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Department of the Treasury

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

» Donntentersoc!alsecwﬂynumbersonmlsfonnasﬂmaybemadepubllc.

OMB No, 1545-0047

d‘pen to kblle

Intermal Revenue Service P> information about Form 990 and its Instructions Is at Inspection

A For the 2014 calendar year, or tax year beginning and ending

B Checkit C Name of organization D Employer identification number

applicable:

change. | KENTUCKY WATERWAYS ALLIANCE, INC.
c“#.”.%%e Doing business as

e Number and street (or P.0. box if mall is not defivered to street address) Roonvsuite | E Telephone number

[Jfweat, | 120 WEBSTER STREET 217 502-589-8008
aed City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 70 6,2 3 0.
el LOUISVILLE, KY 402 06 H{a) Is this a group retum

[CHee™= T e Name and address of principal officerJUDITH PETERSEN for subordinates? [ _lYes [XINo
pondd | SAME AS C ABQVE H{b) Aro il subordinates includea?__|Yes [ | No

|_Taxexempt status: (X1 501(c)3) [ T501(c) ) (insertno.) || 4947(a)(t)or ] 527 I *No," attach a list. (see instructions)

J Website: p- WAW . KWALLIANCE.ORG H{c) Group exemption number P

K_Form of organization: TXT Corporation LI Trust | T Association [ _] Otherp

[ L Year of formation; 19 9 3] m State of legal domicite: K.Y

s

Parti] Summary

-

Briefly describe the organization's mission or most significant activities: TO PROTECT AND RESTORE

KENTUCKY'S WATERWAYS.

@
g
2 Checkthisbox B | [ifthe organization discontinued its operations or disposed of mere than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 12} 3 16
« | # Number of independent voting members of the goveming body (PartVl, linety 4 16
£ 1 5 Total number of individuals employed in calendar year 2014 (Part V, line2e) 5 6
3| & Totalnumberof volunteers (estimate if necessary) e 6 450
3 7 a Total unrelated business revenue from Part VIll, column ©hiine 12 | e 7a 0.
b_Net unrelated business taxable income from Form 980T line 34 oo yiimu B o0 e i 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) _ 568,486. 381,278.
§|9 Programservicerevenue (PartVill Ine2g) 445,388, 286,127,
§ 10 Investment income (Part VIli, column (A}, lines 3, 4, and 7d) 223, 311,
o
11 Other revenue (Part VIlI, column (A), lines 5,6d,8¢,9c,10c,and1e) = 11,712, 10,699,
12_Total revenue - add fines 8 through 11 (must equal Part Vll, column (), line 12} . , 025, . 78,415.
13 Grants and similar amounts paid (Part IX, column Ay linegr® 0. 0.
14 Benefits paid to or for members (Part [X, column (A), lnedy 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 271,917, 289,966.
£ | 16a Professional fundraising fees (Part X, column (A), fine 11¢) 0. g.
§ b Total fundralsing expenses (Part IX, column (D), line 25) B> 43,992,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 611,578. 378,324.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 883,495, 668,290.
19 _Revenus less expenses. Subtract line 18 from line 12 isaasing g 1 4J£ 314. 1 ﬁTl 25.
?85 Beginning of Corrent Year End of Year
§5| 20 Totalassets (PartXtnere) . 3,741,967, "3,488,929.
To[21 Totallabties PartX, lne2ey e 3,475,939.] 3,212,776,
=5 266,028, 276,153,

=3| 22 Net assets or fund balances, Subtract line 21 from line 20
[Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

’ Slgnature of officer

Sign Date
Here JUDITH PETERSEN, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Fr:heek |l
Pad  [BARBARA A. LASKY sobsmpioyn
Firm's EIN >

Preparer | Frm'sname p ANDERSON, BRYANT, LASKY & WINSLOW, PSC
Use Only | Firm's address p, SOUTH FIRST STREET

LOUISVILLE, KY 40203

Phoneno.{ 502)584-9793

May the IRS discuss this retumn with the preparer shown above? (see instructions} o (X) Yes | | No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2014 KENTUCKY WATERWAYS ALLIANCE, INC. _ﬁgﬁ
i Statement of Program Service A ccomplishments

Check if Schedule O contains a responss o note to any line in thisPart Il oo X1

1  Briefly describe the organization’s mission:
TO PROTECT AND RESTORE KENTUCKY'S WATERWAYS.

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

the prior Form 980 0r 990627 ... ... [ves [XIno
If *Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? = DYas IXI No

If *Yes," describe these changes on Scheduie O,

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

4a (Code: } (Expanses § 252,652- inchuding grants of § ) (Revenue$ 282,652. }
THE KENTUCKY AQUATIC RESOURCES FUND (KARF) ACCEPTS FUNDS FROM

AUTHORIZED) DEVELOPMENT PROJECTS THAT HAVE CAUSED NEGATIVE IMPACTS TO
AQUATIC SPECIES AND WATERWAYS IN THE STATE. THE FUNDS ARE USED TO AID
IN THE CONSERVATION AND RECOVERY OF WATERWAYS AND AQUATIC SPECIES BY
MITIGATING THE EFFECTS FROM THESE PROJECTS IN OTHER APPROVED SiTES.
KARF ALSO ACCEPTS FEDERAL GRANT FUNDS. KARF FUNDS HAVE PURCHASED LAND
FOR CONSERVATION, FUNDED STREAM MONITORING AND RESTORATION, ADVANCED
THE RESEARCH ON FISH AND MUSSEL SPECIES, AND FUNDED THE BREEDING AND

RELEASE OF THREATENED AND ENDANGERED SPECIES.

4b  (Code: ) (Expenses $ 94 , 794, Including grenta of $ } {Revenue $
WATERSHED PLANNING - ASSIST COMMUNITIES AND WATERSHED GROUPS IN
WATERSHED PLANNING - EWA WORKS WITH COMMUNITIES AND LOCAI, GROUPS TO
FACILITATE WATERSHED PLANNING INCLUDING BUILDING LOCAL ALLTANCES,
WRITING AND IMPLEMENTING WATERSHED PLANS, AND ORGANIZING EDUCATION AND
OUTREACH EVENTS AND PROGRAMS. 1IN , WE WORKED CLOSELY WiTH SIX
COMMUNITIES ON WATERSHED 1SSUES, COVERING OVER 400 SQUARE MILES AND
IMPACTING MORE THAN A MILLION PEOPLE. EACH COMMUNITY HAD A UNIQUE SET
OF ISSUES. THE RED RiVER AND THE RED BIRD RIVER WATERSHEDS INCLUDE
SOME OF THE BEST WATER QUALITY IN THE STATE, ENDANGERED PLANTS AND
ANIMALS, AND BELOVED PLACES OF RECREATION, BUT NEED THE PROTECTION THAT
KWA IS HELPING TO PROVIDE THROUGH LOCAL WATERSHED TEAMS AND COMMUNITY
EDUCATION. THE BACON CREEK WATERSHED ENCOMPASSES RURAL FARMING

4c  (Code: ) (Expenses$ _ 132,126. inciuding grants of § ) (Rovenues
CWA_ENFORCEMENT - IMPROVE IMPLEMENTATION & ENFORCEMENT OF THE CLEAN

WATER ACT IN KENTUCKY - WE HELP TO DROTECT WATER QUALITY, SAVE WETLANDS
AND FLOODPLAINS AND ASSIST IN CLEANING UP POLLUTED WATERS. WE WORK WITH
STATE AND FEDERAL AGENCIES TO IMPROVE CLEAN WATER ACT LAWS AND
REGULATIONS; IMPROVE DISCHARGE PERMITS SO THAT FEWER POLLUTANTS ARE
DISCHARGED INTO OUR WATERWAYS; AND TO HALT OR MINIMIZE WETLANDS FILL
AND DESTRUCTION. WHEN STATE OR_FEDERAﬂ'AGENQjEs ARE LAX IN ENFORCEMENT
OF WATER REGULATIONS OR THE ADOPTION OF PROTECTIVE CRITERIA, WE URGE
THEM TO DO THEIR JOBS WITH COMMENTS AND PUBLIC ENGAGEMENT OR LITIGATION

IF NECESSARY,.

4d Other program services {Describe in Schedule Q)

(Expenses $ 47,207- including grants of § )} (Revenue$ 31475 »)
48 Total program service expenses 526,779.
Form 990 (2014)
e SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014 KENTUCKY WATERWAYS ALLIANCE, INC.

a hecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I *Yes," complate Schedle A o 1] X
2  Is the organization required to compiete Scheduie B, Schedule of Contributor® e, 2 | X
3 Did the organization engage in diract or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Parti 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlwtles orhave a sectlon 501 (h) elechon in effect
during the tax year? If "Yes," complete Schedule C, Part if RENP.
5 Is the organization a section 501(c){4), 501{c)(5}, or 501(c)(6) orgamzatm that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il T D 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? i "Yes, " complete Schedule D, Part{ | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Parttl e S e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Partiv 9 | X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V S T ) X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vill, %, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If *Yes,* complete Schedule D,
Part VI.o.oo sy R A R R R RS A S e |12 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," compiete Schedule D, Part Vil e . l1b X
< Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes,* complete Schedule D, Partviy 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1687 If "Yes," complate Schedule D, Part X _ 11d X
e Did the organization report an amount for other Ilabilities in Part X, fine 257 If 'Yes complete Schedule D Part X s 11a X
f Did the organization’s separate or consolidated financial stataments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xtand Xl 12a) X
b Was the organization included in consolidated, Independent audrted ﬂnanclal statemems for the tax year?
i “Yes," and if the organization answered "No* to line 12a, then completing Scheduie D, Parts X! and Xif is optional 12b 3.(_
13 s the organization a school described in section 170{b){1)(ANi)7 ¥ ‘Yes, " complete Schedule £ e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 140 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsiand IV l1ab X
15 Did the organization report on Part [X, column {A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts It and IV W 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn Individuals? if *Yes, complete Schedule F, Parts fitandtv s G 16 X
17  Did the organization repart a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, complete Schedule G, Part/ PR e S I 1 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," compiete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII I1ne 9a? if 'Yes
complete Schedule G, Part IiI S AL e 19 }i__
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H =~ 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014}
432003
11-07-14
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Form 990 (2014) __KENTUCKY WATERWAYS ALLIANCE, INC. -ﬁgﬂ
rmhecklist of Required Schedules (continusd)
Yes | No
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, column (A}, line 17 If "Yes, " complete Schedule |, Parts landit . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fandity 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yas," complete
SOMEAUIE U | e e e oo 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compilete
Schedule K. If "NO™, QO tOHIN@ 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any tax-exempt bonds? N A R R B A N B BRSBTS e 24c
d Did the organization act as an *on behalf of' issuer for bonds outstanding at any tlme during theyear? .. . 24d
25a Section 501(c}{3), 501(c}i4), and 501(c}{28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? i “Yes, " complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7 If "Yes, " complete
Schedule L, Part! e 25 X
26 Did the organization report any amount on Part X, I|ne 5, 6, or 22 for receivables from or payables t¢ any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll e 26 X
27 Did the organization provide a grant or other assistance to an offi cer, dlrector trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? I "Yes," complete Schedule L, Part#l ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employes? /f "Yes,“ complete Schedule L, Parttv 28a X_
b A family member of a current or former officer, director, trustes, or key employee? If "Yes,* compiete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key amployee (or a famity member thereof) was an officer,
director, trustes, or direct or indirect owner? if "Yes," complete Schedule L, Partiy 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If 'Yes,* complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROAUIB N, PAITIL e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedwe R, Pgrtt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I, li, or IV, and
PAIEVLINE T oo eeeee st 34 X
35a 0id the organization have a controiled entity within the meaning of section 512013 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? ¥ "Yes," complete Schedule R, Part V, line2 3a5b
Section 501(c){3} organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compiste Schedule R, Part V, line2 e 38 X
Did the crganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedufe R, Partvi 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note. All Form 990 filers are required tocomplete Schedule O ... ... 3| X
Form 990 (2014)
432004
11-07-14
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Form 980 (2014) KENTUCKY WATERWAYS ALLIANCE, INC. _M
Part V] Statements Regarding Other IRS Filings and T. Compllance

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

Yes | No
1a Enter the number reported in Box 3 of Form 10986, Enter -0-if not applicable ... . . 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners T e 1c | 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 thisretum 2a 6
b If at least one is reported on line 2a, did ths organlzation file all required federal employment tax returns? ... »]| X
Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-file (ses Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO | 3b
4a At any time during the calendar year, did the corganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? | 4a X
b If "Yes," enter the name of the foreign country; >
See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b X
¢ If "Yes,” to line S5a or 5b, did the organization file Fomm BB8G-T 2 . . 5¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEEE MOt EaX QOO e T e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . - e I 4
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
TO T8 FOMN B2B2? ... ooooooooeeeoeeeeeee et e s sttt e e b8ttt sttt 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 74 |
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. .. 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime duringthe year? ... 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person® 9b
10 Section 501{c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VN, line12 . ... . 10a
b Gross receipts, included on Form 990, Part V1Il, fine 12, for publicuse ofclub facilties ..~ | 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amourtts due or received fromthem.) | ... 11b
12a Section 4947(a){1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organizatiocn must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans S - -
¢ Enterthe amount of reserves ON BN 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 143 X
b_If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
6
NA2R5NR19 TR1RAIA NIRTH 2014 NINKN ¥RNTITORY WATRRWAVS AT.T.TANOR N2RTR 1



Form 990 2014) KENTUCKY WATERWAYS ALLIANCE, INC.
ovemance, Management, and Disclosure For each “Yes- response fo lines 2 through 76
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See msrructuons.

Check if Schedule O contains a response ornotetoany lineinthis Part VI o X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting membars of the governing body at the end of the tax year = 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management dutles customanty performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X_
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's agsets? 5 X
Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? e e e e e ettt ettt en e e 7a X
b Are any govemnance decisions of the organlzatlon reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e 7> X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The QOVEMING DOYT | .. . e oo ee e ee et oo 8a | X
b Each committee with authority to act on behalf of the governing body? B I e e vt aesent e e e ee e e e e e e e e ee e e e s o g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? | 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 100
11a Has the organization provided a complete copy of this Form 290 to all members of its goveming body before filing the fom? [ 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to ine 13~~~ 128 §
b Wers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? i | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 155 X
b Other officers or key employees of the organization 150 ) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e e e e 16a X
b If "Yes," did the organization follow a wrrtten pollcy or procedure requiring the organization to evaluate its participation
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangerments? 16b
Section C. Disclosure _
17  List the states with which a copy of this Form 980 is required to be filed »KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (Section 501(c)(3)s only) available
r public inspection. Indicate how you made these available. Check all that apply.
Own website 1 Another's website IXI Upon request L other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
THE ORGANIZATION - 502-589-8008
120 WEBSTER STREET, NO. 217, LOUISVILLE, KY 40206
432008 13-07-14 Form 990 (2014)
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Form 990 (2014) KENTUCKY WATERWAYS ALLIANCE, INC.
a ompensation of Officers, Directors, Trustees, Key Employees, Highest Com
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|
Section A. _Officors, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E), and {F} if no compensation was paid.

® L st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five ¢umrant highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 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.

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

{A) 8) (C) {D) {E) F)
Name and Title Average {do not cﬁ:‘smm one Reportable Reportable Estimated
hours per | box, unless person ks both an compensation compensation amount of
week offcaiand/a dhectonTustes from from related other
{list any -;; the organizations compensation
hours for | = = organization {(W-2/1099-MISC) from the
related | = § 2 (W-2/1089-MiSC) organization
organizations| £ | = e and related
below |3 |2|,|E [E2] = organizations
LM HE RS E
(1) GORDON GARNER 2.00] |
PRESIDENT X X 0. 0. 0.
{2) WARD WILSON 2.00
VICE PRESIDENT X X 0. 0. 0.
{3) BRUCE SCOTT 1.50
TREASURER X X 0. 0. 0.
{4} HUGH ARCHER 1.50
SECRETARY X X 0. 0. 0.
{5} BEVERLY JUETT 1.50
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
{6) BARRY TONNING 1.00
LICKING RIVER BASIN DELEGA X 0. 0. 0.
{7) DR. OUIDA W. MEIER 1.00
UPPER GREEN RIVER BASIN DE X 0. 0. 0.
{8) SCOTT VANDER PLOEG 1.00
LOWER GREEN/TRADEWATER BAS X 0. 0. 0.
{5) THOMAS VIERHELLER 1.00
BIG SANDY BASIN DELEGATE X 0. 0. 0.
{10) ROBERT JOHNSON 1.00
JACKSON PURCHASE DELEGATE X 0. 0. 0.
{11) DOUG DAVIS 1.00
DELEGATE AT LARGE X 0. 0. 0.
{12) VIRGINIA LEE 1.00
DELEGATE AT LARGE X 0. 0. 0.
{13) KAY HARKER 1.00
DELEGATE AT LARGE X 0. 0. 0.
{14) RUTH BILLINGS 1.00
DELEGATE AT LARGE X 0. 0. 0.
{15) DAVE WIMSATT 1.00
SALT RIVER BASIN DELEGATE X 0. 0. 0.
{16) FRANK ELSEN 1.00
BOARD MEMBER EMERITUS X 0. 0. 0.
{17) JUDITH PETERSEN 40.00
BXECUTIVE DIRECTOR X 59,344, 0. 1,908.
432007 11-07-14 g Form 990 (2014)
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Form 990 (2014) KENTUCKY WATERWAYS ALLIANCE, INC. Page 8
a Section A. Officers, Diractors, Trustess, Key Employses, and Highest Compensated Employees (con
A) (B) < (D) (E) R
Name and titie Average | o bSO anone Reportable Reportable Estimated
hours per | box, uniess person ks both an compensation compensation amount of
week | officer anda dractor/irustae) from from related other
{list any {3 the organizations compensation
hoursfor | = 2 organization (W-2/1089-MISC) from the
related |2 | & z {(W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below |3(5|, |2 58| organizations
I HHHEE
T v — > 09,346, 0. 1,908,
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d_Total (add lines 1b and 1c) ... > 59, 346. 0. 1,908.
2 Total number of individuals i ncludlng but not Iirnlted to those llsted above) who received more than $100,000 of reportable
compansation from the organization ? 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,® complete Schedule J for such InaVIGUal 3 X
4  For any individual listed on line 1a, ia the sum of reportable compensation and ather compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individuaf 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individuza) for services
rendered to the organization? /f "Yes,* comp!ete Schedule Jforsuchperson ... .. | § X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
(A} {B) )
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
1074
9
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Form 980 {2014/

KENTUCKY WATERWAYS ALLIANCE, INC.

I ..o

Part VIl | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VIl . ... ... ... : D
Total revenue Rela-ltﬂe!d or Unr[eclgted R%“'E"ﬂfﬂﬁgfd
exempt function business ctions
- revenue revenue 55192 §114
gg 1 a Federated campaigns 1a
2| b Membership dues ib
z's ¢ Fundraising events 1c 8 ) 3267
a3 d Related organizations |
g‘g e Govemment grants (contﬂbutlons) 1e|] 140,529,
.% % £ Al other cantributions, gifts, grants, and
a g similar amounts not included above 1] 232,428.
g-g g Noncash contributions Included In lines 1a-1+ $
G8| h TotelAddlinestatf ..o p | 381,278.
Business Code]
2 2 a KARF SPONSORSHIP REVEN 252,652, 252,652,
S' b KARF MANAGEMENT FEE 500099 30,000.] 30,000.
g ¢ OTHER PROGRAM REVENUE [ 900099 3,475. 3,475,
§s| «
-]
a f All other program service revenue
g Total. Add lines 2a-2f _ 286,127
3  Investment income (|nclud|ng dr\ndends. lnterest and
other similar amounts}) e o 311. 311,
4  Income from investment of tax-exempt bond proceeds >
8 Royalles o::.ovosrnssswnasm srepnssasrsrsre
(i} Real (i) Personal
6 a Grossrents | o
b Less: rental expenses
¢ Rental Income or (loss)
d Netrentalincomeor(oss) . ... | 2
7 a Gross amount from sales of | () Securties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or(loss} P
g 8 a Gross income from fundralsmg events (not
g including $ 8,320. of
é contributions reported on line 1¢). See
5 PertIV,lne18 ... ... a| 38,544.
g b Less: direct expenses b| 27,845.
¢ Net income or (loss) from fundraisingevents ... > 10,699. 10,699.
9 a Gross income from gaming activities. See
PartIV,line19 . ... @8
b Less: direct expenses N b
¢ Netincome or (loss) from gaming actrvltles | 4
10 Gross sales of inventory, less retums
andallowances .. ... @&
b Less: cost of goods sold o PN b
¢_Net income or (loss) from sales of nventory_' P
Miscellaneous Revenus usiness Code|
11a
b
[+
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. o 678 ,415.] 286,127. 0. 11,010.
11-07-14 10 Form 980 (2014)
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Form 990 (2014
a t

KENTUCKY WATERWAYS ALLIANCE,

INC.

atement 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 raspol

nseornotetoanylineinthis Part IX ...

L

Do not include emounts reported on linas 6b,
7b, 8b, 8b, and 10b of Part Vill.

(A)
Total sxpenses

Program service
expenses

Management and
general expenses

Fundraising
oxpenses

1

2

10
1"

@ o oo oo

T a0 o

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
Individuals. See Part M, line22 . .
Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid toor formembers |
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{(c)(3)(B}
Othersalatesandwages . . .
Pension plan accruals and confributions {include
section 401(k) and 463(b) employer contributions)
Other employee benefits
Payrolltaxes . . ...
Fees for services (non-employees):
Management

Legal

Accounting

Lobbying . . . .
Professional fundraising services. See Part [V, line 17
Investment managementfees .
Other. {If line 11g amount exceads 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses

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

Conferences, conventions, and meetings
Interest .
Paymentstoaffiiates
Depreciation, depletion, and amortization
Insurance ...

Other expenses. itemize expenses not covered

above, (List miscellaneous expensas in line 24e. If iine
24e amount exceeds 10% of line 25, column (A)
amotunt, list line 24e expenses on Schedule 0.)

KARF SPONSORSHIP EXPENS

59,346.

39,528.

12,792.

7,026,

201,863.

134,451.

431513.

23,899,

7,858,

5,234.

1,694.

930.

20,899.

13,920,

4,505.

2,474,

15,943,

1,610,

11,873.

2,460.

2:125-

1,864.

95.

166.

4,512.

7. 441,

832.

1,239,

1,191.

73.

1,118.

14,336.

9,549.

3,090,

1,697.

11,436.

9,857,

1,135.

444.

4,448.

4,300.

148.

1,014.

675.

219.

120.

4,841.

4,841.

252,652.

252,652,

PROGRAM EXPENSES

39,437.

39,437.

PRINTING

17,084.

13,442,

2,018.

1,624.

POSTAGE & SHIPPING

6,368.

1,726.

2:989.

1,653,

All other expenses

2,937.

320.

2,505.

112.

Total functional expenses. Add lines 1through 24e

668,290.

526,779.

97,519.

43,992.

Joint costs. Compiste this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ D- if following SOP 88-2 (ASC 958-720}

432010 11-07-14
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rm 990 (2014 KENTUCKY WATERWAYS ALLIANCE, INC. m
nce
Check if Schedule O contains a response or note toany lineinthsPart X .. .. _______ R L]
{A) 8)
Beginning of year End of year
1 Cash- non-nterest-bearing _ 170,852.] 4 285,444,
2 Savngsmdtﬂmmlymhinvmmm ______________ 3,457,163.] 2 3,177,914,
3 Pledgesand grants recelvable,net 99,000.] s 0.
4 Accounts receivable, net e 12,372 a 24,045,
§ Lecans and other receivables from curent and former officers, directors,
trustees, key employees, and highest compensated employeas, Complete
Part |l of Schedula L : T e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){(3)B), and contributing
employers and sponsoring organizations of section 501(c){3) voluntary
employees’ beneficiary crganizations (see instr). Complete Part lof SchL -]
§ 7 MNotes and loans recevable, et 7
8 Inventoriesforsaleoruse ... 8
8 Prepaid expenses and defemed charges ]
10a Land, buildings, and equipment: cost or other
basis. Complete Part Viof Schedule D | 10a 4,658.
b Less: acoumulated depreciation | 10b 3,132, 2,540.] 10c 1,526.
11 Investments - publicly traded securities 1
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part V., in@ 11 13
14 Intangbleassets 14
15 Other assets. See Part IV, line11 15
__ls lines 1t 15 (must equal line 34! 3,741,967.] e 3,488,529,
17  Accounts payable and accrued expenses 18,776. w7 34,862,
18 Grantspayeble 18
19 Defamed revenue B i ) 19
21 Escrow or custodial sccount liabilty. Complete Part IV of Schedule D 3,457,163.] 21 3,177,914,
22 Loans and other payables to current and former officers, directors, trusteas,
5 key amployees, highest compensated employees, and disqualified persons,
Complete Part ll of Schedwle L . 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thind parties 24
25  Other liabilities (including federal Income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
128 Totalinbilities. Add Uines 17 through2s . 3,475,939.[ 2 3,413 TTh.
Organizations that follow SFAS 117 (ASC 058), chack here b X1 ana
complete lines 27 through 29, and lines 33 and 34,
27 Unrestricted net assets 81,180.) 2 74,472.
28 Temporarily restricted netassets i .| 28 201,681,
g 20 Permanently restricted netassets 20
5 Organizations that do not follow SFAS 117 (ASC 958), check here B L |
-] and complete lines 30 through 34,
30 Capital stock or trust principal, or cument funds N e 30
31Fﬂhﬂﬂmmmmwmdmﬁmwwwmmuﬂ_mmwmm 3
; 32 Retained eamings, endowment, accumulated income, or ather funds 32
33 Total net assets or fund balances S 266,028.[ = 276,153,
___| 38 Total liabilties and net assets/fund balances _______________ N 3,741,967.aa| 3,488,929,
Form 9980 (2014)
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Form 880 (2014 KENTUCKY WATERWAYS ALLIANCE, INC. -

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part Xl ..o I:]

1 Total revenue {must equal Part Vill, column {A), line 12) 1 678,415.

2 Total expenses {must equal Part IX, column (A}, lina 25} 2 668 ’ 290.

3 Revenue less expenses. Subtract line 2 from line 1 ) . N T 3 10,125,

4 Net assets or fund balances at beginning of year {must equal Part X, ine 33, coumn (&) | 4 266,028,
§ Netunrealized gains {losses) ON INVESIMENTS || | . ... ... ..., 5
8 Donated services and use of facilities B8
7 Investment eXpenses e 7
B Priorperiod adiUSIMBNTS | ... ..ot e e sttt b e et s e ee e B

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,
COIMN (B e i mn s ms i it s o s e S e 10 276 ,153.
Financial Statements and Reporting
Check if Schedule O comntains a response ornotetoany lineinthis Part XI1 ... ... [x]
Yes | No

1 Accounting method used to prepare the Form 990: 1 Cash Accrual 1 Other
If the organization changed its method of accounting from a prior year or checked "Other,” expilain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate hasis l:l Consolidated basis E:l Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CICUIBE ATIBBY |||t oe st soeooe oo 3a X
b Iif "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduie O and describe any steps takento undergosuchaudits .. ... | 3b
Form 990 (2014)
380754
13
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SCHEDULE A . . . OMB No, 16450047
e Public Charity Status and Public Support T TV, B
Complete if the organization is a section 501({cX3) organization or a section 20 14

4947(a){1) nonexempt charitable trust

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Sarvice

P> Intormation about Schedula A (Form 990 or 990-EZ) and Its instructions is at Inspection
Name of the organization Empl i i i
KENTUCKY WATERWAYS ALLIANCE, INC. ’ M
rFart {'| Reason for Public Charlly Status (Al organizations must complete this part) See Instructions.
The organization is not a private foundation because it Is: {For lines 1 through 11, check only one box.}
A church, convention of churches, or association of churches described in section 170{b) 1AXi).
D A school described in section 170{b}{ 1{AXii). (Attach Scheduls E.}
D A hospital or a cooperative hospital service organization described in section 170{b) 1){AXiii).
A medical research organization operated in conjunction with a hospital described in section 170{bX 1}{AMNiii). Enter the hospital's name,
city, and state;
1 an organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170{b}{1{AXiv). (Complete Part IL.}
L]a federal, state, or local govemment or govermnmental unit described in section 170{b)}{ I{ANV).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
1
(I

bW N

saction 170{b)}{ 1{A)vi). (Complete Part Il

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

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

10 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).

1 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canmy out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509{aK2). See section 509(a){3}. Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a Type |, 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.
I:_—.l Type Il. 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, Sectlons A and C.
c |:| Type IH functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s} (see instructlons). You must complete Part IV, Sections A, D, and E.
|:| Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is 2 Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organtzation.

f Enter the number of supported organizations e [ |

__9 Provide the following information about the supported organization(s).

(1) Name of supported (1} EIN () Type of organization fiv) Isr m:d organization| (v) Amount of menatary {vi} Amount of
organization {described on lines 19 isted in your support {see other support (see
above or IRG section _ [doveming document? Instructions) Instructions)
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 980-E7) 2014 KENTUCKY WATERWAYS ALLIANCE, INC. _ Page 2
e for Organizations Described in Sections 170{D){1){AJ{iv} and 170{b}{(1){A}vI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part'lll. If the organization
fails to qualify under the tests listed below, please complete Part lIL.)

Section A. Public Support

Calendar yeer (ar fiscal year beginning in) > {a) 2010 {b} 2011 {c} 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

includa any “unusual grants.*) 221,954.] 415,646.] 1,856,974 976,374, 625,610. 4,096,558,

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

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

4 Total. Add lines 1 through 3 221,954, 415,646.] 1,856,974, 976,374.| 625,610.| 4,096,558,

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

coumn() 724,170.
6 Public support. Subtract line 5 from line 4 3,372,388,
Section B. Total Support
Calendar year (or fiscal year baginning in) {a) 2010 {b} 2011 {c}) 2012 {d) 2013 (e) 2014 {f} Total
7 Amountsfromline4 | 221,954.] 415,646.] 1,856,974] 976,374.] 625,610.[ 4,096,558,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 1,055. 268. 170. 223, 311. 2,027.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1) 39,387.] 39,595.| 34,691.| 37,500.] 33,475.| 184,648.
11 Total support. Add lines 7 through 10 4,283,233,

12 Gross receipts from related activities, etc. (see instructionsy 12 | 75,001,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check thisboxandstophere ... ... ... ... ;... ... ;i | 4 []
Section C. Eomputatlon of Fquilc Support Fércentae

14 Public support percentage for 2014 (line &, column {f) divided by line 11, column ) ... 14 78.73 %
15 Public support percentage from 2013 Schedule A, Part I, line44 . . .. .. 15 71.83
16a 33 1/3% support test - 2014, [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > IE
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . > (i
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or move,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organizaton > l:l
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » |___|
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > L]

Schedule A (Form or 990-EZ) 2014

432022
08-17-14
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Schedule A (Form 990 or 990-E7} 2014 Page3

upport Sc
(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part iL.}

Section A. Public Support
Galendar yaar {or figcal year beginning in) b (a} 2010 {b) 2011 (c) 2012 {d} 2013 (@) 2014 {f} Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt pumose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 throughd . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on fines 2 and 3 received
froin other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on iine 13 for the year

¢ Add lines 7aand 7b R
8 Public support g )
Section B. Total gupport
Calendar year (or fiscal year beginning in) p~ {a) 2010 {b} 2011 {c} 2012 (d) 2013 (e) 2014 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . ... ...
11 Net income from unreiated business
activities not included in line 10b,
whether or not the business is
regularly camiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1} ----ooo
13 Total support. (add fines 9, 10¢, 11, and 12)

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

checkthis box and StOp Rere ... . e pl1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2013 Schedule A, Part L ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column {f} divided by line 13, column (f)) . ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part Il ine 17 ..., 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. ... ... .. >

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . > L]
20 _Private foundatlon, If the organization did not check a box en line 14, 19a, or 19b, check this box and see INStUCIONS ..., | 2 Q
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 KENTUCKY WATERWAYS ALLIANCE, INC. m
- Supporting Organizations

{Complste only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yeas | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? if "No® describe in pg / how the supported organizations are designated. If designated by
ciass or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organtzation that does not have an IRS determination of status
under section 509(a){1} or {2)7 If "Yes, " explain in paep 7 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)4), (5), or ()7 If "Yes, " answer
{b) and (c) befow. 3a

b Did the organization confirm that each supported organization qualified under section 501{(c){4), (5), or (6) and
satisfied the public support tests under section 508(2)(2)? /f "Yes,* describe in pgp ) when and how the
organization made the delermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)
{B) purposes? If *Yes, " explain in pg.s y7 what Gontrols the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (*foreign supported organization®)? #f
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes," describe in Part V1 how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{z){1) or (2)7 If *Yes," explain in papy yy what controis the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2}{B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,*
answer (b) and (c) below {if applicable). Also, provide detail in par \j, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action,
(i} the authority under the organization's orgenizing document authorizing such action, and {iv} how the action
was accomplished (such as by amendment fo the organizing document). 5a

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

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

6 Dld the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that aiso
support or benefit ane or more of the filing organization’s supported organizations? If *Yes," provide detail in
Part V. )

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined In IRC 4958(c)(3)(C)). a famity member of a substantial contributor, or a 35-parcent
controlled entity with regard to a substantial contributor? if "Yes,® complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Forrm 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yaes," provide detail in pgrt 7. 9a

b Did one or more disqualified persons {as defined in line 9{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in pgrt vy,

¢ Did a disqualified person (as defined in line 9(a)) 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 pgry yj, oS¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type | supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess businass holdings.) 10b

432024 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-£2) 2014 KENTUCKY WATERWAYS ALLIANCE, INC.
[Part V] Supporting Organizations ;,ontinyad)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either aiane or together with persons described in (b} and (c)
below, the goveming body of a supported organization?
b A famity member of a person described in {a) above?
¢ A 35% controlled entity of a parson described in {a} or {b) above?/f "Yes" to a, b, or ¢, provide detail in part yI

Yos

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax yoar? If "No,* describe in pgp g how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than cne supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if *Yes, " explain in
Part \7 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supsrvised, or controfled the supporting organization.

Yes

Section C. Type Il 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 supported organization(s)? if "No," describe in pg 1y how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type lll 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of natification, and {3) copies of the
organization's governing documants in effect on the date of notification, to the extent not previousty provided?

2 Ware any of the organization's officers, directors, or trustees sither {j) appointed or elected by the supported
organization(s) or {ij) serving on the goveming body of a supported organization? If "No," explain in pgrs \y how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described Iin (2), did the organization’s suppotted organizations have a
significant voice In the organization’s investment policies and in directing the use of the arganization's
income or assets at all times during the tax year? If "Yes," describe in part \ the role the organization's
supported organizations played in this regard.

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integraf Part Test duting the yearseg instructions):

a [1me organization satisfied the Activities Test. Complste yng 2 below.
b |:| The organization is the parent of each of its supported organizations, Complate pn, g below.

c ‘:l The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and ‘b} baiow.
a Did substantiaily 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 irt part Vi identity
those supported organizations and explain oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part v1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported omganizations? If "Yes,” describe In the role played by the organization in this regard.

Yes

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 KENTUCKY WATERWAYS ALLIANCE, INC. _agg_s_
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |ll nonfunctionally integrated supporting organizations must complste Sactions A through E.

{B) Cunrent Year

Section A - Adjusted Net Income {A} Prior Year R
{optional)

Net short-term capital gain

Recoverles of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Dspreciation and depletion

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

8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4} 8

a|h @8N |=

[ | (N [=

[

{B) Current Year

Section B - Minimum Asset Amount (A} Prior 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):
Average monthly value of securities 1a
Average monthly cash balances b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1h, and 1c} 1d
Discount claimed for blockage or ather
factors (explain in detail in Part VI):

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

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
sea instructions),

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

6 Multlply line 5 by .035
7
8

ola|o |o|n

@
w

F -3

Recoverles of prior-year distributions
Minimum Asset Amount (add line 7 o line 6)

W | |

Section C - Distributable Amount Curmrent Year

Adjusted net income for prior year {from Section 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 line 3

Income tax imposed in prior year

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

emergency temporary reduction (see instructions} 8
Check here if the current year is the organization's first as a non-functionally-integrated Type IIl supporting organization (see

instructions}.

“RE-NIAN N

Db |-

~
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990 or 990-E73 2014 KENTUCKY WATERWAYS ALLIANCE
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations eontinyac)

Schedule A

Section D - Distributions

Current Year

1 Amounts paid to supported o izations to accomplish exem
3 paid 1o

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

3 __ Administrative expanses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions [describe in Part V). See Instructions.

Total annual distributions. Add lines 1 through 6.

@l= |||

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See Instructions.

® Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line & amount

)] (1}
Excess Distributions Underdistributions

Sectlon E - Distribution Allocations {see instructions) Pre-2014

{iti)
Distributable
Amount for 2014

1__ Distributable amount for 2014 from Section C, line 6

2  Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions}

3 Excess distributions carryaver, if any, to 2014:

f Total of lines 3a through e

g_Applied to underdistributions of prior years

h_Applied to 2014 distributable amount

i__Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2014 distributable amount

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

5 Remalning underdistributions for years prior to 2014, Iif
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract [ines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3}
and 4¢.

8 Breakdown of line 7:

Excess from 2013

a
b
(]
d
e

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part Il, line 12.
Also complete this part for any additional information. (See instructions}.

Schedule A (Form 990 or 990-£2) 2014 KENTUCKY WATERWAYS ALLIANCE, INC. _ﬂge_a_
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SCHEDULE C Political Campaign and Lobbying Activities Ohi o645 0047
{(Form 990 or 950-EZ) For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 14
P> Complete if the organization is described below. P> Attach to Form 890 or Form 990-EZ. i

mﬁ?ﬁﬁf ;“.;w B> Information about Schedule C {Form 890 or 890-EZ) and Its Instructions is at vy irs gov/formase. 'I):nspectlon c

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campalgn Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (othar than section 501(c)(3}) organizations: Complete Parts |-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part I-A onty.
I the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then
® Saction 501(c)(3) organizations that have flled Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part JI-B.
® Section 501{c}{3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part ll-A.

if the organization answered "Yes," to Form 980, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c}{4), (5), or (6} organizations: Complste Part IIl.
Name of organization L:mpl ber

EENTUCKY WATERWAYS ALLIANCE, INC.
[Part I-A] Complete if the organization is exempt under sectlon 501(c) or Is a section

{ orgamzanon.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political eXpenditUres e >3
3 Volunteer hours

|T’art I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... ... | &
2 Enter the amount of any excise tax incurred by organization managers under section 4855 | . ... ... >3
3 If the organization incurred a section 4955 tax, did it file Fom 4720 forthisyear? . . ... L [Yes L_InNo
4a Was a comrection made? |:] Yes I:I No

b If "Yes," describe in Part IV.

[Part |-E| Tomplete i the organization is exempt under section 501(c), except section 501(C)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | >3
2 Enter the amount of ths filing organization's funds contributed to other organizations for section 527
BXOMPL FUNCHON ACHVINES | . i ieese e eesee et e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine17b . ... (5o RO ; S R S T L B essaseene >3
4 Did the filing organization file Form 1120-POL forthisyear? ... e L Tves [ _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments, For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). Iif additional space is needed, provide information in Part [V,

(a) Name {b} Address (c) EIN (d) Amount paid from {e} Amount of political
filing organization's | contributions received and
funds. If none, enter 0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ, Schedule C {Form 990 or 990-EZ) 2014
LHA
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Schedule C (Form 990 or 890-E2) 2014 KENTUCKY WATERWAYS ALLIANCE, INC. -@g&

_ Complete Hlﬁie organization 1s exempt under section 501(c)(3) and filed Form er
section 501(h}).

A Check P || ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures),
B Check P [ ifthe filing organization checked box A and "limited control” pravisions apply.

Limits on Lobbying Expenditures org(:Aizia"tr:gn’s b} Afﬁl':tt:g group
{The term "expenditures” means amounts paid or Incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 1,320.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ..
¢ Total lobbying expenditures (add lines taand1b) 1,320,
d Other exempt purpose expenditures 666,970.
e Total exempt purpose expenditures (add ines 1cand1d) . . 668,290.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 125,244,

i the amount on line 1e, column {a) or (b) is: The lobbying nomtaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over §17,000,000 $225,000 plus 5% of the excess over $1,500,000.

| Over $17,000,000 $1,000,000,

g Grassroots nontaxable amount (enter 26% of line 18} 31,311.
h Subtract line 1g from line 1a. If zerc or less, enter <0~ U.
i Subtract line 1f from line 1c. i zero or less, enter O 0.

J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4011 tax for thisyear? .. .. .. . e s s |1 Yes [ INo
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See tha separate Instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar yea
{or fiscalayz';rlii)regin:ning in) (a) 2011 M) 2012 (c) 2013 (d) 2014 (e} Total
2a_Lobbying nontaxable amount 81,845. 250,776. 157,524. 125,244. 615,389.

b Lobbying ceiling amount

(150% of line 2a, columnie)) 923,084.
c_Total lobbying expenditures 546. 557. 1,198. 1,320. 3,621.
d Grassroots nontaxable amount 20,461. 62,694- 39,381- 31,311. 153,847-
e Grassroots ceiling amount

{150% of line 2d, column (&) 230,771,
t_Grassroots lobbying expenditures| 1,320. 1,320.

Schedule C (Form 990 or 990-EZ) 2014
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SchaduleC Form 990 or 990-£2) 2014 KENTUCKY WATERWAYS ALLIANCE, INC.
omplete if the organization is exempt under section 3(

(election under section 501(h)).

For sach "Yes, " response to lines Ta through 1/ below, provide in Part IV a detafied description (a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization atternpt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of;

VORINMBBIB T 2 o Rt BT NS, oo SEERGEI e e e re e s eeeeressssbastnssmns e s omamasEaantsms s s ntae s e s s
Pald staff or management (nclude compensaﬂon in expenses reported on lines 1¢ through 1)?
Media advertisements? i

Mallings to members, legisiators, orthe publlc? ................................................................
Publications, or published or broadcast statements? .. ...

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Othar actVEET i g s S e b e g 22

Total. Add lines 1c through 1i o

2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(S)?
b If "Yes," enter the amount of any tax incurred under section 4912 ...
¢ If “Yes,* enter the amount of any tax incurred by organization managers under section 4912

d If the filing org amzatmn incurred a section 4912 tax did it file Form 4720 for thls ear? ...

-_-Tnm -0 a6 D

501(c)(6).

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? . Y e et 0 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... R et
3__Did the organization agree to cairy over lobbying and political expenditures from the prioryear? ... 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6) and If either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR {b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and simitar amounts frommembers | ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of political
exponses for which the section 527(f) tax was pald).

a Current year

2a

D Carmyover FromM LSt YOAI | et ettt et ea e en e et ee e en e an e | 2b
¢ Total 2c
3

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... ... ..
4 | notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible fobbying and political
expenditure next year? . 4

5 Taxahle amount of lobbyin and polttuca! expenditures {see |nstructlons) ........................................................... 5
|Part IV | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part 1-B, line 4; Part |-C, fine 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 980 or 990-EZ) 2014
10-21-14
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

{Form 990) > Complete If the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 14, 12a, or 12b.

Department of tha Troasisy B Attach to Form 990. Open to Public

Internal Aevenua Service Information about Schedula D (Form 990) and its instructions is at Inspection

Name of the organization Empl her

KENTUCKY WATERWAYS ALLIANCE, INC.
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear ...

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subjact to the organization’s exclusive legal control? I:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposss and not for the benefit of the donor or doner advisor, or for any other purpose conferring

impermissible private benefit? .. .. s [ Ives [ _Ino
| Part ll | Conservation Easements. Complete I the organization answered "Yes" to Form 980, Part IV, line 7.

1 Pumpose(s) of conservation easements hekd by the organization (check all that apply).
Preservatlon of land for public use {e.g., recreation or education) Presarvation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Tota! number of conservation @aSEMBMIS ...
Total acreage restricted by conservationeasements
Number of conservation easements on a certified historic structure inciudedinf{a) .. ...
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed Inthe National Re@ISOr . e 2d
% Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to consarvation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D Neo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemenits during the year >3
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)(B){()

BN SEOUON 170MMANBIIND oo et [Clves [Ino
9 in Part XHlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation eagsements.
- Organizations Maintaining Collections of Art, Historical | Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included in Form 980, Part VIIl, fine 1
{ii} Assetsincludedin Form @80, PartX e

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

a Revenue included in Form 980, Part VIII, line 1

b Assets included in Form 890, Part X

PR

ao o e

E

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2014
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3 wmmmﬂmsmlnnw mmmmmwmmmmmNmasmnmmmmwummmm

{check all that apphy):
a mPuNicuhibiﬂun d Lmorammgnprwam
b Usmmmrm e [ Other

¢ Dﬁmmminnl‘ufmlmnmamimn
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIH.
5 DunngmayurﬁmmmMamdmmnmmmmMamhm

- -aw |:|"l’ee Cl_m_

reported an amount on Form 990, Part X, line 21,
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? R R R L [Clves [Xlne
b If "Yes," mphhhaumgumtnmmlmdmmmﬂmdngtahw
Amourt
¢ Beginning balance e e 3,457,163,
d Additions duingtheyear e 14 339,922,
e Distributions during the year e 1e 619,171,
fOENding BRIBNGE 1t 3,177,914,

2a DidhmimmmhdnmmmmmFmHD,me.nm ﬁnrmwarmtmdalmmlhbim [E]m L..j_ﬂn

: Gumhtaﬂmanrgmlzmmmwed“fm to Form 280, meham
| (8] Currant year {b) Prior year | (c) Two years back | {d) Three years back | {e) Four years back

a Beginning of year balance
b Contributions

¢ Net investment eamings, gai‘n.mlnm
d

e

Grants or scholarships

Othar expenditures for facilities

and programs .
f Administrative expenses

g Endofyearbalanes
2 Provide the estimated percentage of the cumrent yaar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent andowment 3%
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there sndowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
{i) unrelated organizations AR T SR L e e T ... |3all}
fil) mmdo-p-mﬁmn At A A e R ¥ - |||
b |
Cowphlnﬂmaorgmh:atmmﬁ'ﬂ to Form 990, Part 1V, line 11a. Sea Formm 990, Part X, line 10.
Description of property {a) Cost or other {b] Cost or other {e} Accumulated (d) Book value
basls (investmant) basis (other) depreciation
1a Land L A T e T
b Buildms
[ Lumudln-pmunmu
d Equpment ) 4,658. 3,132.]  1,526.
Total. Add i 1e. must equal Form 990, Part X, column (B), fine 10¢) > 1,526,
Schedule D (Form 590) 2014
432052
10-01-14
i1
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Schedule D (Form 990) 2014 KENTUCKY WATERWAYS ALLIANCE, TINC. -ﬁgﬁ
[Part V] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or Category gncluding name of security) {b) Book value {c) Methed of valuation: Cost or end-of-year market value
(1) Financial derivatives ... . ...
(2) Clossly-held equity interests
(3) Cther

A

(B)

(%]

)

{E)

£

G}

{H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.} >
| Part VIlIl] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a} Description of investrment (b} Book value {¢) Method of valuation: Cost or end-of-year market vatue

)
2}
3
(4
{5)
{6)
{7l
8
)]

Total. {Col. {b) must equal Form 990, Part X, col. (B} line 13.} >
[Pact TX| Other Assets.

Complete if the organization answered *Yes" to Form 9890, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description (b) Book value

()
—{2
3
)
{5}
(6)
()

)
(]

Total, (Column (b) must equal Form 990, Part X, col. (B line 15.) . ..o >
| Part X | Other Liabilities.

Complets if the organization answered *Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability {b} Book value
{1) Federal income taxes
4]
3)
(4)
(8)
(O]
)
{8
)
Total. {Column (b) must equal Form 990, Part X, col. Bine25) ... >
2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnate has been provided in Part XIil X]
Schedule D (Form 990) 2014

432063
10-01-14
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cmmmﬁmﬂganmwmmmd'fn tuanmPutw line 12a.

1 Total revenue, gains, and other support per audited financial statements = RE £78,415.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments | 2a
b Donated services and use of faclities 2h
¢ Recoverles of prior year grants 2c

d Other [Describe in Part XIlL)

e Addines2athrough2d e . |ee 0.
3 Subtractine2efromined . ... - 678,415.
4 Amounts Included on Form 980, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIlL ine 7b | aa
b Other (Describein PartXIl) ... . . .. ... I
e At s AmandaB: s g e e e s g i |8 0.

: 678,415.

Gm\plotoﬁﬂuargnn.zaﬁonmmd "Yes* taFommPﬂ'tN line 12a.
1 Total expenses and losses per audited financial statements . o Baes o i 668,290,
Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities  2a

b Prioryear adjustments e e 2

¢ Otherlosses | . i . |20

d Other (Describe in Part Xiil.) R o L2d

e Add lines 2a through 2d AT s ey g R |L2e 0.
3 SubbractineZefrominel 3 (L LLE
4 Amounts included on Form 980, Parllx.heﬁ l:d.rtnotonllnﬂ

a Investmant expenses not included on Form 890, Part VIl ine 7 | 4a

b Other (Describein Part XiIL) . e N e L4

¢ Addlinesdaand4b Y e e e R e 4o 0.
5 xpensas T . PO 568, 200.

Prnvdaﬂumipuurﬁmqwﬁfamm!l.huﬂ.ﬁ and 9: Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Ene 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xl ines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE U.S. PISH AND WILDLIFE SERVICE RECEIVES SETTLEMENTS, FUNDING FOR

IMPLEMENTATION OF REGULATORY REQUIREMENTS, GRANTS, DONATIONS, AND

DISCRETIONARY FEDERAL AND NON-FEDERAL FUNDING TO CONDUCT A VARIETY OF

AQUATIC RESOURCES-RELATED ACTIVITIES INCLUDING, BUT NOT LIMITED TO,

RESEARCH, STATUS SURVEYS, LAND AND WATERSHED PROTECTION, INSTALLATION OF

BEST MANAGEMENT PRACTICES, STREAM ENHANCEMENT AND RESTORATION, AND

MITIGATION OF IMPACTS TO AQUATIC SPECIES IN KENTUCKY.

KWA ACCEPTS CASH AS A FISCAL AGENT FOR THE KENTUCKY AQUATIC RESOURCE FUND

AND AGREES TO DISBURSE THOSE ASSETS TO DESIGNATED BENEFICIARIES. KWA HAS

NO DISCRETION ON THE ASSETS HELD. ASSETS HELD BY KWA FOR THESE DONORS ARE

i 29 - Schedule D (Form 990) 2014
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Schedule D Form 990) 2014 KENTUCKY WATERWAYS ALLIANCE, INC. __pﬂi

a | Supplemental Information (continued)

CLASSIFIED AS FISCAL AGENT PAYABLE ON THE STATEMENT OF FINANCIAL POSTITION.

PART X, LINE 2:

MANAGEMENT HAS CONCLUDED THAT ANY TAX POSITIONS THAT WOULD NOT MEET THE

MORE-LIKELY-THAN-NOT CRITERION OF FASB ASC 740-10 WOULD BE IMMATERIAL TO

THE FINANCIAL STATEMENTS TAKEN AS A WHOLE. ACCORDINGLY, THE ACCOMPANYING

FINANCIAL STATEMENTS DO NOT INCLUDE ANY PROVISION FOR UNCERTAIN TAX

POSITIONS, AND NO RELATED INTEREST OR PENALTIES HAVE BEEN RECORDED IN THE

OPERATING STATEMENT OR ACCRUED IN THE BALANCE SHEET. FEDERAL AND STATE

TAX RETURNS OF THE ENTITY ARE GENERALLY OPEN TO EXAMINATION BY THE

RELEVANT TAXING AUTHORITIES FOR A PERIOD OF THREE YEARS FROM THE DATE THE

RETURNS ARE FILED.

Schedule D (Form 990} 2014
432055
10-01-14
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OMB No. 1545-0047
iCHEQEOULE N Supplemental Information Regarding Fundraising or Gaming Activities [—ama—a—2—
kil or EZ) Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 18, or if the 20 14

organization entered more than $15,000 on Form 990-EZ, line 6a.
e e B> Attach to Form 930 or Form 990-EZ. Open to Public
internal Revenue ’ ] g 3 g Z] and Hs instructions Y S B9 Inspectlon
Name of the organization ification number
KENTUCKY WATERWAYS ALLIANCE, INC.
Fundraising Activities. Complete if the organization answered "Yes" to Form 980, 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 D Mall solicitations e [ solicitation of non-govermnment grants

b D Internet and email solicitations f |:| Solicitation of government grants

[ [:l Phone solicitations g |:| Speclal fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Forr 980, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

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

10 v} Amount paid . .
(i) Name and address of individual I e {iv) Gross receipts tf, %or mine% by) | (Vi) Amount paid
or entlty (fundraiser) (ii) Activity el from activity fundraiser | 1© {or retained by)
contributions? listed in col, i) SIRanLate
Yes | No
TORAL il | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
35

NQA?RNR1Q TR1RIA NIRATK 2014 NINKN KRNTIIORY WATRRWAVA AT.T.TANMR N2RTR 1



Scheduie G (Form 990 or 990-E7} 2014 KENTUCKY WATERWAYS ALLIANCE
undraising Events. Compleate if the organization answered "Yes" to 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 everits with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) O;Thgr N:e:Eents (d) Total events
(add col. {a) through
FALL GALA col. {c)
o {event type) (event type) {total number) )
3
[=
5 1 Grossrecelpts ... ... 46,864. 46:864-
2 Less: Contributions .. 8,320. 8,320,
__| 3 _Grossincome (ine 1 minusiine2) ... 38,544. 38,544,
4 Cashprizes ...
5 Noncashprizes 865. 865.
h
[++]
§|6 RentMacitycosts . . ... 1,600. 1,600.
ai
T |7 Foodandbeverages ... .. 18,371. 18,371.
8
8 Ertertainment 1,800. 1,800.
8 Otherdirect expenses .. .. 5,209. 5,209,
10 Direct expense summary. Add lines 4 through 8 incolumn (d) ... > 27,845,
11 Net income summary. Subtract line 10 from lin@ 3, column {d} | 10,6899,
@ Gammg. Complete If the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant 5 (d) Total gaming {add
3 (a) Bingo bingo/progressive bingo | (G Othergaming |, o) through col. (c)
3
o
11 Grossrevenue . ..............;.;...;.;.
8 2 Cash prizes
[ 7]
=
L%- 3 Noncashprizes =
g 4 Rentfaclitycosts
5 Otherdirectexpenses ...
LI ves % |:| Yes % |L_| Yes %
& Volunteer labor S X < N Q No |:| No D No
7 Direct expense summary. Add lines 2 through 510 GolUMN (d) | ... >
8 _Net gaming income summery. Subtract line 7 fromline 1, columnfd) ... | 4

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? | ... Llves L_INo
b K *No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . .. [ Jves L _InNo
b If *Yes,* explain:

432082 0B-28-14 Schedule G (Form 990 or 990-EZ)} 2014

36
NQ2RENR1G TRIRIA N2RTR 2014 NAINKN WRNTIIOXV WATRRWAVE ATT.TANCR NJRTR 1



Schedule G (Form 90 or 990-E7) 2014 KENTUCRY WATERWAYS ALLIANCE, INC.
11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaMING? .. ... e [Tves Tl
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... e | 108 %
B AN OUESIR FRGHILY o ieeceiis s e e e e e et et e s ane e b e R e oo et a s eR RS S b 13b %

14 Enter the name and addrass of the person who prepares the organization's gaming/special events books and records:

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? .. |:| Yes I:I No
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amourtt

of gaming revenue retained by the third party P> $

¢ If "Yes," enter name and address of the third party:

Name P

Address P

18 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

|:| Director/officer E] Employee [:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ves LI wne

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year b $
[Part V]| Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and Part Il lines 9, 8b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 950-EZ) 2014
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_____ P

Schedule G {Form 990 or = KENTUCKY WATERWAYS ALLIANCE, INC.
Part IV ] &Epplementai Information {continusd)

Schedule G (Form 990 or 990-EZ}

432084
05-01-14
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- OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional Information.
Department of the Treasury P Attach to Form 990 or
Internal Revenue Service orma about Schedule O [Form 990 or 99 and s

SCHEDULE O
{Form 990 or 990-EZ)

Open to Public
farm 99 In on

IIIIIIIIIIII:th:

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

Name of the organization
KENTUCKY WATERWAYS ALLIANCE, INC.

COMMUNITIES THAT KWA IS HELPING TO SUPPORT WITH FINANCIAL ASSISTANCE

FOR BEST MANAGEMENT PRACTICES FOR AGRICULTURAL AND RESIDENTIAL NEEDS -

SOLUTIONS THAT HELP THE COMMUNITY AND THE CREEK. THE BEARGRASS CREEK

ALLIANCE FOCUSES ON COMMUNITY EDUCATION AND INDIVIDUAL ACTION TO HELP

RAISE AWARENESS ABOUT STORMWATER POLLUTION. IN THE HARRODS CREEK

WATERSHED, KWA HAS COLLECTED WATER QUALITY DATA, STARTED WORKING ON A

WATERSHED PLAN, AND CONVENED A GROUP OF MOTIVATED STAKEHOLDERS. THE

2014 DARBY CREEK PROJECT IS REVISITING A PREVIQUSLY COMPLETED WATERSHED

PLAN TO UPDATE IT AND IMPLEMENT THE BEST MANAGEMENT PRACTICES IT

RECOMMENDS .

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RIVER CLEANUPS - SPONSOR RIVER CLEANUPS, RIVER RECREATIONAL PADDLE

EVENTS AND OTHER ACTIVITIES TO HELP CLEANUP AND EDUCATE THE PUBLIC ON

THE BEAUTY AND IMPORTANCE OF OUR WATERWAYS.

EXPENSES § 47,207, INCLUDING GRANTS OF § 0. REVENUE § 3,475.

FORM 990, PART VI, SECTION B, LINE 11:

THE EXECUTIVE AND AUDIT & FINANCE COMMITTEES REVIEW THE 990 FOR ACCURACY

AND COMPLETENESS BEFORE AUTHORIZING THE EXECUTIVE DIRECTOR TO SIGN AND FILE

FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

SIGNED ANNUALLY AT BORAD MEETINGS - STAFF MONITORS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O {Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Ferm 990 or 890-E7) {2014) Page 2

Name of the organization Ei ber
KENTUCKY WATERWAYS ALLIANCE, INC. __

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE DETERMINES THE COMPENSATION TO BE PAID TO THE

EXECUTIVE DIRECTOR. THE DIRECTOR THEN SETS OTHER STAFF SALARIES BASED ON

THE BUDGET APPROVED THE BOARD OF DIRECTORS AND THE NEEDS OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 990 IS AVAILABLE ON OUR WEBSITE. OTHER DOCUMENTS ARE AVAILABLE BY

REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE BY-LAWS AND OUR STRATEGIC PLAN ARE MADE AVAILABLE BY REQUEST OR THROUGH

QUR. WEBSITE

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

08-27-14 Schadule O (Form 990 or 990-E2) (2014}
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