3,143
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 132,576
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 129,433
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line In this Part XII . O
Yes No
1 Accounting method used to prepare the Form 990 cash [ Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
T€Was ! rherlea bav hpla b5 wadinate whathngthafinaacal ckatamankefoethn waruicsarcamalad ar rauawad e

year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F} if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 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, or highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

LI check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E)
Name and Title Average Position (do not check more Reportable Reportable
hours per | than one box, unless person | compensation compensation
week (list Is both an officer and a from the from related
any hours director/trustee) organization organizations
for related — (W- 2/1099- (W-2/1099-
o olx |t x
organizations | = 2 | 5 § (23 -;T-1 MISC) MISC)
below dotted | &= | 5 [T |5 |2 |3
line) R =0 = R
Fh o e

(F)
Estimated

amount of other
compensation

from the

organization and

related
organizations

b

R T T Te—— T Ve
b ,




Form 990 (2018)

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related — = 2/1099-MISC) 2/1099-MISC) organization and

25 by -
organizations | T 7 g K ) related
= 3] =

tpd




Form 990 (2018) Page 9

Part VIl Statement of Revenue

P Chacle @ f er'])‘adullﬁ n_mpfﬂns a];pﬁrmﬁf‘grﬂt‘g n'\_am/ lina in thic Part \/III _ _ _ _ _ _ _ _ [
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Form 990 (2018) Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . .+ .+ .+ .+ . .
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managércnlnt and (D)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses expenses general expenses Fundraisingexpenses

1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21

2 Grants and other assistance to domestic individuals See
Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 68,966 58,622 6,896 3,448
key employees

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR

7 Other salaries and wages 20,247 17,209 2,025 1,013

8 Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions)

9 Other employee benefits
10 Payrolltaxes . . . . .+ . .+ .+ . . . 7,390 6,282 739 369

11 Fees for services (non-employees)

a Management

b Legal
cAccounting + . - .« 4 4w e 2,500 2,500
d Lobbying

e Professional fundraising services See Part |V, line 17

f Investment management fees

ﬂQt]'}ir (‘Ejﬁ i]ﬂ img ﬁﬁiiiig i!! f is ]wdq[Jnn_l 2,237 1,901 224 112

10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )

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

“’\iﬁ;’.uﬂwy- wrvbawms bha fiiwabiswa Al awbea cowmr ek bl e e oL e ol
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Form 990 (2018) Page 11
Part X

Balance Sheet

Check If Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . .+ . . .+ . . O

(A) (B)
Beginning of year End of year

ga b W N =

Cash-non-interest-bearing

Savings and temporary cash investments . . . . . . . . . 132,416 129,866

Pledges and grants receivable, net

HhI|W|IN|=

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete 5
Part Il of Schedule L
Loans and other receivables from other dlsquallfled persons (as deflned under

d

P

O 0O 0O

O

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

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

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

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

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not

L e—— L —

4

—— —
P* 'idlwﬂi_h [T DR N L v = i ey £ T




Form 990 (2018)

Page 12

Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

O

1 Total revenue (must equal Part VIII, column (A), line 12) 1 129,290
2 Total expenses (must equal Part IX, column (A), line 25) 2 132,433
3 Revenue less expenses Subtract line 2 from line 1 3 -3,143
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 132,576
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 129,433
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line In this Part XII O
Yes No
1 Accounting method used to prepare the Form 990 cash [ Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
IfYes chark g mwmm@mn%mwmwarmwm;hmwmmm
L e e O,

——




Additional Data

Software ID:
Software Version:

EIN: 61-1135269

Name: Kentucky Harvest Inc
Form 990 (2018)

Form 990, Part III, Line 4a:

Collect food during the year and distribute 1t to missions, shelters, and agencies that serve the hungry The approximate average wholesale value of one pound of donated
product, which was determined to be $1 68, during 2019, was based upon a study conducted by Feeding America For 2019, donated pounds of food was 1,983,332 which
equates to approximately $3,331,998
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

IEETEIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170

(b)(1)(A)ix)

(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

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

3 The value of services or facilities
furnished by a governmental unit to

[ESNCaRIZANr AN ING $h2IE

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

45,828

102,133

119,291

104,124

107,383

478,759

A =

P x i

supported organization

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

instructions

» [
» [

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(or ﬁscafifa“rd;;g‘;ﬁzgng in} B (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid

[r Ar Aumamdad anstethobalf




Schedule A (Form 990 or 990-EZ) 2018 Page 4

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

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(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)

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

h DA the araanizatian canfirm that erach cuonodred_nraanizatnnguabfied. inder sertion BN eMAL SR acfB) aad caticfiad

[ e R N — doa s e S =




Schedule A (Form 990 or 990-EZ) 2018 Page 5
m Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? |
I . L el L I S S R

e

1 [[J 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 III non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

oln|h WIN|RH
AU |Ah|W|N|=

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

~N
~N

Other expenses (see Instructions)
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B)(Currentl;(ear
optiona

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1

Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id

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

ola|lo|lo|w

2 Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d 3







Schedule A (Form 990 or 990-EZ) 2018 Page 7

Wﬁi“l?"j‘"}""l‘dl, 74! it} ol TORM DO

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII O
Schedule D (Form 990) 2018




Additional Data

Software ID:
Software Version:
EIN: 61-1135269
Name: Kentucky Harvest Inc

Schedule A (Form 990 or 990-EZ) 2018 Page 8

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

Facts And Circumstances Test







Schedule D (Form 990) 2018 Page 2
m 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 [ Ppublic exhibition d O Loanor exchange programs

e
O scholarly research L1 other

c
|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O No

IEEREA Escrow and Custodial Arrangements.

Framalaba L hlan At m ki~ A A VA mfh Faeis AAN Pa el TV i A A me mmmsbmd mn mmmamiemk man Faaa AAA PaoL




Schedule D (Form 990) 2018 Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, ine 12.

(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)COther
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(@) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15 ) T »
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) Description of liability (b) Book value

(1) Federal income taxes




Schedule D (Form 990) 2018 Page 4

Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1

Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .« o« . . . 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d
e Addlines2athrough2d . . . . .+ . + « « + 4« 4w a e a e 2e
3 Subtract ine 2e fromlnel . . . . . .+« o+ & 0 4 a4 e e 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . + + + &« & + & 4b
¢ Addlnesd4aandd4b . . . . . . . . 0 0 w0 a e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, lne12) . . . . 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . . . . . . . . 2a

b Prior year adjustments . . . . . . . . . . . . 2b

¢ Otherlosses . . . .+ +« + + + v 4. a4 a 2c

d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d

e Addlines2athrough2d . . . . .+ .+ .+ « « 4« v 4w w e aaa 2e

3 Subtract line 2efromlnel . . .+ . . & &« 4 4w e aw e e 3




Schedule D (Form 990) 2018 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018
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(SF%tIrE%l;I(;irGQQO-EZ) Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2018

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

D R organization entered more than $15,000 on Form 990-EZ, line 6a Open to Public
epartment of the Treasun P> Attach to Form 990 or Form 990-EZ. I .

Internal Revenue Sen ice P Go to www irs gov/Form990 for instructions and the latest information nspection

Name of the organization Employer identification number

Kentucky Harvest Inc
61-1135269

IEEXE] Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mall solicitations e [ Solicitation of non-government grants

K 7 o e e

1 ~_ 1

r

From 2014.

From 2015.

From 2016.

From 2017. . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount

olalo|o

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2

nlain in Park VT

i  J ‘
Py L

(¢}

[ phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Cves [INo

p [If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col (i)

contributions?
Yes No




Schedule G (Form 990 or 990-EZ) 2018 Page 2
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
Golf Outing Egg Fest (add col (a) through
(event type) (event type) (total number) col (c))
L
=
&
=
oLl g .o v (X ¥ =1 1= = e
|
- [ [l Ll J
y_ﬂl.—i =

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2019, Add lines
33 and 4c

— R i

Excess from 2014,
Excess from 2015.

Excess from 2016.

Excess from 2017.

olalo|oc|w

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)
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11 Does the organization conduct gaming activities with nonmembers? F Yac a

SCHFDULEN | Shge e —mbmt i e 2l Uit erak Lore o tes00e7,
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990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, An Interested Person Is any employee, independent contractor, director, principal officer,
Part VI, or member of a committee with governing board-delegated powers who has a direct or indire
Section B, ct Financial Interest The board shall review each member's annual disclosures regarding t
line 12¢ he Financial Interests of its members After disclosure of the Financial Interest, the Int
erested Person shall leave the board meeting while the remaining board members discuss and
vote on whether a conflict of Interest exists After exercising due diligence, the govern
Ing board or committee shall determine whether the organization can obtain with reasonable
effort a more advantageous transaction or arrangement from a person or entity that would
nat aendiinsaaneafainf intascat_Tha latamrsdolRaranneboll nothn ntnannbagadio mnara
easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, The governing documents, conflict of interest policy, and Form 990 1s available for viewing upon request at the Kentucky Harvest
Part VI, office

Section C,
line 19




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Form 990, Part IX, Line 17 Travel expenses of $3,450 were incurred for gas and maintenance of the food collection and delivery

Part IX, Line | fleet
17




