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NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

Applicant/Program: KN Harvest - E@ Fegt
Applicant Requested Amount: # 4197 .3

Appropriation Request Amount: 84,137 9 ib‘%),% ﬁ—- & p;\/\

Executive Summary of Request

The €949 Cect 16 an avent held each year 4o help rage Lunols

fr ¥ Harvest and 2 Becipe bmaw Fands will
Pay B dne  cost OF ventmis B dhe evént

Is this program/project a fundraiser? M Yes []No
Is this applicant a faith based organization? []Yes [W'No
Does this application include funding for sub-grantee(s)? [] Yes M No Qﬂ,\)(

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). T have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

«ﬁ 3 I%l& —H@[Z.\’\
M3 4\20019

onsor Signature Amount Dat

District # Primary

Primary Sponsor Disclosure

List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Committee Chairman Date
Final Appropriations Amount:
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Effective May 2016




Applicant/Program: Kentucky Harvest, Inc. /10th Annual Big Green EGGFest

Additional Disclosure and Signatures

Additional Council Office Disclosure

List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its voluntecrs, its employees or members of its board of directors.

Council Member Signature and Amount

District 1 $
District 2 $
District 3 $
District 4 $
District 5 $
District 6 $
District 7 P\f\ Yoy @"P&\W $
District 8 J $
District 9 $
District 10 $
District 11 $
District 12 $
District 13 $
District 14 $

District 15 $




LOUISVILLE METRO COUNCIIL,
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name oprphcant Organlrzetlon Kentucky Harvest Inc.

Program | Name and Request Amount 10th Annual Big Green EGGFest $4,137.96

Yes/No/NA

Is the NDF Transmittal Sheet Slgned by all Council Member(s) Approprlatmg Fundlng7

Is the fundlng proposed by Council Member(s) less than or equal to the request amount?

Is the proposed publlc purpose of the program viable and well- documented7

Will all of the fi fundlng goto programs specrflc to Louisville/Jefferson County7

‘Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

Has prior Metro Funds committed/granted been disclosed?

Is the app!icatioanMroperly" siéned and dated b;/eathorl.zed signatory?

Isproof of Tax Exempt status of 501(c) 3, 4, 6, 19,1120-H included?

If Metro funding is for a separate taxing district is the funding appropriated for a program outside the
legal responsibility of that taxing district?

Is the entity in good standing with:
» Kentucky Secretary of State?
» Louisville Metro Revenue Commission?
» Louisville Metro Government?
» Internal Revenue Service?
» Louisville Metro Human Relations Commission?

Is the current Fiscal Year Budget included?

Isthe entity’s board member list (wrth term length/term !lmlts) included?

Is recommended fundmg less than 33% of total aoency operatmg budget7

Does the applrcatlon budget reflect only the revenue and expenses of the prOJect/program7

Is the cost estlmate( ) from proposed vendor (if request is for caprta! expense) ) included?

s the most recent annual audit @if requrred by organlzatlon) included?

Isa copy of Slgned Lease (lf rent costs are requested) included?

s the Supplemental Questlonnalre for churches/rehgmus orgamzatlons (1f requesting organization is
faith-based) included?

Are the Artlcles of Incorporatlon of the Agency mcluded"

Is the IRS Form W-9 included?

Is the IRS Form 990 |ncluded7

' Are the evaluation forms (|f program participants are given evaluation forms) included?

" Affirmative Act10n/Equa1 Employment Opporturuty plan and/or pohcy statement included (if
requlred to do s0)?

Has the Agency agreed 1o participate in the BBB Charlty review program? If so, has the apphcant
met the BBB Chagity Review Standards?

 Prepared by: 7 j Date: « ] ‘/g

o A4 g
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Print Form

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

{as listed on: http://www.sos.ky.gov/business/records

Kentucky Harvest. Inc.

Main Office Street & Mailing Address 7705 National Turnpike Louisville, KY 40214

| Website: kyharvest.com

Applicant Contact: Marc Curtis Title: "D'irector of Operations
Phone: ~ |502-894-9999 Email: kyharvest@win.net
Financial Contact: Kevin Beam Tiﬂe: Treasurer

Phone: 502-386-7080 Email: kevinbeam19@gmail.com

Orgamzatlon s Representatlve who attended NDF Tramlng Marc Curtis Online
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

Program FaCIlltv Locatlon(s) Event to be held at Brownsboro Hardware & Pamt 4858 Brownsboro Rd

Counc1| Dnstnct(s) 7 - Angela Leet
‘  =etion

" PROGRAM)/PROJECT ‘NAME 10th Annual Big Green EGGFest
Total Request: ($) 4 Ls—l ﬁﬂ Total Metro Award (this program) in previous year: {$) I-—-—

Purpose of Request (check all that apply):

[] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
[@] Programming/services/events for direct benefit to community or qualified individuals
[] Capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

IRS Exempt Status Determination Letter
Current year projected budget

Current financial statement

Most recent IRS Form 990 or 1120-H
Articles of Incorporation (current & signed)

Cost estimates from proposed vendor if request is for
capital expense

Signed lease if rent costs are belng requested

IRS Form W9

Evaluation forms if used in the proposed program
Annual audit (if required by organization)

Faith Based Organization Certification Form, if applicable

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
- Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional

sheet if necessary.

Source: Amount: {$)
Source: Amount: ($)
Source: 1 Amount: ($)

Has the applicant contacted the BBB Charlty Review for participation? [ |Yes [m]No
Has the applicant met the BBB Charity Review Standards? [:] Yes [El No
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

' Describe Agency’s Vision, Mission and Services:

Kentucky Harvest was started in 1987 with the goal of collecting leftover and surplus food from restaurants, grocery
stores, bakeries, companies, schools and food drives and delivering it to shelters, churches, food pantries and other
organizations where it is needed. This is food that would otherwise go to waste. Quite simply, we move food from
people who don't need it to those who depend on it daily and we do this free of charge. We are different from similar
types of non-profit organizations because we are not a food pantry. We pick up food from point A and deliver it to point
B the same day.

The mission of Kentucky Harvest is to provide over 2,000,000 pounds of donated food, which is the equivalent to over
$3,500,000 of in kind donations, annually to people in Louisville and Southern Indiana. Incredibly, we accomplish all of
this with a staff of just 1.5 full time employees and a small fleet of delivery vehicles. The work of picking up and
delivering food is executed by a network of non-paid volunteers and community service individuals. Our operating
budget is quite small relative to the impact we have on the community. The positive impact we make in the lives of folks
{in our community has led to Kentucky Harvest being one of the most recognizable charities in the community.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Jennifer Harris 712020
Jeremy Melloan 712020
Kevin Beam 2/2021
Todd Flowers 4/2019
Beth Northup 1/2020
Steve Hocker 2/2022
Andrew Wason 712020
Sammy Davis 712020
Nathaniel Flower 712022

Describe the Board term limit policy:

Each director shall serve for a term of four years or until a successor has been duly elected and qualified. Directors
shall be limited to uninterrupted Board membership of two four-year terms, with the following exceptions: a) the
immediate past President shall continue as a member of the Board of Directors for one year following his or her service
in the office of President without regard to the number of his or her consecutive terms as a director; and b) an initial
appointment as a director to serve the remainder of the unexpired term shall not count toward the two consecutive term
limit.

Three Highest Paid Staff Names Annual Salary
Marc Curtis $65,000
Felicia Adkins $22,000

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

The Big Green EGGFest on August 3rd and 4th, 2018 is in its 10th year as a civic event held at Brownsboro Hardware
& Paint that aims to raise money for Kentucky Harvest and a Recipe to End Hunger. Both charities are focused on
helping combat hunger for children and adults in our local community. With over 2,000 people in attendance over two
days, the event features cooking competitions between local professional chefs on Friday, August 3rd and cooking
competitions between "EggHeads" and classes surrounding the Big Green Egg grill on Saturday, August 4th. Kentucky
Harvest is present to share its mission with the crowd and educate the public on the issue of hunger facing so many
Kentuckians. Last year, Kentucky Harvest received $19,247.42 dollars in proceeds from sponsoring the event.

This year, Kentucky Harvest is requesting NDF funds to help with the cost of rentals for the event to help drive down
costs and increase the donation from the proceeds of the event to Kentucky Harvest. Please find flyers for the event
attached.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):

Kentucky Harvest will use any funds awarded from this grant application to help cover the cost of rentals for the event -
including tents, chairs, tables and corresponding hardware from Reliable Rentals.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent:

Kentucky Harvest, Inc. will use the proceeds of this event for general operating costs, vehicle maintenance and fuel.

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date

and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

@] The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation shouid not be available as of the date of this
application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the
grant agreement.

[[] Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):
¥v' Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.
v’ Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work
plan identified in this application.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

| E: Describe the program’s benefits to those being served (measurable outcomes). Include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

Kentucky Harvest aims to reduce hunger in our community. $4,137.96We will measure our progress in two ways. The
amount of food we donate is based upon recording the poundage, and also quarterly reports from the various agencies
helping explain to us their food cost savings and the about of lives touched by Kentucky Harvest, Inc.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

Kentucky Harvest is sponsoring the 10th Annual Big Green EGGFest in collaboration with Brownsboro Hardware &
Paint. Brownsboro Hardware & Paint hosts the event at their Brownsboro Road location in the east end of Louisville.
Further, much of the planning for and execution of the event are done with Brownsboro Hardware & Paint.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

: Personnel Costs Including Benefits

: Rent/Utilities

: Office Supplies

: Telephone

: In-town Travel

: Client Assistance (See Detailed List on Page 8)

: Professional Service Contracts

Ijo|mim o>

: Program Materials

I: Community Events & Festivals (See Detailed List on Page 8) 4,137.96 19845.00 23,982.96

J: Machinery & Equipment

K: Capital Project

L: Other Expenses (See Detailed List on Page 8)
*TOTAL PROGRAM/PROJECT FUNDS | 4,137.96 19845.00 | 23,982.96

17 % 83 % 100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:

Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names)

Fees Collected from Program Participants

Other (please specify) 19845.00
19845.00

. *Total of Column 1 MUST match “Total Request on Page 1, Section 2”
| **\Must equal or exceed total in column 2.

i

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 {1+2)=3
{circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
Rentals (tents, chairs, tables, etc)
4137.96 0 4137.96
Transportation rental
0 350.00 350.00
permits
0 270.00 270.00
entertainment
0 800.00 800.00
food/beverage
0 7050.00 7050.00
Advertising
0 10425.00 10425.00
supplies (tickets, wristbands, plates, etc)
0 950.00 950.00
Total 4137.96 19845.00 23.982.96

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. (Include
anything not bought with cash revenues of the agency).

. . " Dgnor*[Typ  of Contrib

Volunteer hours

(to match Program Budget Line Item.
Volunteer Contribution &Other In Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency Fiscal Year Start Date: July 1

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO [g| YES []

If YES, please explain:

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

: , SECTION 7 - CERTIFICATIONS & AS.
"By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or

. certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky’s open records law.

2. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked and the funds will not be disbursed to our organization.

3. Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

4,  Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee).

5. The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commission, the internal Revenue Service, and the Louisville Metro Human Relations Commission.

6. Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being
withheld or requested to be returned if previously disbursed.

7.  Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville’s fiscal
year end.

8.  Applicant understands they must provide proof of all expenditures {canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

9.  Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period (approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.

10. Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application. i

11.  Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using w
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal ‘
gain.

Standard Certifications

1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.

2,  The Agency has a written Affirmative Action/Equal Opportunity Policy.

3. The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisviile Metro Government funds.

5. The Agency understands the Americans with Disabilities Act {ADA) and makes reasonable accommodations.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Councilperson’s family, Councilperson’s staff or any Louisville Metro Government empioyee.

certify unde
accurate to the best of my knowledge. | am aware my organization will not be eligible for fundmg if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that | am legally authorized to sign this applicatiorﬁ;‘? applying organization and have initialed each page of the

 application. — 7/‘771/// ?/

Signature of Legal Signatory:

LegaIS|gnatory (please prlnt) l

- Phone: 1 Extension: \ | Email: ‘
‘ | ‘

Page 10
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‘

Reliable Rentals

7331 New Lagrange Road

Louisville, KY 40222

(502)426-1000

(502)426-1411 (Fax)
customerservice@reliablerentall.com

RESERVATION

Rented To: Delivery Location: Ticket#
Kentucky Harvest Brownsboro Hardware Res# 38686
7705 National Turnpike Green Egg Fest
Louisville KY 40214. Louisville KY 40207
Ordered by: Email; Delivery/Out: 08/03/18 Fri MG1
Phone: M (502) 894-9999 Event: 08/03/18 Fri

DELIVERY Pick-up/in: 08/06/18 Mon MH1

Qty De_scription Rental Amt Discount TotalT
e A
"Don't Party Without Us|” *** Total Reflects a $201.26 Discount ***

After Hours # : (502)974-2293

Rentals 3,823.74
Hours: 8AM-5PM Mon-Fri

Sales 0.00
8AM-12PM Sat Apr-Oct Delivery/Other 40.00
By Appt Sat Nov-Mar Damage Waiver 0.00

Sales Tax 231.82
Total 4,095.56

Signad

- 11:56:50 Page 2



¢

Reliable Rentals

7331 New Lagrange Road

Louisville, KY 40222

(502)426-1000

(502)426-1411 (Fax)
customerservice®@reliablerentall.com

RESERVATION
Rented To: ,Delivéry_l,_qc_agion.: o T T Ticket# o
Kentucky Harvest Brownsboro Hardware Res# 38686
7705 National Turnpike Green Egg Fest
Louisville KY 40214 | Louisville KY 40207
Ordered by: Email: Delivery/Out: 08/03/18 Fri  MG1
Phone: M (502) 894-9999 Event: 08/03/18 Fri
DELIVERY Pick-up/in: 08/06/18 Mon  MH1 |
Qty  Description Rental Amt Discount | _qu’ggl_‘;
Qam start time*
Event starts @ 6pm®
Be there at 8am to start tear down**#%¥
75 Table & 7.50 -28.13 534,37
45 Table & 8.00 -18.00 342.00
330 Chair White/Chrome Samsonite 1.25 -20.63 391.87
1 Tent 20X20 Exp. Frame 220.00 -11.00 209.00
1 Tent 20X30 Frame 1 Piece 300.00 -15.00 285.00
1 Tent 20X40 Frame Exp, 380.00 -19.00 361.00
1 Tent 40X40 Frame 900.00 -45.00 855.00
8  Tent 9X10 Marquee 55.00 -22.00 418.00
(2) 9x40 Tent
8  Tent 9X10 Marquee White Top 0.00
6 Sidewall White 20'X8' Vel. 15.00 -4.50 85.50
36  Water Ballast 10.00 -18.00 342,00
36  Water Ballast Cover 0.00
e Payments ------ o . -

“Don’t Party Without Us!"
After Hours # ; (502)974-2293

Hours: 8AM-5PM Mon-Fri

8AM-12PM Sat Apr-Oct
By Appt Sat Nov-Mar

11:56:50 Page 1



" Internal Revenue Service Peparument or tne ireasury
‘District Director

P. 0. BOX 2508
CINCINNATI, DH 45201

Emplover Identification Number:

pate: 00T § 1988

Contact Person:
MYRNA HUBER
KENTUCKY HARVEST INC Contact Teiephone Number:
2700 FIRST NATIONAL TOHER {513) 684-2501
LOUISVILLE, KY 40202
accounting Period Ending:

June 30
Form 9390 Required:
Yes
faddendum Applies:
Yes
Dear #pplicant:
Based on information supplied, and assuming your operations will be as

stated in your application for recognition of exemption, we have determined
you are exempt from Federal income tax under section 501¢a) of the Internal
Revenue Code as an organization described in section 501(ci {3,

We have further determined that you are not a private foundation within
the meaning of section 508(a) of the Code, because you are an organization
described in sections 509(a) (1) and 170(b) (1) (A) (vil.

If your sources of support, or your purposes, character, or method of
operation change, please let us know so We can consider the effect of the
change on your exempt status and foundation status. In the case of an amend-
ment to your organizationa! document or bylaws, please send us a copy of the
anmerded document or bylaws. #lso, you should inform us of all changes in your
name or address.

As of January 1, 1984, you are liabie for taxes under the Federal
Insurance Contributions Act (social security taxes) on remuneration of $100
or more you pay to each of your employees during a calendar year. This does
not apply, however, if you make or have made a timely election under section
3121 (n) of the Code to be exempt from such tax. You are not {iable for the tax
imposed under the Federal Unemp loyment Tax Act (FUTA).

Since you are not a private foundation, you are not subject to the excise
taxes under Chapter 42 of the Code. However, you are not automatically exempt
from other Federal excise taxes. If you have any questions about excise,
enployment, or other Federal taxes, please let us know.

Grantors and contributors may rely on this determination unless the
Internal Revenue Service publishes notice to the contrary. However, if you
lose your section 508{(a) (1) status, a grantor or contributor may not rely
on this determination if he or she was in part responsible for, or was aware
of, the act or failure to act, or the substantiai or material change on the
part of the organization that resulted in your loss of such status, or if he or
she acquired knowledge that the Internal Revenue Service had given notice that

Letter 847(D0/CG)



KENTUCKY HARVEST INC

vou Would no longer be classified as a section 509 (a) (1) organization.

Donors may deduct contributions to you as provided in section 170 of the
Code. Bequests, legacies, devises, transfers, or gifts to you or for your use
are deductible for Federal estate and gift tax purposes if they meet the
applicable provisions of Code sections 2055, 2106, and 252Z.

Contribution deductions are allowable to donors only to the extent that
their contributions are gifts, with no consideration received. Ticket pur-
chases and similar payments in conjunction with fundraising events may not
necessarily qualify as deductible contributions, depending on the circum-
stances. See Revenue Ruling 57-246, published in Cumulative Bulletin 1867-2,
on page 104, which sets forth guidelines regarding the deductibility, as chari-
table contributions, of payments made by taxpayers for admission to or other
participation in fundraising activities for charity.

In the heading of this letter we have indicated whether you must file Fornm
980, Return of DOrganization Exempt From Income Tax., If Yes is indicated, you
are required to file Form 830 only if your gross receipts each year are
normally more than $25,000. However, if you receive a Form 830 package in the
mail, please file the return even if you do not exceed the gross receipts test.
1f you are not required to file, simply attach the labe! provided, check the
box in the heading to indicate that your annual gross receipts are normally
$25,000 or less, and sign the return.

1f a return is required, it must be filed by the 1bth day of the fifth
month after the end of your annual accounting period. A penalty of $10 & day
is charged when a return is filed late, unless there is reasonable cause for
the delay. However, the maximun penalty charged cannot exceed 35,000 or 5 per-
cent of your gross receipts for the year, whichever is less. This penalty may
#lso be charged if a return is not complete, so please be sure your return is
complete before you file it.

You are not required to file Federal income tax returns unless you are
subject to the tsx on unrelated business inconme ynder section 511 of the Code.
1f you are subject to this tax, you wmust file an income tax return on Form
890-T, Exempt Urganization Business Income Tax Return. In this letter we are
not determining whether any of your present or proposed activities are unre-
fated trade or business as defined in section 513 of the Code.

You need an employer identification number even if you have no emplovees.
If an employer identification number was not entered on your application, a
nusber will be assigned to you and you will be advised of it. Piease use that
number on all returns you file and in all correspondence with the Internal
Revenue Service.

This determination is based on evidence that your funds are dedicated
to the purposes listed in section 501¢c) (3) of the Code. To assure your
continued exemption, you should maintain records to show that funds are

expended only for those purposes. If you distribute funds to other

Letter 947(D0/CG)




KENTUCKY HARVEST INC

organizations, your records should show whether they are exempt under
section 501(c){3). 1In cases where the recipient organization is not exempt
under section 501(c) {3y, there should be evidence that the funds will remain
dedicated to the required purposes and that they will be used for those
purposes by the recipient.

1f we have indicated in the heading of this letter that an addendun
applies, the enclesed addendum iz an integral part of this letter.

Because this letter could help resolve any questions about your exempt
ststus and foundation status, you should keep it in your permanent records.

If you have any questions, please contact the person whose name and
telephone number are shown in the heading of this letter.

e g
Pt
.

Sincerely yours,

Py

dﬁm%“ ”
Harold K. ByLowning Rthass
District Director /

Addendun o

Letter 847(0U/CG)




KENTUCKY HARVEST INC

Contributions made to you are deductible by the donor effective
June 13, 1987, the date you were organized.

Letter S47(D0/CG



** PUBLIC DISCLOSURE COPY **

H : OMB No. 1545-00p47
Return of Organization Exempt From Income Tax :
Form 990 Under section 501{c}, 527, or 4847{a}{1) of the Internal Revenue Code {except private foundations)
Department of the Traasury P> Do not enter social security numbers on this form as it may be made public. “Open to _ub ic
Internal Ravanus Service P~ Information about Form 990 and its instructions is at www irs gov/form990. - Inspection
A For the 2016 calendar year, or tax year beglnmng JUL 1, 2016 andending JUN 30, 2017
B Check if C Name of organization D Employer identification number
applicabla:

[J%%s | Kentucky Harvest, Inc

Namo . s
changs Doing bysiness as _._.___.

Initial

rasien Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 7705 National Turnpike {502) 894-9999
dod City or town, state or province, country, and ZIP or foreign postat code G_Grass recoipts § 246,444.
reded! Louigville, KY 40214 Hia) Is this a group ratum
[_]ésrtee | & Name and address of principal officer. Kevin Beam for subordinates? [ I¥es No
Porind | came ag C above H{b} Are ol subcrdinates includod? |1 Yes L] No
| Tax-exempt status: [ X ] 501cy® [ | 5010)¢ y (insertno) [ 1 4947y nec [ ] 507 If "No," attach a list, (see instructions)
J_ Website; p kentuckyharvest com Hic) Group exemption number B
K_Form of organization; [ X | Corporation [ ] Trust [ | Asscciation | ] Other B> 1. Year of formation; 1987} M State of legal domicite; KY

[Part1] Summary
1 Briefly describe the organization’s mission or most significant activities: Kentucky Harvest's purpose is to

§ feed the hungry and homeless by collecting surplus food and
g 2 Check this box P f:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2l 3 Numberof voting members of the goveming body (Part VI, line 1a) 3 8
§ 4 Number of indspendent voting members of the governing body (Part VI, line 1ty 4 8
P 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 3
£| 8 Total number of volunteers (estimate if RECESSAIY) . ...\ oo 6 60
§ 7 a Total unrelated business revenue from Part Vi, column (C), fine 12 T 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 . ... 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIl line 1hy 102,133. 119,281,
g 9 Program service revenus (Part VIli, ine2g) 0. 0.
#| 10 investment income (Part VIII, column (&), fines 3,4, and 7d) 8. 71.
111 Other revenue (Part VIli, column (A), lines §, 6d, 8¢, 9c, 10¢, and 11g} . 0. 85,307.
12 Total revenue - add lines 8 through 11 (must equal Part VIR, column (A), fine 12} ... 102,141, 204,669,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column {A), line 4) 0. 0.
o 15 Salaries, other compensation, emplayee benefits (Part IX, column (A), Imes 5 1 0) . 91,233. 93,130.
8| 16a Professional fundraising fees (Part IX, column (&), line t1e) 0. 0.
&1 b Total fundraising expenses (Part IX, column (D), line 25y P 4,809. , , i e : Gt
@) 17 Other axpenses (Part IX, colurnn {A), lines 11a-t1d, 1124} 25,316, 25,902.
18  Total expenses. Add fines 1317 (must aqual Part IX, column (A), line 25) 116,5489. 119,032,
18 Revenue less expenses. Subtract line 18 fromiine 12 . ... ... -14,408. 85,637,
gg Beglnning of Currant Year End of Year
©5 20 Totatassets (PartX, ine 16) . 31,166, 116,883.
<q 21 Totalliabilities (Part X, ine28) 204. 284.
= 30,962, 116,599,

Under penalties of perjury, | declare that ) have examined this return, including accompanying schedules and stalements, and to tha best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is hased on afl information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Kevin Beam, Treasurer
Type or prinl name and title

Print/Type preparer's name Preparer's signature Date Check
Psid William G. Carroll 03/28 /18| wrenm,
Preparer |Firm'sname p» Strothman & Company PSC Firm's EIN
Use Duly | Firm'saddressp. 325 W. Main St. Suite 1600

Louigville, KY 40202-4251 Phaneno.(502) 585-1600

May the IRS discuss this return with the preparer shown above? (seeinstructions} oo [Xlves [ INo
83001 11116 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2016) Kentucky Harvest, Inc __E’_a_xg_e_?‘

| Part [l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart M ... L e e e e f et s E:]

1

Briefly describe the organization’s mission:

Kentucky Harvest's purpose is to feed the hungry and homeless by
collecting surplus food and delivering it directly to missons,
shelters, and agenciesg. For fiscal vear 2017, Kentucky Harvest
collected and distributed 2,035,487 pounds of food.

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

Prior FOMM 980 07 80EZ? ..o oot oot ettt [_Jyes [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in bow it conducts, any program services? E:] Yes No
If "Yes," describe these changes on Scheduie O.

4 Describa 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
ravenus, if any, for each program service reported.

4a  (code J{Exponces & 9 9 v 3 8 9 *  including grantaof § J (Revenua s )
Collect food during the year and distribute it to missions, shelters,
and agencies that serve the hungry. The approximate average wholesale
value of one pound of donated product, which was determined to be 31.67
and $1.70, respectively, during 2016 and 2015, was based upon a study
conducted by Feeding America. For 2017, donated pounds of food wasg
2,035,487 which equates to approximately $3,399,263.

4b {Coda: } (Expenges 3 inciuding gantz of § } {Revenues )

4c (Ccda: ) (Expanaas $ including grants of $ ) (Revenun g )

4d  Other program services {Describe in Schedule O.)

{Expenass & includitig arants of § ) (Ravenus § )
4e _Total program service expenses pr 99,389,
Form 990 (2016)
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Part IV | Checklist of Required Schedules

Form 990 (2016) Kentucky Harvest, Inc _P_age_@_

Yes | No
1 Isthe organization described in section 501{c)(3} or 4947(a)(1) (other than a private foundation)?
JEYES,  COMPIBIE STRBOUIB A _..c.oooo oo e e een b v s e s e sttt setes et e eaet e os 11t es b s et et s vt s e 1 | X
2 Isthe organization required to complete Schedule B, Schedufe OF COMITBUIOIST oot esers 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candldates for
public OHICBT If "Yes, " COMPIEIE SCRBAUIE C, PAMt]  ..coocooooorveecvet s e es st ottt eeae et 3 X
4  Section 501(c){3) organizations, Did the organization engage in lobbying act:vmes, or have a section 501(h) electxon in effect
during the tax year? if "Yes," complete SChEAUIE G, PAMt I .......c..ccocooioe oo eseeeeveeat oo eees e tets s st 4 X
5 Is the organization a section 501(c)(4}, 501{(c)(5), or 501(c){6) organization that receives membership dues, assessmaents, or
similar amounts as defined in Revenue Procedure 88192 i "Ves," complete Schedule C, Part il .—oovvc. v, 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? 7 “Yas, “ complate Schedule D, Part | 6 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? Jf “Yes," complete Schedule D, Part I .........c...ococviviiiiiieea . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sirilar assets? Jf "Yes, " complete
SCHEOUIE Dy PAI I _......._........o.coeseoeo oot e eeeeeoes et s oot e et et reress s 8 X
9 Did the organization report an amount in Pan X, ling 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1£7Yes, " complete SChedUIE D, Parf IV ..ottt et eea s e s e e e es et es s et vevte st ar e g X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? i "Yes,* complete Schedule D, Part V... et e e o e e ers et 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIH, X, or X i '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
PRIV ..ottt as e Seee e e e £e e oot eteeret s a} X
b Did the organization report an amount for investments - other secuntres in Part X, line 12 that is 5% or more of its tota[
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, PAE VIE .....coco oo eeevereees s ire s ereres oo 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its totaf
assets reported in Part X, line 167 Jf “Yes,* complete SChetie D, PArt VIl .. ...oocco.voeoe oo eeeeere s oo re s oo arenne 11e X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of lts total assets reported in
Part X, fine 167 if "Yes, " complete SCHEUIE D, PAIMIX ..o eee oo enmsasreseenseosesseereesssorerereners e, 1310 X
e Did the organization report an amount for other liabilities in Part X, ine 257 jf *Yes," complete Schedule D, Part X .............. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes,* complete Schedule D, Part X ... 13 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? s~ Yes,* complete
SCHEOUIE D, PAIS XI G XIl  _.o.....ooeoooooo o oo eeee oo esoesoes oo eoeeeesereee e eee s sore s erenere 11208 X
b Was the organization included in consalidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .......... e 1 12b X
13 s the organization a school described in section 170{0)(1){A)? i "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outsidle of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransxng. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ot More? if “Yes," complete SCHEOIE F, PAMS T BNG IV .........cocccoroeeeeoeeee e eeenreereeers e eesseees e etesesans e eveertenesoa s oo e 14b X
15 Did the organization report on Part IX, column (A}, ling 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedula F, PArs @001V oo 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 foreign individuals? if Yes, “ complete Schedule F, Parts H1anG IV ...covvvoooovoeeeeoeeeeeoeeeeoeoeeeeeoesos e, |18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraxsmg services on Part 1X,
column {A), lines 6 and 1167 If “Yes, " complete SCREOUIR G, PAIt | ...........ccoooc...oovcorevreoreeeos i eeeeseseeeesee e eeese e s oo es e 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contnbunons on Part Viil, hnes
1cand 8a? ff "Yes," cOMpPIRlE SCREOUE G, PAR I .........oo.coovcoor oot eeeeererrereseeese s teoesere e e ees e e eee oot eeoeee s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, lme 937 If “Yes,*
e COIMDIBLE SCHETUIRN G LA ] oo oLt e oottt Le st LA Attt et Lttt et £act s bt st 19 X
Form 990 (2016)
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Form 990 (2016} Kentucky Harvest, Inc —_F’g_qgf"__

[Part IV [ Checklist of Required Schedules rontmed)

Yes | No
20a Did the organization operate ane or more hospital facilities? if “Yes," complate Schedule H  .oooooooooooooooieeveer. 202 X
b )i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturm? 20b
21 Did the organization report more than $5,000 of grants ar other assistance to any domestic organization or
domestic government on Part IX, column {A}, fine 17 If “Yes," complete Schedule |, Parts 1and fl ..o oot 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 Jf "Yas, " complete SCREOUIE |, Parts 180G M .....ocovee oo e 22 X
23 Did the organization answer “Yes" ta Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamzanon s current
and former officers, directors, trustees, key empioyees, and highest compensated employees? if "Yes, * corplete
SCABAUIR U ...t oot oe oo ee a1 oot ee oot rer oot oeeees oo s e 23 X
24a Did the organization have a tax-exempt bond issue w1th an outstandmg pnncrpa! amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 Jf *Yes, " answer lines 24b through 24d and complete
Schedulg K If "NO", GO IO N 258 ..o et oo ar vt es et et ot et ernen 24a X
b Did the organization invest any proceeds of tax-exampt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LAX-BXBMPLDONGST || e et e et 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? [T 24d
25a Bection 501(c){3}, 501{c){4), and 501{c}{29) organizations, Did the organization engaga in an excess benefit
transaction with a disqualified person during the year? jf “vas," compiete Schedule L, Part ! ..o 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 990 or 990-E27 /7 “Yes, * complete
SCHEOUIB L, PATET  ooovveceoo e oo oot eeee e oot et 1o oes e s et e ee et e oo 1ot oo s oor o 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recetvabtes from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf “Yes,"
COMPIBIE SCHEAUIE L, PAI I ........oooooeo oo oo oo eees oot se et oo s ereeseeoe e 26 X
27 Did the organization provide a grant or other assistance to an off icer, dcrector trustee, key employee substantna!
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete SChdU L, PAI I ... ooocoov.eeeeeeoeeeeeveeee e eeeereee oo et 27 X
28 Was the arganization 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): qoan
a A current or former officer, director, trustee, or key employee? "Yes," complete Schedule L, Part iV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thareof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, " complete SCReQUIE L, PRI IV ..o oo 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M . oo 29 X
30 Did the organization receive contributions of art, historieal treasures, or other similar assets, or qualified conservation
CONtribUtions? Jf "Yes, " complete SCHEOUIE M _.......ooocoo oo SRR 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operatxuns?
I "Y25," COMPIRIE SERBAUIE N, PArt 1 e e ere e e ves oo s e oo s e r oot 31 X
32 Did the arganization sell, exchange, dispose of, or trans{er more than 25% of its net assets? If "Yes,* comp[ete
Schedule N, Part il ....... e R e e Attt s et ee A st e eee | a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulationis
sections 301.7701-2 and 301.7701-37 /f "Yes," complete SCREdUIE B, PArt 1 .......ooooovoooooo oo eoeos oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? ;¢ "Yes, " complete Schedule R, Part Il, I, or IV, and
PartV,line 1 ... ettt b b et 1ot h s et ettt et h e e er et et ets st etae oo, e s et 34 b:4
35a Did the organization have a control!ed entrty within the meaning of section 512(b)(13)? e 35a X
b It "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enmy
within the meaning of section 512(b)(13)? i “Yes, * complete Schegule B, PArt VB8 2 oo 35b
36 Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non- chantab!a related organization?
If "Yes5," complete SCHETUIR B, Part V, BIE 2 ... oot e eoee e eree e s s oo st 36 X
37 Did the organization 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," compiete Schedule B, Part VI .o.oooovoe 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O oo 38l X
Form 990 (2016)
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Form 990 {2016) Kentucky Harvest, Inc __ga_gﬁ

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

Check if Scheduls O contains a response or note to any fine in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 2 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? . et e s 1c
2a Enter the number of employees reportad on Form W. 3 Transmtttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretuen . 2a 31 g
b {f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions} . : :
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... 3a X
b If "Yes" hasit filed a Form 890-T for this year? f "No,* to fine 3b, provide an explanation in Schedule O  ...ooeoooeeoe . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b lf “Yes," enter the name of the foreign country: b o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ f"Yes," to line 5a or Sb, did the organization file Form BBBB- T
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any cantributions that wera not tax deductible as charitable contibutions? 6a X
b If "Yes,“ did the organization include with every solicitation an express statement that such contrlbuhons or gifts
were ot tax dedUCHIE? | ettt e e e s st retr oot &b
7  Organizations that may receive deductible contributions under sect:on 170{c). EE R :
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? . 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO file FOMM B2BR2?  __._....oiiriececreoe et cetess o os et e 31 et re et er s 7c X
d If"Yes,"” indicate the number of Forms 8282 filed duringtheyear . I 7d I e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT
g Ifthe organization received a contribution of qualified intellectual property, did the organizatior file Form 8899 as reqmred? 79
h {f the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during theyear? 8
¢ Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667 .. 9a
b Did the sponsoring organization maks a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c){7) organizations. Enter: '
a lInitiation fees and capital contributions included on Part Vill, ing12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites 10b
11 Section 501{c}{ 12) organizations, Enter:
a Grossincome frommembers or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recaived fromthem) e, 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... l 12b 1 :
13 Section 501(c}{29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified health plans in more thanone state? . 13a
Note. See the instructions for additional information the organization 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 healthptans . 13b
c Enter the amount of reservesonhand ... . |43 e
14a Did the organization receive any payments for mdoor tannmg services during the tax year? e et 14a X
b W "Yes " hasit filed a Form 720 to report these payments? If “Np.* provide an explanation in Schedule O 14b
Form 990 (2016)
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Farm 990 (2016) Kentucky Harvest, Inc —_ﬂge_ﬁ_

[Part VI i Governance, Management, and Disclosure gorgach "ves* response to Jines 2 through 7b befow, and for a "No® response
to line 8a, 8b, or 10D below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response or noteto anylineinthisPact Vi oo (X1
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1z 8 S i R
If there are material differences in voting rights among members of the governing body, or if the governing 8
body delegated broad authority to an executive committes or similar committee, explain in Schedule 0. e g
b Enter the number of voting members included in fine 1a, above, who are independent 1b 8 o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat:onsmp with any other S
officer, director, trustee, Orkey @mMpPlOYee? e e e ereea e 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct superwsxon
of officers, directors, or trustees, or key employeas to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? ______________ 4 X
§ Did the organization become aware during the year of & significant diversion of the organization's assets? 5 X
6  Did the organization have members or SLoCKNOIABIS? | | . oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? et 7a X
b Are any governance decisions of the arganization reserved to {or subject to approval by) members stockholders, or
persons other than the governing bady? e LT X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e ¥
a TRe govemning BOGYT | . et [ 8a | X
b Each committee with authority to act on behalf of the govemmg body? e e e gh | X
9 Isthere any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's maifing address? jf “Yes " provide fhpnawummﬁmeo 9 X
Section B. Policies /7y gecti
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? | | 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 arganization's exaempt purposes? 10b
t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. e
12a Did the organization have a written conflict of interest policy? Jr "NO," Qo IOHNe 13 e 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to contlicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
in Schedule O BOW HIS WES 0ONME ...t ettt e e e e ettt 12c] X
13 13 X
14 14 X
15 Did the process for determining compensation of the following persons Includs a review and approval by mdependent -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o (R
a The organization's CEQ, Executive Director, or top management official e e 15a X
b Other officers or key employees of the arganization . 15b X
if *Yes" fo line 15a or 15b, describe the process in Schedule O (see |nstruct|on5) g :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the YERI? e e e 16a X
b If “Yes," did the organization follow a written policy ar procedure requiring the orgamzatlon to evalua&e its pamcrpatlon : e
in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization's o
exempt status with respectto sucharrangements? o fagy

Section C. Disclosure _
17 List the states with which a copy of this Form 990 is required to be filed p-KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c}{3)s only) available
for public inspection. Indicate how you mads these available. Check all that apply.
[:] Own website [:] Another's wabsite - Upon request [:] Other faxplain in Schedule O}

19 Describe in Schedule O whather (and if so, how) tha organization made its govemning documents, 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: B

Kevin Beam - (502) 894-9999
7705 National Turnpike, Louisville, KY 40214
622008 111116 Form 990 (2016)




Form 990 (2016) Kentucky Harvest, Inc m
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compen

Employees, and Independent Contractors ‘
Check if Schadule O contains a response or note to any lineinthisPartVtt . i e [:}

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year snding with or within the organization's tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D)}, (E), and {F) if no compensation was paid.
@ |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five curent highest compensated employees (ather than an officer, director, trustee, or key employes) who received repart-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1089-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 mora than $100,000 of
reportable compensation from the organization and any refated 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.

E:{ Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{A) (B} {C) {D} {E} {F)
Name and Title Average | .o o clf;?f:rt\fr):than o Reportable Reportable Estimated
hours per | box, uniess porson is both an compensation compensation amount of
weak officer and a diractor/trustles) from from related ather
(istany | 2 the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related é g . 5?{ {W:2/1099-MISC) organization
organizations| £ { 3 2 e and related
below Z§ 2.8l }3’: 5 organizations
fine) |2|E|2|5[EE| S
(1} Kevin Beam 4.00
Treasurer X X 0. 0. 0.
{2) Jennifer Harris 0.30
Secretary X X 0. 0. 0.
(3) Steve Hocker 0.30
Board Member X 0. 0. 0.
{4) Todd Flowers 0.30
Board Member X 0. 0. Q.
{5) ¢, Brent Smith 5.00
Board Chalr X X 0. 0. 0.
(6) Beth Northup 0.30
Board Member X 0. 0. 0.
{7) Jeremy Melloan 0.30
Board Member X 0. 0. 0.
(8) Josh Tucker 0.30
Board Member X 0. 0. 0.
(9) Mare Curtis 50.00
Director of Operations X 67,708. 0. 0.

632007 11-11-16 Form 990 (2016)



Form 990 (2016) Kentucky Harvest, Inc ___P_aﬁQ
[Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continue

(A) (B) (€ (D) (8) {F)
Name and title Average | cfeg?;f‘o(";‘lm" oo Reportable Reportable Estimated
hours per | gox, unlsss persan is both an compensation compensation amount of
week cfficer and o director/frustes) from from related other
(istany | = the organizations compensation
hoursfor | 2 - organization (W-2/1099-MISC) from the
related | 3 | & f (W-2/1099-MISC) organization
organizations| £ | = 2|2 and related
below g £ - 2158 5 organizations
T Sub-total s > 67,708. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ,,,,,,,,,,,,,,,,,,,,,,,,,,,, [ 0. 0. 0.
d_Totalladdlines thand 16) ... ... | = 67,708. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization b 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compansated employee on : : .
line 187 if “Yes," complete Schaddule J fOr SUCH INTIVIGUB] . .........cvoceoeeoeeeevr oo eeee s ee oo oot et 3 .4
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the orgamzahon :

and related organizations greater than $150,0007 i “Yes, " complete Schedule J for such indivicual ... ..o, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services U R
rendered to the organization? ff “Yes * complete SCHEGUIE J 0r SUGH DEISOM et te ettt ettt es s i ] 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) (c)
Name and business address NONE Description of services Compensation

2 Total number of independent contractars (including but not imited to those listed above) who recaived more than
$100,000 of compensation from the organization B> 0

Form 980 (2016)
£32008 11-11-18



orm 990 (2016}

F
l Part Vil |

Kentucky Harvest,

Inc

Statement of Revenue

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

{A) {B) {C) (D}
Total revenus Related or Unrelated R%\/gg‘u% ,?Tﬁ‘,‘é‘é?“
exempt function business sections

revenue

revanue 519 -514

.'g 1 a Federated campaigns 1a
a8 b Membershipdues 1ib
@ ¢ Fundraisingevents 1c
g d Related organizations ) L. d
] e Govemnment grants (contributions) 1e
S§%9 £ Alother conributions, gits, grants, and '
E similar amounis notincluded above 1] 119,291, L
}é 4§ Neneash conlributions includsd in lines ta-1: § 10 z 2 04 . ot SR
GH _h TotalAddlinestadf . ... ... .. ... p ] 119,291,
Business Code| i i
] 2a
4 b
82
8 e
o f Allother program service revenue
g Total AddlinesZa-2f . ... .. ... ... ... ... | -
3  Investment income (including dividends, interest, and
other similaramounts) > 71. 71.
4  Income from investment of tax-exempt bond proceeds | 3
S Royalies ... e st |
{} Real {ii) Personal
6a Grossrents |
b Less: rental expenses
¢ Rentalincome or {loss)
d Net rental income or (loss) e B
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ... ..
d Netgainor l0SS) ... | -
o | 8 a Grossincome from fundraising events (not
g including $ of
? contributions reported on line 1c¢). See
= PartiV,line18 . . et afl21,808.] . Lo
£ b Less:directexpenses b 41,775, © S S
© ¢ Netincome or {loss) from fundraisingevents ... . B 80,033. 80,033.
9 a Gross income from gaming activities, See Sl S
PartiV line18 a
b iess: direct expenses b
¢ Natincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
andallowances ... ... ... ... . a
b Less: cost of goods sold . b
¢_Netincome or {loss) from sales of inventory ..., | 2
Miscellaneous Revenue Business Codel .. A
11a Payroll Tax Refund 500059 5,274. 5,274.
b
c
d Allotherrevenue .
e Total AddlinesVMatd . S 5,274, R
12 Total revenue, Seeinstructions, | 204,669, 0. 0.{ 85,378,

632008 11-11-16

form 990 (2016)



Form 990 (2016} Kentucky Harvest, Inc
[ Part IX | Statement of Functional Expenses

Check if Schedule O contains a response of no!e to any line in this Pan !X

Do not include amounts reparted on lines 6b, Total e‘%enses Progra‘n?’service Managégzent and Funérasszng
7h, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic arganizations i
and domestic governmenis. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22
3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidto or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 65,000. 55,250. 6,500. 3,250,
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B) .. .
7 Othersalariesandwages . 21,006, 17,855, 2,101. 1,050.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits .
10 Payrolitaxes ... 7,124, 6,056. 712, 356.
11 Fees for services {non-employees):
a Management
bolegal | e
© Accounting ... ... 3,300, 3,300.
d Lobbying ..
e Professional fundraising services. See Part 1V, fine 17
f lnvesiment managementfees
g Other. (Mt line 11g amount exceeds 10% of ling 25,
column (A) amoun, fist fine 11g expenses on Sch 0.) 1,178. 1,001. 118, 59,
12  Adverising and promotion 918. 918,
13 Officeexpenses ... . 2,925, 2,624, 301.
14 Information technology . 1,679, 1,595, 84.
15 Royaltles ... .. .
16 Occupancy _
7 Travel e 8,807. 8,807.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings
20 nterest
21 Paymentstoaffliates . .. ..
22 Depreciation, depletion, and amortization 927. 774, 115, 38.
23 Insurance ... 5,482, 5,427, 55.
24 Other expenses. ltermize expenses not covered N e : B
above. (List msscellaneous expenses in ling 24a. i line | .
248 amount exceeds 10% of line 25, column (A) : :
amount, fist line 24e expenses on Schedule O, ) : : :
a Other Expenses 458. 458,
bt Bank Feesg 156. 156,
¢ Dining/Celebrations 72, 72,
d
e Al other expenses
25 Total fenctional expenses. Add lines 1 through 24e 119,032, 99,389, 14,734. 4,909.

26  Jaint costs. Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Chack hore B if following SOP 88-2 (ASG 958.720)

632010 111116

Form 990 (2o1g)



Form 990 (2016) Kentucky Harvest, Inc

| Part X | Balance Sheet

Check if Schedule O contains a response or noteto any lineinthis Part X .

432011 11-11-18

{A) (8)
Beginning of year End of year
1 Cash-nondinterest-bearing ... ... 1
2 SBavings and {temporary cash investments 26,950.] » 113,594.
3 Pledges and grants receivable, net 3
4 Accounts receivable, met | e, 4
& Loans and other receivables fram current and former officers, directors, ‘
trustees, key employees, and highest compensated employees. Complete
Partllof ScheduleL . ..o 5
6 Loans and other receivables from other disqualified persons {(as defined under g
st‘ection 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and spansoring organizations of section 501(¢)(9) voluntary o
8 employees’ beneficiary organizations {see instr). Complete Part 1 of Schl. . 3]
@ | 7 Notesand loans receivable, et ... 7
< 8 Inventories forsale Or USe | e 8
9 Prepaid expenses and deferred charges | 9
10a Land, buildings, and equipment: cost or other P : :
basis. Complete Part Vi of Schedule D Sl b i
b Less: accumulated depreciation 4,216.]10¢ 3,289,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, lxne 11 12
13  Investments - program-elated. See Part W, linett 13
14 intangibleassels e 14
15 Other assets. See Part IV, Ime "o 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) .............................. 31.166.1 16 116 ,883.
17 Accounts payable and accrued expenses .. 17
18 Grantspayable || oo 18
19 Delemed rBVENUS | . ... et 18
20 Taxexemptbond liabililes oo 20
21 Escrow or custodial account liability. Complete Part IV of Schedu!e o 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ., 22
323 Secured mortgages and notes payable to unrelated third partzes ,,,,,,,,,,,,,,,,,, 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... 204.] 25 284.
26 _ Total liabilities. Add lines 17 through 25 204.1 2 284.
Organizations that follow SFAS 117 (ASC 958), check here B and §  n e
9 complete lines 27 through 29, and lines 33 and 34, e St
S |27 Unrestricted netassets s s 30,862.] 27 116,599,
-‘-; 28 Temporarily restricted net assets 28
% 29  Permanently restricted net assets . 29
:’i Organizations that do not follow SFAS 117 (ASC 958}, check here P [:]
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, orcument funds 30
5 31 Paid-in or capital surplus, or land, bullding, or equipment fund ,,,,,,,,,,,,,,,,,,,,,,, 3
4 | 32  Retained eamings, endowment, accumulated income, orother funds 32
Z 133 Totalnetassetsorfundbalances . 30,962.1 a3 116,599,
34 _ Total liabflities and net assets/fund balances 31,166.] 34 116,883.
Form 990 (2016}



Form 890 (2016) Kentucky Harvest, Inc m
[ Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a responge or note to any line in this Part XI o e s Ej
1 Total revenue (must equal Part VIH, column (A), 808 2] 1 204,669.
2 Total expenses (must equal Part X, column (A}, € 25) . e 2 115,032,
3  Revenue less expenses. Subtract Ine 2 om0 1 3 g5, 637.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ____________________________ 4 30,862.
§ Net unrealized gains {losses) on investments 5
6 Donated servicesanduse of faClities . ..o 8
T IRVESIMENTBXPENSES | .. it it et eb e e e n s 7
8 Prior period @diUSIMBNS et e 8
9 Other changes in net assets or fund balances (explam inSchedule O g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
COMMA (BY) 10 116,599,
{ Part Xlij Financial Statements and Reporting
Check if Scheduls O contains a response or noteto anylinejnthis Part XIE ... s E:]

Yes | No

1 Accounting method used to prepare the Form 990; Cash I:] Accruat [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. e :
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 23 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 [:] Consolidated basis [:] Both consolidated and separate basis : : ;
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, '
consoclidated basis, or both:
{:j Separats basis [:] Consolidated basis D Both consolidated and separate basis
¢ 1f "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
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. :
8a Asaresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circutar A-1337 3a X

b f "Yes," did the organization undergo the requ:red audit or audits? If the organlzanon did not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . .o 3b
Form 990 2016)

632012 11-11-16



. OME N 1545-0047
SFCH?:;’ Lf}; - Public Charity Status and Public Support
(Form or 990-E2) Complete if the organization is a section 501(c)}{3} organization or a section 20 1 6
4947(a)( 1) nonexempt charitable trust. e -
Departrment of the Treasury B> Attach to Form 880 or Form 9%0-EZ. ; OpEﬂ _10 P‘Ub_hc
Internal Rovonus Servics P> Information about Schedule A {Form 890 or 980-E2) and its instructions Is at www.irs.gov/form990. 0 Inspection
Name of the organization Employer identification number

Kentucky Harvest, Inc
{Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization s not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 m Achurch, convention of churches, or association of churches described in section 170{b){ 1){A}{i).

2 [:] A school described in section 170{b){ 1){Alii). (Attach Schedule E {Form 990 or 980-E2).)

3 [:j A hospital or a cooperative hospital service organization described in section 170{b){1}{A)ii).

4 f:j A medical research organization operated in conjunction with a hospital described in seetion 170{b}{ 1}{A}{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1}{A}iv}). (Complete Part Il.)
Afederal, state, or local government or govemnmental unit described in section 170{b}{1){A){v).
An organization that normally receives a substantial part of its suppaort from a governmental unit or from the general public described in
section 170{b){ 1{A){vi). {Complete Part ii}
A community trust described in section 170{b){1){A){vi). (Complets Part 1}
An agricultural research organization described in section 170{b}{1}{A}{ix} operated in conjunction with a land-grant college
or university or a non-land-grant callege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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). (Complate Part 1li.)
1 B An organization organized and operated exclusively to test for public safety. See section 50¥{a}(4).
12 [::} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
moare publicly supported organizations described in section 509{a){1} or section 509{a){2}. See section 509{a){3}. Check the box in
lines 12a through 12d that describas the type of supporting organization and complete lines 12s, 12f, and 12g.
1 Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b [] Type [l A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,
[ [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E:] Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:[ Check this box if the arganization received a written datermination from the IRS that it is a Type 1, Type I, Type Hi
functionally integrated, or Type 1lf non-functionally integrated supporting organization.

th

o

0 00 80D

10

o

f Enter the number of SUPPOMEd OFGANIZALONS ... ..ooo.c oo oo i |
9 Provide the following information about the supporied organization(s),
(i) Name of supporied (i EIN {ifi} Type of arganization | 1) tls e organlzain isted T {y) Amount of monetary {vi} Amount of other
organization (described on fineg 110 [HLENE I dcunen? support (see instructions) | support (see instructions)
abova (see instructionsp) | Yes No
Yotal :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. sa0z1 03216 Schedule A {Form 930 or 990-EZ) 2016



Schedute A (Form 990 or 990-E7) 2016 Kentucky Harvest, Inc

| Part il | Support Schedule for Organizations Described in Sections 170BY[A}(AY(Iv) and 17

Olb

{Compiete only if you checked the box on fing 5, 7, or 8 of Part | or if the organization failed to qualify under Part ifl. if the organization

fails to qualify under the tests listed below, please complets Part 1Il}

Section A. Public Support

Calendar year {or fiscal year beginning in) B>

1

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

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expaended on its behaif

3 The value of services or facilities

4 Total, Add lines 1 through 3

fumished by a governmental unit to
the organization without charge

§ The portion of total contributions

by each person {other than a
governmental unit or publicly
supporied organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public iupport Subtract fina § from fine 4

{a} 2012

{b} 2013

{c) 2014

{d} 2015

{e} 2016

{f) Total

47,248.

28,486,

45,828.

102,133.

119,291.

342,987,

47,249.

28,486,

45,828.

102,133,

119,291,

342,987,

97,791,

245,196,

Section B. Total Support

Cal
7

endar year {or tiscal year beginning in)
Amounts from line 4

{2} 2012

{b} 2013

(c) 2014

{d} 2015

{e) 2016

{f) Total

47,249,

28,486.

45,828,

102,133.

119,291.

342,987,

8 Gross income from interast,
dividends, payments received on
securities Joans, rents, royaities
and income from similar sources

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

10 Other income. Do nat include gain
or oss from the sale of capital
assets ExplaininPart VL) |

11 Total support. Add lines 7 through 10 | SR -

12 Gross receipts from related activities, etc. {see instructions) o 12 f

13 First five years. If the Form 990 is for the organization's first, second, third, founh or fifth tax yearas a sechon 501(cH3)

organization, check thisbox and Step Here ... ...
Section C. Computatlon of Public Support Percentage

14 Public support percentage for 2016 {line 6, column {f) divided by fine 11, column () . 14 70.35 %
15 Public support percentage from 2015 Schedule A, Part I, fine 14 i5 79.68 o
16a 33 1/3% support test - 2016. If 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 |,
b 33 1/3% support test - 2015, H the organization did not check a box on line 13 or 162, and lire 15 is 33 1/3% or more, check this box
and stop here, The organizaticn qualifies as a publicly supported organization . . .
17a 10% -facts-and-circumstances test - 2016, 1f the organization did not check a box an line 13, 16a, ot 16b, and line 14 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 .
b 10% -facts-and-circumstances test - 2015, |f the organization did not check a box on line 13, 16a, 16b, or 1?a and hne 15is10% or
more, and if the organization mests 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 crganization
18_Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 170, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2016

42, 107, 34. 71. 262,

5, 2'74. 5,274.
348,523,

258,177,

632022 09-21-16



Schedu!e A (Form 990 or 990£7y 2016 Kentucky Harvest, Inc
upport Schedule for Organizations Described in Section 509{a){2
{Complete anly if you checked the box on fine 10 of Part | or if the organization failed {o qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complata Part 1L}
Section A. Public Support
Calendar year (or fiscal year beginning in) b~ {a) 2012 {b) 2013 {c) 2014 [d) 2015 (e} 2016 {f} Total
1 Gifts, grants, contributions, and
rmembership fees received. {Do not
include any “unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from aclivities 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
or expended on its behalf

& The value of services or facilities
turnished by a governmental unit to
the organization without charge

& Total Add lines 1 through& .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on linss 2 and 3 received
from ather than disqualified persons that
excsed the greater of $5,000 or 135 of tha
amount on Hne 13 for tho year

cAddlines7aand7b
8 Public support. (Suntmcttise 7t from e 63

Section B. Total Support

Calendar year (or fiscal year beginning in} b~ {a) 2012 {b) 2013 {c] 2014 {d} 2015 {e} 2016 {f} Total
9 Amounts from line 6

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

b Unrelated business taxable income
{!ess section 511 taxes) from businesses
acquired aftar June 30, 1975

cAddlines10aand10b |
11 Net income from unrelated busxness
activities not included in line 10b,
whather or not the business is
regularly carled on
12 Other income. Do not include gam
or loss from the sale of capital
assets {(Explain in Part VI) ..o
13 Total spport. (Addsines 9, 10c, 11, and 12}

14 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 this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 {line 8, column {f) divided by tine 13, column () . .. 15 %
16 Public support percentage from 2015 Schedule A, Part L ling 15 . .. oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (fine 10c, column {f) divided by line 13, column () . L7 %
18 Investment income percentage from 2015 Schedule A, Part W, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on ilne 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization )

b 33 1/3% support tests - 2015, |f the organization did not check a box on line 14 or line 18a, 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 b D
20 Private foundation, If the organization did not check a box on line 14. 19a. or 19b, check this box and see instructions ... A
632023 09-21-10 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 890 or 990-£2) 2016 Kentucky Harvest, Inc

[Part Wl Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, completa Sections A and C. If you checked 12c¢ of Part 1, complete
Sections A, D, and E. If you checked 124 of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

4a

8a

10a

b

Are all of the organization's supporied organizations fisted by name in the organization’s goveming
documents? f "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section §09(a){1) or (2)? 1f *Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or @).

Did the organization have a supported organization described in section 50H(c}{4), (5}, or (B)? #f "Yes," answer
(b} and (¢} below.

Did the organization confirm that each supported organization qualified under section 501(c)d}, (5), or (8} and
satisfied the public support tests under section 509(a)(2)? If *Yes,” describe in Part V! when and how the
organization made the determination.

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

Was any supported organization not organized in the United States {“foreign supported organization™}? Jf
*Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 Jf “Yes,* explain in Part VI what controls the arganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Pid the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes,*
answer (b) and (c) below (if applicable). Also, provide detaitin Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

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

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

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by cne or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? (f “Yes, " provide detall in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as definad in section 4958} not described in line 77
if "Yes," complele Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or 2)? /f "Yes, " provide detail in Part VI,

Did one or more disqualified persans (as defined in line Sa) hold a controliing interest in any entity in which
the supporting organization had an interest? f *Yes, " provide detail in Part VI.

Did a disqualified person {as defined in line 8a) have an ownership intarest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf *Yes, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type Il supporting arganizations, and all Typs Il nonfunctionally integrated
supporting organizations)? f “Yes, “ answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, to

—elermineg whether the organization had excess business holdings)

£32024 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 Kentucky Harvegt, Inc _ Page 5
| Part IV | supporting Organizations zontinyed)

Yes | No
11 Has the organization accepted a gift or cantribution from any of the following persons? R
a A person wha directly or indirectly contrals, either alone or together with persons described in (b} and (c) S
below, the gaveming body of a supported organization? 11a
b A family member of a person described in (3} above? 11h

c_A 35% contralled entity of a person described in (a) or (b) above? if *Yes" to a. b or . provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes ! No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No," describe in Part Vi how the supported organization{s) effectively operated, supervised, or
cantrolled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers 1o 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. 1 ~

2 Did the organization operate for the benefit of any supported organization other than the supported ey
organization{s) that operated, supervised, or controlled the supporting organization? 7 “Yes, " explainin
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

i ian, 2

e SuRervised, or controlled the supporting organizat
Section C. Type |l Supporting Organizations

Yes | No

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 supponrted organization(s)? Jf “No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

e the supported organ
Section D. All Type 1l Supporting Organizations

Yes | No
1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the ’ :
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or electad by the supported :
organization(s) ar (i) serving on the goveming body of a supported organization? f "N, * explain in Part VI how o
the organization maintained a close and continuous working refationship with the supported crganization(s). v 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? i *Yes," describe in Part VI the role the organization’s

e SURDQItEd Organizations played.in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complate line 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [] The organization supported a governmental entity. Describe in Part Vi how you supported a government enlity (see instructions),
2 Activities Test. Answer (3) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of A
the supported organization(s) to which the organization was responsive? /f “Yes,* then in Part VI identify
those supported organizations and explain -~ how these activities directly furthered their exempt purposes,
Hiow the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or mors
of the organization's supported organization(s) would have been engaged in? jf "Yes," explain in Part VI the
reasons for the arganization's position that its supported organization(s) would have engaged in these ;
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer () and () below. o

a Did the organization have the power ta regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degrae of direction over the policies, programs, and activities of each

of its supported erganizations? jf "Yes,* describe in Part VI the role plaved by the organjzation in this regard. 3t
632025 09-21-18 Schedule A {Form 890 or 830-EZ) 2016

32
3b




Schedule A (Form 990 or 890EZ) 2016 Kentucky Harvest, Inc age 6
(PartV | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 E: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions, All
other Type Il nondunctionally integrated supporting organizations must complete Sections A through E.

. {B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optiona)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and deplstion

Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructians)
7___Other expenses {sea instructions)

8 _Adjusted Net incomea (subtract lines 5. 6, and 7 from line 4} 8

(408 P AR LU BN B

M SN -

[+]

-

{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 ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors {explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add fine 7 1o line 6)

o a0 jo i

]

0
(A

E-S

0 i~ ;)
L0 i~ [ [ S

Section C - Distributable Amount e Current Year

Adjusted net income for prior year (irom 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 fine 2 or line 3

Income tax imposed in prior year

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

emergency temporary reduction {see instructions) 6 R :
L] Check here if the current year is the organization's first as a non-functionally integrated Type i supporting organization (see

instructions).

Oy [ 0 [0 [

O {{n b 62 {0 Je

-

8Schedule A (Form 980 or 950-E2) 2016
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Schedule A (Form 990 or 890-€2) 2018 Kentucky Harvest, Inc

I -

[Part V| Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations (-ontinyed)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

0 i~ D Hn (b H

Distributions to attentive supported organizations ta which the organization is responsive
{provide details in_Part VI). See instructions

Distributable amount for 2016 from Section G, line §

10

Line 8 amount divided by Line 8 amount

{i} ]

Excess Distributions Underdistributions

Section E - Distribution Allocations {see instructions) Pre-2016

{iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- expfain in Part V). See instructions

(A

Excess distributions carryover, if any, to 2018:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to undsrdistributions of prior vears

=10 0 R0 (T e

Applied to 2016 distributable amount

v

Carryover from 2011 not applied (see instructions)

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

Distributions for 20186 fram Section D,
lina 7. 3

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Rerainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 8g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI, See instructions

Excess distributions carryover to 2017, Add lines 3j
and 4¢

Breakdown qf fine 7:

Excess from 2013

Excess from 2014

Excess from 2015

LU N (e |

Excass from 2016

632027 09-21-16
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Schedule A (Form 990 or 990£2) 2016 Kentucky Harvest, Inc m
[Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 175; Part fl, lne 12,

Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.}

632028 09-21-16 Schedule A {Form 930 or 950-E2) 2016



*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors NG 15460087
(oioég‘\fg% 990-E2, P Attach to Form 590, Form 990-EZ, or Form 990-PF.

P Information about Schedule B (Form 9390, 990-E2, or 980-PF) and 20 1 6
Dapastment of tha Treasury AR i )
tnitornal Rovenus Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number

Kentucky Harvest, Inc -______

Organization type (check one).

Filers of: Section;

Form 990 or 930-EZ 501 (c)( 3 } {enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
[:] 527 potitical organization

Form 990-PF [] 501(c)(3) exempt private foundation
[:] 4947 (a)(1) nonexempt charitable trust treated as a private foundation

[_] 501{c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

(] Foran organization filing Form 880, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in saction 501(c)(3} filing Form 950 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1) and 170{b)(1}{A}(vi}, that checked Schedule A (Form 980 or 990-E2), Part 1I, line 13, 16a, or 16b, and that received from

any ane contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on i) Farm 990, Part VIII, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

[:] For an organization described in section 501{e}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complste Parts I, i, and 1.

E:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or $90-E7 that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions tataled more than $1,000. If this box
is checked, enter here the total contributions that were raceived during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box an line H of its Form 990-EZ or on its Form 990-PF, Part |, tine 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9890, 890-EZ, or 890-PF,  Schedule B (Form 830, 990-EZ, or 950-PF) {2016)

823451 10-18-18



Schedule B (Form 590, 990-E2, or 890-PF) (2016}

Page 2

Hame of organization

Kentucky Harvest,

Inc

Employer ldentification number

Partl: Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{2}
No.

{b)

Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

1

$

15,000.

Person
Payroll ]
Noncash [ ]

{Complete Part ii for
noncash contributions.)

{a)
No,

{b)
Name, address, and ZIP + 4

{c}

Total confributions

{d)

Type of contribution

$

10,000.

Person
Payrott [}
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZiP + 4

{c)
Total contributions

(d}
Type of contribution

5,000.

Person
payroll [ ]
Noncash [ ]

{Complete Part i for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$

28,000.

Person
Payroll [ |
Noncash [}

{Complete Part It for
noncash contributions.)

(a)
No.

b

Name, address, and ZIP + 4

(c

Total contributions

{d})
Type of contribution

$

13,000.

Person
Payroli [}
Noncash [ ]

{Complste Part i for
noncash contributions.)

(a)
No,

(b}

Name, address, and 2IP + 4

)
Total contributions

{d}
Type of contribution

8,000,

Person
Payroll | ]
Noncash [ ]

{Complets Part il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

Pags 2

Name of organization

Kentucky Harvest,

ine

Employer identification number

B

Part]l . Contributors (Ses instructions). Use duplicate copies of Part { if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

7

6,000,

Person
Payroll M
Noncash [ ]

{Complete Part il for
noncash contributions )

{a)
No.

{b)
Name, address, and 2IP + 4

{c)

Total eontributions

(d)
Type of contribution

$

10,204.

Person E:]
Payrot [ ]
Noncash

(Complete Part | for
noncash contributions.}

{a)
No,

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person ]
Payroll C:j
Noncash [ 1

{Complete Part [l for
noncash contributions.)

{a)
No.

(b)
Name, address, and 2IP + 4

()

Total contributions

{d)

Type of contribution

Person [:j
Payrolt [ ]
Noncash [ ]

(Complete Part {i for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

{c)

Total confributions

{d)
Type of contribution

Person [__J
Payroll [}
Noncash [ ]

{Complete Part {i for
noncash contributions.)

(a)
No.

{b)
Name, addressg, and ZIP + 4

(e)

Total contributions

{d)
Type of contribution

Person {1
Payroll  [_]
Noncash [ ]

(Complete Part i for
noncash contributions.)

623452 10-18-18
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Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

Page 3

Name of organization

Kentucky Harvest, Inc

Partll.  Noncash Property (See instructions). Use duplicate copies of Part Ii if additional space is needed.

Employer Identification number

a

rflo) ) fe) ()

- . FMV {or estimate) )
from Description of noncash property given (See instructions) Date received
Part

50 shares of Humana Stock
8
10,204. 01/12/17
(a)
{c}

No- . ) . FMV {or estimate) (d .
from Description of noncash property given (See instructions) Date received
Part |

{a)

{e)

No.

° . ) . FMV {or estimate) (d) 5
from Description of noncash property given {See instructions) Date received
Partl

{a)

No. b FMV (or(:}stimate) (d)
from Description of nancash property given See instructi Date received
Part! {See instructions)

(a)

No. (el

° o b . FMV {or estimate) (d) .
from Description of noncash property given (See instructi Date received
Part| e instructions)

(a)

No. (b) fel (@

- . FMV {or estimate)
from i
ot Description of noncash property given {See instructions) Date received

623453 10-18-16
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 890, 20 1 6
Part IV, line 6, 7, 8, 8, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. - Open to Public -
Department of the Treusury P Attach to qurq 990, " nepection
Internat Revenua Servica P Information about Schedule D (Form 980} and its instructions is at_www jirs gov/form990 _insp
Name of the organization Emp! : Ak

Kentucky Harvest, Inc

[ Parti [ Organizations Maintaining Donor Ad\nsed Funds or Other Similar Funds or Accounts®

organization answered "Yes" on Form 880, Part [V, line 6.

L3 N A I S R

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

Total numberatend ofyear
Aggregate value of contributions to {during year)
Aggregate value of grants from {(during year)
Aggregate valueatendofyear o
Did the organization inform all donors and donar adv;sors in writing that the assats held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .
0id the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confersing
impermissible private benefit? .ol e [ dves [ Ino

[j Yes [:] No

[ Part Il | Conservation Easements. Compiete if the organization answered "Yes" on Form 890, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization {check alf that apply).
E:] Preservation of land for public use {e.g., recreation or education) l::] Preservation of a historically important land area
[::] Protection of natural habitat [:] Preservation of a centified historic structure
E:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservahon easemant on the last

day of the tax year. w1 Held st the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) ... ... .

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

listed in the National Register || . . ittt e s, 2d

Number of canservation easements maodified, transferred, released, extnnguxshed or termmated by the organization during the tax
year b

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

Does the organization have a written policy regarding the perfodic monitoring, inspection, handling of

violations, and enforcerment of the conservation easements i ROdST e, D Yes [:} No
Staff and volunteer hours devoted 1o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

B3

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

and SECHON T7OMNANBNN? ..o oo o e e Clves [CIno

In Part Xlll, describe how the organization reports conservatxon 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 easements.

| Part I ; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar agsets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these ifems.

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 simitar assets held for public exhibition, education, or research in furtherance of public service, provide the foflowing amounts
relating to these items:

{) Revenue included on Form 930, Part Vi, line 1
{ii} Assets included in Form 890, Part X | e,
2 If the organization received or held works of art, hxstoncai treasures, or other similar assets for financial gain, provide
the jollowing amounts required to be reported under SFAS 116 {ASC 858) relating to thess items:
a Revenus included an Form 880, Part VIl e 1 [
b Assets included in Form 980, PartX . ..o b S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 890} 2016
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Schedule D (Form 990) 2016 Kentucky Harvest, Inc -f_a_q_e_g

[Part 1l | Organizations Mainitaining Collections of Art, Historical Treasures, or Other Similar Assets continueo)

3 Using the organization's acquisition, accession, and ather records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:j Public exhibition d [:] Loan or exchange programs
b D Scholarly research e E:! Other

c [:] Preservation for future generations
4 Provide a description of the organization’s callections and explain how they further the organization's exempt purpose in Part XHL
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ..o E] Yes D No

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 930, Part IV, line 8, or
reported an amount on Form 880, Part X, line 21.

1a s the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On Farm 880, Part X7 et e et e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning Balance | et et e U [
d Additions during the Year | | ... e s e one kG
e Distributions during the year 1e
£ OENTING DAIBNCE | i et 1t
2a Did the organization include an amount on Farm 830, Part X, line 21, for escrow or custodial account fiability? E:] Yes [:] No

b_lf “Yes," explain the arrangerment in Part Xlil. Check here if the explanation has been providedon Parb XM

[Part V. | Endowment Funds. Camplete if the arganization answered "Yes' on Form 990, Part 1V, fine 10.

{a) Current year {b) Prior year {c) Two years back | {d} Three years back | {e) Four years back

1a Beginning of year balance

Contributions

Net investrment eamings, gains, and losses

Grants or scholarships | | ...

(I~ N« B -

Other expenditures for facilities
andprograms | ...

B

Administrative expenses

g Endofyearbalance | .. .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment B %
b Permanent endowment B %
¢ Temporarily restricted endowment P %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Ase there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} enrelated organizalion® || ... st ettt et | 3ali}
(i) relatad OrQANIZAtIONS .. . i it eas e e et beb sttt bt 3alii)

b lf “Yes" on line 3afii), are the related orgamzatlons listed as reqU|red on Schedule B 3b

4 Describe in Part Xlli the intended uses of the organization’s endowment funds.

[ Part Vi ] Land, Buildings, and Equipment,

Complets if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {2t} Cost or other (b} Cast or other {c) Accumulated {d) Book value
basis (investment} basis {other) depreciation
1a Land ' :
b
¢
d Equipment s
@ Other. ..ol 93,444, 90,155, 3,289.
Total. Add lines 1a throuah 1e. (Column (d) must equal Form 990, Part X, Colimin (B 1€ 100 . eirsssnsn s | = 3,289,

Schedule D {Form 990) 2016

632052 08-29-16




Schedule D (Form 890) 2018 Kentucky Harvest, Inc __a:ggg_

[ Part ViI [ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 880, Part X, line 12
{a) Description of security or calegory tincluding name of secirity) {b} Book value {c) Method of valuation; Cost or end-of-year markat value

{1} Financial derivatives . ... ... ...
{2} Closely-held equity interests
{3} Other

(A)

B)

)

{3

(3]

(=]

Q)

(H)
Total. {Col. (b) must equal Form 990, Part X, col. {B) line 12.) B
[ Part Vlll[ investments - Program Related.

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

(11
(2)
3)
{4)
{5)
{6}
{7)
(8}
(8]
Total. (Col. th) must egual Form 990, Part X, col. (B) line 13.) B~
] Part IX | Other Assets.
Complete if the organization answered "Yes" an Form 930, Part IV, line 11d. See Form 990, Part X, fine 15.
{a) Description {b} Book value

{1)
{2)
{3)
{4)
{5)
(6}
{7}
{8}
{81

Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990 Part X, !me 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

@ Credit Cards 284,

3)

)

{5)

{6)

4]

&)

9)

Total. Column (b) must equal Form 990 Part X, col, (BIfine 25.) c.vcsccee. > 284. » G
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnota to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Gheck here if the text of the footnote has been provided in Part Xiit_[

Schedule D {Form 830} 2016

632053 08-26-18



Schedule D (Form 990) 2016 Kentucky Harvest, Inc —_P_a_g_e_i

{Part XI _| Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12: :
a Netunrealized gains (fosses)on investments 2a

b Donated services and use of facilities . 2b

¢ Recovaries of prior year Qrants | ..., 2c

d Other (Describe in Part XL} 2d

e Addlines 2athrougR @d | | e e e 2e
3 Subtractline 2e fromENE T e e 3
4  Amounts included on Form 880, Part Vill, Ime12 but not on l|ne1

a Investment expenses not included on Form 880, Part Vill, line7b 4a

b Other(Deseribein Part XIN) 4b

¢ Add lines 4a and 4b 4c

Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 930, Part IX, line 25:
Danated services and use of facilities ) 2a

Prior year adjustments

Other (Describe in Part Xlll )]

a

b

© Oherlosses | . e e
d

e

Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vil line 7b 4a

2e

b Other (Describe in Part XIit)

€ AdDlines 4aand 4b oo

5§ _ Total expenses. Add fines 3 and 4c ine 18}
| Part XIlll Supplemental lnformatnon.

Provide the descriptions required for Part i), lines 3, 5, and 9; Part §il, lines 1a and 4; Part V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xt,

lines 2d and 4b; and Parl X}, lines 2d and 4b. Also complate this part to provide any additional information.

632034 08.29-16
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DULEG . i . . . OMB No. 1545-0047
2CHEQQO E £z Supplemental Information Regarding Fundraising or Gaming Activities
(Form or 990-E2) Complete if the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line Ga. s e
Depertment of tho Traasury P> Attach to Form 990 or Form 960-EZ. Open fo Public
Internal Revarus Sevico P _Information about Schedule G (Form 890 or 890-EZ} and its instructions Is at_www irs gov/form390 Inspection -
Name of the organization i Heation number
Kentucky Harvest, Inc
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, Form 890-EZ filers are not
required to complets this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a E:] Mait solicitations e [:j Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c E:] Phone solicitations o] E:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustses, or
key employees listed in Form 980, Part VIi} or entity in connection with professional fundraising servicas? E:} Yes Ej No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Di v} Amount paid ’ :
(i} Name and address of individual N A 018 i) Gross receipts | 1 lor rerameh by) | (vi) Asmount paid
or entity flundraiser} {ii} Activity have cx;s!?d’y from activity fundraiser to {or retained by}
centibuions? listed in col, (i |  Organization
Yes | No
Total i | <
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 890-EZ, Schedule G {Form 990 or 990-EZ) 2016

632081 09-12-18



Schedule G (Form 990 or 990-E7) 2016 Kentucky Harvesgt, Inc

age 2

{Partﬂ[

Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c) Other events {d} Total events
. None {add col. {a) through
Golf Outing col. (e
{event type) {event type} {total number)

@
=
o
2| 1 Grossreceipts 121,808, 121,808.
i

2 Lless:Contributions . .~

3 Gross income {line 1 minusfine2) 121,808, 121,808,

4 Cashprizes | . .. ...

5 Noncashprizes . ...
tn
a
g| 8 Rentffaciltycosts . .
&
il
‘g 7 Food and beverages
5

8 Entertainment .. ...

9 Otherdirectexpenses . 41,775, 41,775.

10 Direct expense summary. Add lines 4 through Sincolumn{d) B 41,775.

11 _Netincome summary. Subtractling 10 fromline3. column(d) ... oo B 80,033,

art aming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or raported more than
$15,000 on Form 880-EZ, line 6a.
. {b) Puli tabs/instant . {d) Total gaming {add

3 {a) Bingo bingo/progressive bingo | (G} Othergaming {1 through col. {c))
2
T

1 Grossravenue ... ...
ol @ Cashprizes
8
]
ol 3 Noncashprizes | . . ...
i
E| 4 Rentfaciitycosts
o

5 Otherdirectexpenses ...

Ej Yes % [_____] Yes % |[_1Yes %

6 Volunteerlabor [INo [_1No [INo

7 Direct expense summary. Add lines 2 through Sincolumn () - 3

8 . Net gaming income summary, Subtractfine 7 fromline L, columnfd) ... P

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of thase states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

{:1 Yes D No

b If "Yes," explain:

D Yes L__,J No

632082 09412416

Schedule G {Form 980 or $90-EZ} 2016



Schedule G (Form 990 or 990.67) 2016 Kentucky Harvest, Inc
11 Does the organization conduct gaming activities wWith nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershcp or other entity formed

to administer charitable QaMINGT | ... ... e bt LJves [_Ino

13 Indicate the percentage of gaming activity conductad in:
a The organization's facility ) . . 13a %
b AR outside faCilty 13b %

14 Enter the name and address of the person who prepares the organization's gammg/spemal events books and records

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revente?

m Yes [::} No

b if “Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party b $
c If "Yes," enter namie and addrass of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided b

[:J Director/officer [::] Employee Ej 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 gQaminG CENSET | e ST ves [Cne
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatlons or spent in the
organization’s own exempt activities duting the tax year P §
i Part WI Supplemental Information. Pravide the explanations requirad by Part |, line 2b, columns (i} and {v); and Part I, lines 9, ©b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 930 or 990-EZ) 2016



- OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 9950-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 980-EZ or to provide any additicnal informatian. “ .
Departmont of the Treasury P Attach to Form $90 or 930-EZ. ‘Open to Public
Intornal Bevenus Servicn P Information about Schedule O {Form 990 or 99C-E7) and Hs instructions is at wwiv.irs.oov/form390. " Inspectiocn

Nams of the organization ; ibaakiag number
Kentucky Harvest, Inc

Form 990, Part I, Line 1, Description of Organization Mission:

delivering it directly to missong, shelters, and agencies.

Form 990, Part VI, Section B, line 11b:

The Form 990 is reviewed by the Executive Committee of the Board of

Kentucky Harvest before it ig filed with the IRS.

Form 990, Part VI, Section B, Line 1l2c:

An annual disclosure statement is filed by every board member to the chair.

Also during the vear if a conflict ariges, that board member/officer is

responsible to notify the chair of any conflicts.

Form 990, Part VI, Section C, Line 19:

The governing documents, conflict of interest policy, and Form 990 is

available for viewing upon request at the Kentucky Harvest office.

Form 890, Part IX, Line 17

Form 990, Part IX, Line 17: Travel expenses of §8,807 were incurred for

gas and maintenance of the food collection and delivery fleet.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ} {2016)
632211 08-25-16



2016 DEPRECIATION AND AMORTIZATION REPORT

Form 954 Page 10 990

Asset o Date . C liine| Unadjusted Bus | Section 179 mma%.m% in Basis For Beginning Cureent Current Year Ending
No. Description Acquired {Methad| Life | T [8o.) CostOr Basis | % Expensa Basis Degreciation | Accumulated | Sec 178 | Deduction | Accumulated
v Excl Depreciation Expense Depraciation
2 |99 Chevy cargo Van 01/13/59) 20009 5.00 | w17 |  18,802. 18,802, | 16,034, 0.l 16,034,
3 nommsn.mu .m§nm.s 08/25/98 .N.a.oum ‘s.00 | mdir| 9,100, 3,100, 9,100, 0. m.So.,
4 &m%. wm.m;mnm H.umm.n. ow\cp\wm 200DH 5.00 mm: ."u..m.Hh“_.. Hmm.w»u..J ,.Hm.w..»ww cJ Hm‘wﬁ..
m u unE nmauunaﬂ. a‘»,_,\wm.\ﬁ ,HMSU 5,00 _,ES.. 21,1310 ; 1,131, 1,131, 0. o »Sy
6 |Microsoft Office 04/16/04| 200DH 5,00 | HY17 a4, a4, 84 LR 84,
7 a001 H?mw, 05/09/08 .“.,ME.um..u..co,.. w7 | 23,000, _.Nu,,,.a%.. 23000, | 0. 23 -0g0,
Truck 02/03/10| 20008 5.00 | B17 | 3,200, 3,200, 3,200, 0.l 3,200
Truck .ow\,_wua.m.coom 5,00 {mdir| 5838, .m.m,u,w{ H.me,m.ﬂ 0. m...‘mu.m,.
Truck 07/06/11f 20008 5.00 | BY17 | 15,198, 15,198, 14,323, 875.} 15,138,
,wﬁwnammn. cm\%\ﬁ _Mguu ‘5,00 | udi7 ..m.&. cars. b as. 377, 52, 429,
* ,.eanm.w. ‘wma mwmw, 10 ummﬁ., 93,444, - w:m.. 92,969, ,m.w_w,wm.. 9217, ‘wo.wmm..

528111 04-81-16

{D} - Asset dispased

* 11C, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 16451709

P> File a separate application for each return,
Departmont of the Treasiry R . . ,
Internal Revonue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868

Electronic filing (e-file). You can electronically file Form BBE8 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gowefife, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extansion of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EINj or

print

I Kentucky Harvest, Inc *__
o by 1 .

d:.;: df,w ?or Number, street, and room or suite no. If a P.O. box, ses instructions. Social security number

fimgyowr | 7705 National Turnpike

return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Louigville, KY 40214

Enter the Retum Code for the retum that this application is for (file a separate application foreachretur) | 0 ] 1 i
Application Return § Application Return
Is For Code Ils For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T {trust other than above) 06§ Form 8870 12
Kevin Beam

® Thebooks are inthecareof B 7705 National Turnpike - Louisville, KY 40214

Telephone No.p» (502) 894-9999 Fax No. b
# I the organization does not have an office or place of business in the United States, check thisbox B e | g [:j

® Ifthis is for a Group Retumn, enter the arganization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box B [ ] .IFitis for part of the group, check this box P[] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until May 15 , 2018 , ta file the exempt organization retum
for the organization named abave. The extension is for the organization's retum {or:

»[__] calendar year or
B [X] tax yearbeginning _JUL 1, 2016 ,andending_ JUN 30, 2017
2  lfthe tax year entered in ling 1 is for less than 12 months, check reason: D tnitial retum D Final retum
I:j Change in accounting period
3a I this application is for Forms 990-BL, 80-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits, See instructions. 3a | $ 0.
b Ifthis application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b|s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Faderal Tax Payment System). Ses instructions. 1 & 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Farm B879-EC for paymient
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

Mail to: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045

623841 01-11-17



Kentucky Harvest
Budget Fiscal Year July 1, 2018 - June 30, 2019

Expense

Auto

Fuel - donated $0.00

Registration $500.00

Service $2,700.00
Total Auto $12,200.00
Bank & Credit Card Fees $350.00
Insurance $4,800.00
Marketing (printed, web site) $700.00
Misc $150.00
Office Supplies/Postage $900.00
Payroll Costs $93,500.00
Services

Accountant (bookkeeping serv) $600.00

Accountant (tax services) $1,800.00
Total Services $2,400.00
Utilities

Internet $1,700.00

Telephone $3,300.00
Total Utilities $5,000.00

Total Expense $111,000.00

*Kentucky Harvest delivers over 2,000,000 pounds of food
annually which is equivalent to nearly $3,500,000 pounds of
in-kind donations.



4:55 PM

07/08/18
Accrual Basis

Kentucky Harvest

July 2017 through June 2018

Profit & Loss Prev Year Comparison

Ordinary Income/Expense
Income
Donations
KY Harvest
Donations - Other

Total Donations

Events Income
Golf

Total Events Income
Interest Income
Total Income

Expense
Auto
Fuel
Fleet card payments

Total Fuel

Registration
Service
Wash

Totat Auto

Bank & Credit Card Fees
Dining/Celebrations
Events Expense

Golf Tournament

Total Events Expense

Insurance
Marketing (printed, web site)

Misc

Office Supplies/Postage

Payroll Costs
Payroll Paid to Staff
Payroll Service Fee
Payroll Taxes

Total Payroli Costs

Property Maintenance & Repairs

Services

Accountant (bookkeeping serv)

Accountant (tax services)

Total Services

Utilities
Internet
Telephone

Total Utilities

Total Expense
Net Ordinary Income

Net Income

Jul "17 - Jun 18 Jul "16 - Jun 17
104,124.19 124,565.90
0.00 0.00
104,124.19 124,565.90
88,340.00 121,808.21
88,340.00 121,808.21
12.02 70.67
192,476.21 246,444.78
75.91 6,816.27
75.91 6,816.27
216.67 251.00
849.22 1,721.52
0.00 18.00
1,141.80 8,806.79
573.24 156.03
22.45 73.02
19,872.66 41,774.56
19,872.66 41,774.56
6,395.00 5,481.81
1,423.12 917.85
348.60 459.45
922.35 772.80
69,174.95 66,198.34
1,237.69 1,177.32
26,731.57 26,932.07
97,144.21 94,307.73
34.82 0.00
300.00 900.00
1,600.00 2,400.00
1,900.00 3,300.00
1,661.83 1,679.33
2,318.04 2,151.54
3,979.87 3,830.87
133,758.12 159,880.91
58,718.09 86,563.87
58,718.09 86,563.87

Page 1



4:55 PM

07/08/18
Accrual Basis

Kentucky Harvest

Profit & Loss Prev Year Comparison

July 2017 through June 2018

$ Change % Change
Ordinary Income/Expense
Income
Donations
KY Harvest -20,441.71 -16.4%
Donations - Other 0.00 0.0%
Total Donations -20,441.71 -16.4%
Events Income
Golf -33,468.21 -27.5%
Total Events income -33,468.21 -27.5%
Interest Income -58.65 -83.0%
Total Income -53,968.57 ~21.9%
Expense
Auto
Fuel
Fieet card payments -6,740.36 -98.9%
Total Fuel -6,740.36 -98.9%
Registration -34.33 -13.7%
Service -872.30 -50.7%
Wash -18.00 -100.0%
Total Auto -7,664.99 -87.0%
Bank & Credit Card Fees 417.21 267.4%
Dining/Celebrations -50.57 -69.3%
Events Expense
Golf Tournament -21,901.90 -52.4%
Total Events Expense -21,901.90 -52.4%
Insurance 913.19 16.7%
Marketing (printed, web site) 505.27 55.1%
Misc -110.85 -24.1%
Office Supplies/Postage 149.55 19.4%
Payroll Costs
Payroll Paid to Staff 2,976.61 4.5%
Payroll Service Fee 60.37 5.1%
Payroll Taxes -200.50 -0.7%
Total Payroll Costs 2,836.48 3.0%
Property Maintenance & Repairs 34.82 100.0%
Services
Accountant (bookkeeping serv) -600.00 -66.7%
Accountant (tax services) -800.00 -33.3%
Total Services -1,400.00 -42.4%
Utilities
Internet -17.50 -1.0%
Telephone 166.50 1.7%
Total Utilities 149.00 3.9%
Total Expense -26,122.79 -16.3%
Net Ordinary Income -27,845.78 -32.2%
Net Income -27,845.78 -32.2%

Page 2




88381178

@ . ' OFFICE OF
SECRETARY OF STATE

FRANKFORT,
KENTUCKY

DREXELL R. DAVIS
Secretary

CERTIFICATE OF INCORPORATION
OF NON-STOCK, NON-PROFIT CORPORATION

!, DREXELL R. DAVIS, Secretary of State of the Commonwealth of Kentucky,
certify that there has been delivered to my office articles of incorporation of

- KENTUCKY. HARVEST - INC . meo
The name and address af the registered agent of this corporanon is

_.&:E‘Oc AN W, MARKHAM —
-BLUEGRASS PARKWAY — -

STREET ADDRESS

SVILLE, KENTUCKY 4028%.— —— ——

CITY STATF

.NOW, THEREFORE, finding that these articles of incerporation conform to law and
that all fees therefore having been paid as prescribed by law, I, DREXELL R. DAVIS,
Secretary of State, issue this Certificate of Incorporation.

issued this __19TH . day of JUNE , 19 .87,
at Frankfort, Kentucky.

@W s

SECREYTARY OF STATE

SECRETARY OF STATE ASSISTANT SECRETARY OF STATE




ORIGINAL

ﬂWUMYWSMnPY FILED

OF ke
nannronr KERTUCy e
f

JUN 19 g
OF 5. *# ?70?87
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ARTICLES ‘OF YNCURPORATTON

We, 'the undersigned incorporators, 1in order tc form a non-

profit corporation pursuant to Chapter 273 of the Kentucky

Revised Statutes, do acknowledge and state as follows:

41 L, ‘3¢
' ('nj,‘)"'
ARTICLE I b

The name of the corporation shall be KENTUCKY HARVEST, INC.

ARTICLE Il

PERIOD OF DURATION

The period of duration of the corporation shall be perpetual

unless sooner dissolved in a manner provided by law,.

ARTICLE IIT

PURPOSES

The purposes for which the corporation is formed are as
follows:

(1) The corporation is formed exclusively for purposes for
which a corporation wmay be formed under Chapter 273 of the
Kentucky Revised Statutes and not for pecuniary profit or
financial gain.

(2) The corporation 1is organized for the purpose of
of channeling food to the hungry and assisting feeding the hungry
in the Commonwealth of Kentucky or any other place in the United

States of America. The corporation will further this purpose by



coordinating the acquisition, delivery and distribution of food
stuffs and related materials to the hungry of this Country. The
corporation may further this purpose by organizing other groups

to assist in satisfying the needs of the hungry of this Country.

ARTICLE VI

The <corporation is not organized for profit nor shall it

have power to issue certificates of stock or declare dividends
and no part of its income, profit or other assets shall inure,
directly or indirectly, to the benefit of any member, director or
officer. In the event of complete or partial liquidation or
dissolution of the corporation, or if for any other reason any

income, profit or or other asset of this corporation is to be

distributed, other than in payment of debts or obligations of

this corporation, then, in that event, any and all assets so
distributed shall be distributed only to an organization selected
by the board of directors and described in Section 501(c)(3) of

the Internal Revenue Code of 1954, as amended from time to time.

ARTICLE V

REGISTERED OFFICE AND AGENT

The address of this corporation éﬁregistered cffice in this
state where the books and records of the corporation are kept,
and the name and address of its registered agent are as follows:

Registered Office: 11214 Bluegrass Parkway
Louisville, Kentucky 40299

Registered Agent: Johan W. Marvkham
(502) 267-1127

N




ARTICLE VI

BIRECTORS
The naumber of directors constituting the initial board of
directors shall be seveanteen (17). A change in the number of
directors may be made by amendment of the By-Laws of the
corporation without the necessity of amending these Articles of

Incorporation,

The names and addresses of the persons who are to serve as

the initial directors are as follows:

(1) John W. Markham
424 Mockingbird Valley Road
Louisville, Kentucky 40207

(2) Stan Curtis
8117 Springlake Drive
Louisville, Kentucky 40222

(3) Gary Bowman
4205 Stivers Court
Louisville, Kentucky 40207

(4) Matthew Chalfont
P.0. Box 1072
New Albany, Indiana 47150

(5) Elise H, Markham
424 Mockingbird Valley Road
Louisville, Kentucky 40207

(6) Sue Speed
942 Edward Avenue
Louisville, Kentucky 40204

(7) Deborah Walker
1416 Willow Avenue
lLouisville, Kentucky 40204

(8) April Gentlle
17611 Popedule Road
Louisville, Kentucky 40223




(9) Greg Vincenti
2153 Lowell Avenue
Louisville, Kentucky 40205

(10) Dr. Eugene Enlow

1301 Tycoon Way

Louisviile, Kentucky 40213
(1i) Gretchen Showalter

802 Highwood Drive

Louisville, Kentucky 40206
(1Z) Theresa Heine

3219 Oriole Drive

Louisville, Kentucky 40213
(i3) Kellie Keesee

1718 Gardner Lane

Lauisville, Kentucky 40205
(14) Karep Whitty

7409 Greenlawn Road

Louisville, Kentucky 40222
(15) Tom Pagels

330 Norbourne Blvd,

llouwisvilie, Kentucky 40207
(16) Martha Redmon

2212 Sherwood Avenue
Louisville, Kentucky 40205

(17) Jeanne Curtis
8117 Springlake Drive
lLouisville, Kentucky 40222
The board of directors shall have the power to fill
vacancies in its own body by the affirmative vote of a majority
of the remaining directors, though less than a.quorum. The board
of directors shall elect from its own members a chairman, a
secretary, and an executive director and may choose other
necessary officers as cccasions way arise,
The board of directors shall enact by-laws, make contracts,

employ assistance, receive and transfer property and trensact all




other lawful business necessary or appropriate for accomplishing

this corporations stated objectives.

A quorum for any meeting shall be & majority of the wentire
bhoard of directors. The action of this board shall be determined
by the majority vote of the directors present.

A meeting of the board of directors may be called by any
director by giving all other directors actual notice ax least
twenty~four (24) hours prior to the meeting, or by mailing
written notice of the meeting to all other directors at least

one-hundred and twenty (120) hours prior to the meeting.

ARTICLE VII

INCORPORATOKS

The names and addresses of each of the incorporators are as

follows:

(1) John W. Markham
424 Mockingbird Valley Road
Louisville, Kentucky 40207

(2) Stan Curtis
8117 Springlake Drive
Louisville, Kentucky 40222

(3) Gary Bowman
4205 Stivers Court
Louisville, Kentucky 40207

ARTICLE VIII

LOANS TO DIRECTORS AND OFFICERS PROHIBITED

This corporation shall not make any loans to any director or
officer of this corporation. Any director of officer who assents
to or participates in the making of any such loan shall be liable

to this corporation for the amount of such loan wuntil the




repayment thereof.

ARTICLE LX

LIABILITY OF DIRECTORS AND OFFICERS

The directors, officers and employees of this corporation
shall not, in such capacity or individually, be liable on the

obligntions of the corperatiaon.

ARTICLE X
MEMBERS
In accordance with Section 273.187 of the Kentucky Revised

Statutes, this corporation shall not have members.

ARTICLE X1

NONDISCRIMINATORY POLICY

This corporation, in all of its affairs, shall not
discriminate in any way on the basis of race, religion, creed,

sex or national origin,

ARTICLE XTI

AMENDMENT OF ARTICLES OF INCORPORATION

These Articles of Incorporation may be amended, from time to
time, in any and as many respects as may be desired by the
corporation, so long as such amended articles contain only such

provisions as arc lawful under applicable Kentucky law and so

long as such smended Articles of lncorporation do not cause this

corporation to lose its exemption from federai income taxes under

Section 502 of the Internal Revenue Code of 1954, as amended.




iN  WITNESS WHEREOL, we have acknowledged, signed and

delivered the Articies of Incorporation in triplicate to the

Secretary ol State of Kcn!urk, ( - . ’; j

DATE: Q"M 17 /C“’g 7 s Ji—m ‘\,,u ‘\h
DATE 17 AT R “-N l\é /"/;ulafw,

N I /i Z %ﬂ{f A /jwmm,
v

S

STATE OF KENTUCKY J
) SS
COUNTY OF JEFFERSON )

“n the s day of ZlLbﬂNﬁL/f . 1987, personally
sppeared betore me, JOUN W, PﬁbKH\ﬁ, STAN CURTIS, and GARY
BOWMAN, incorperators hevein, ‘\and produced to me in said County
and Staie, the within Articles of Incorporation of KENTUCKY
HARVEST. INC., and acknowledged samg¢ to their act and deed for
the uses and purposes therein mentioned.

‘ ()

(,c%w A h T A d e fra s
NOTARY PUBLTIC, STATE-AT-LARGE, XY

My commission expires:

[/
/] n’/r/
{7

PREPARED BY:

T ML

JOHN W. MARKHAM N

11214 Rluegrass Parkway
Louisville, Kentucky 40299
(502) 267-1127
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Id
AUTHORIZATION FOR USE OF NAME B‘M’e&

segngraut Of 4TATE

The non-prolit organization Kentucky Harvest and Hardwood
Fostival, lnc. hereby allows and auvthorizes the use of the
name Kentucky Harvest by the non-profit organization
Kentucky Harvest, Inc., of Louisville, Kentucky.

by Ann Sternal
Treasurer

e tnal

ACKNOWLEDGEMENT

Hereby acknowledged and signed in my presence this authorization
for use of name by Ann Sternal, treasurer, Kentucky Harvest and
Hardwood Festival 1lnc., this sixteenth day of June, 1987.

o~

( 7 A /'/;;ﬂn - / / Au ' f/*‘ : / ¢

- ',,./ . ¢ ) /,/ )} r IE ’l(.’:l‘, //6',; 4'/
’ (':/ dagt M Wi dreas /ﬂ " ’

INW

AP
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" JOHN W. MARKIJIIAM

ATTOANFY AT LAW
11214 Bluegrass Parkway
Louwisville, Kentucky 40299

(502) 267-1127

June 20, 1987

Secrevary of State
Carporate hecords
Frankfort, KY 4060!

RF: Filing of Articles of Incorporation of:

KENTUCKY HARVEST, INC.
Dear Person:
Please find enclosed the triplicare originals of the
Articles of ITncorporation of KENTUCKY HARVEST, JINC., a non-profit
corporation. lIncluded is the authorization of Kentucky Harvest

and Hardwood Festivle, Inc. for the use of the name Kentucky
Harvest.

Ploase file said Articles and return the necessary
copies Lo this office tv be filed in Jefferson County. Also
atiached is a cvheck for $8.00 to cover the filing fee.

If you necd any further information, please contact me,.
Very truly yours,

L RS
At /[ /
JOHN W, MARKHAM
5 Enclosures

JWMiech




Form w-g

(Rev. November 2017)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Kentucky Harvest, Inc.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

D Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

Other (see instructions) »

D S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

501(c)3

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

7705 National Turnpike

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Louisville, Kentucky 40214

7 List account number(s) here (optional)

IEERIl  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid [ social security number ]
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - =
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
or

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Employer identification number

B  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and divideln})f, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

5 L

ign Si ” ‘

vo |3zl i/ 2
L ' Ll

General Instructioné

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

® Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

¢ Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 11-2017)
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KENTUCKY HARVEST, INC.

General Information

Welcome to Fasttrack Organization Search

Organization Number
Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

President
Secretary
Treasurer
Director
Director
Director

0230623
KENTUCKY HARVEST, INC.
N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

6/19/1987

6/19/1987

5/1/2018

7705 NATIONAL TURNPIKE
LOUISVILLE, KY 40214

C. BRENT SMITH
7705 NATIONAL TURNPIKE
LOUISVILLE, KY 40214

C. Brent Smith
Jennifer Harris
KEVIN W BEAM
Steve Hocker
Beth Northup
Todd Flowers

Individuals / Entities listed at time of formation

Director
Director
Director
Director
Director
Incorporator
Incorporator
Incorporator

Images available online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are created.

Annual Report
Annual Report
Annual Report
Annual Report

https://app.sos.ky.gov/ftshow/(S(4bv1nyzarfcft4ecptbnalO))/defauIt.aspx?path=ftsearch&id=0230623&ct=09&cs=99999

JOHN W MARKHAM
STAN CURTIS

GARY BOWMAN
SUE SPEED

JEANNE CURTIS
JOHN W MARKHAM
STAN CURTIS

GARY BOWMAN

5/1/2018 1 page
6/21/2017 1 page
3/9/2016 1 page
6/30/2015 1 page

PDF

[L.—4

1/4
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Annual report

Annual report

Annual report

Annual report

Principal office change
Registered agent address change
Annual report

Annual report

Annual report

Annual report

Reinstatement

Admin Dis. A. report not in

Annual report
Annual report
Annual report
Registered agent address change

Reinstatement

Admin Dis. A. report not in

Amendment - Miscellaneous amendments
Annual report

Registered agent address change

Annual report

Annual report

Microfilmed Images

6/21/2017
2:38:25 PM
3/9/2016
10:43:50 AM

6/30/2015
10:55:17 AM

1/22/2014
12:04:28 PM

1/22/2014
11:56:31 AM

1/22/2014
11:55:05 AM

1/16/2013
3:18:43 PM
2/9/2012
1:29:00 PM
2/9/2011
11:56:31 AM
4/7/2010
11:07:34 AM

2/19/2010
11:31:21 AM

11/3/2009

4/15/2008
11:07:21 AM

9/6/2007
3:31:22 PM

8/4/2006
10:39:24 AM

8/4/2006
10:39:04 AM

8/4/2006
10:27:55 AM

11/1/2005

6/29/2005
12:48:20 PM

3/9/2004

4/7/2003
12:26:46 PM

4/1/2003
7/2/2002

Welcome to Fasttrack Organization Search

6/21/2017
2:38:25 PM

3/9/2016
10:43:50 AM

6/30/2015
10:55:17 AM

1/22/2014
12:04:28 PM

1/22/2014
11:56:31 AM

1/22/2014
11:55:05 AM

1/16/2013
3:18:43 PM

2/9/2012
1:29:00 PM

2/9/2011
11:56:31 AM

4/7/2010
11:07:34 AM

2/19/2010
11/3/2009
4/15/2008

9/6/2007
3:31:22 PM

8/4/2006
8/4/2006

8/4/2006
11/1/2005
6/29/2005
3/9/2004
4/7/2003

4/1/2003
7/2/2002

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate

Documents to the Corporate Records Branch at 502-564-5687.

Annual Report

Annual Report
Statement of Change
Annual Report

https://app.sos.ky.gov/itshow/(S(4bv1 fOyzarfeft4ecptonalQ))/default.aspx?path=ftsearch&id=0230623&ct=09&cs=99999

12/31/2004 2:10:42

PM 1 page
10/7/2003 1 page
4/7/2003 1 page
12/10/2002 1 page

3/4
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BEBEB For Consumers

Complaints

Resource Library

BBB Accredited
Business & Charity
Directory

Programs and
Services

Find a BBB

Charity Review of Kentucky Harvest

Contact U,S

3

For Charities and Donors : s . i

Charity Reports Index  Human Services (i.e. @ssistarice ta indiv

Kentucky Haivest

& familias)

Send to:
Brinter

v Ehraa

BEE Actraniited
- Charly?

Find out more about this charity:

Charity Contact Information Tax Status
BBB Wise Giving Alliance Governance
Comments Fund Raising
Programs Financial

Back To Top
Charity Contact Information
Name: Kentucky Harvest
Address: 7705 National Turnpike
Louisville, KY 40214
Phone: 502-894-9999
Web Address: www.kentuckyharvest.com
Back To Top

Better Business Bureau Comments

Year, State Incorporated: 1987, Kentucky

Affiliates: None

Stated Purpose: Kentucky Harvest's mission is simple. Formed in 1987
with a vision to strengthen a community network of partners to end hunger
in the Louisville and Southern Indiana areas, it is the only nonprofit agency
of its kind in Kentucky. Kentucky Harvest is proud to say it rescues more
than 2 million pounds of donated food annually. It then delivers that food on
a daily basis to the less fortunate in the community free of charge.

Back To Top
Evaluation Conclusions

Kentucky Harvest meets the 20 Standards for Charity

https://www.bbb.org/charity—reviews/louisviIle/human—services/kentucky-harvest—in-iouisviHe—ky—1 5838 1/4
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Charity Review of Kentucky Harvest

Accountability.

Back To Top
Programs

Over the course of a year Kentucky Harvest moves more than 2 million
pounds of food to more than 100 recipient organizations in Louisville and
Southern Indiana. The nonprofit picks up donated food from 220 donors on
a weekly basis. They do this with only one full-time and one part-time
employee. The remainder of the program is run be volunteers and
community service individuals.

For the fiscal year ended June 30, 2015, Kentucky Harvest's program
expenses were:

Program services 106,075
Total Program Expenses: $106,075
Back To Top
Governance

Chief Executive : Marc Curtis, Director of Operations
Compensation*: $65,000

Chair of the Board: Brent Smith
Chair's Profession / Business Affiliation: Broker at Morgan Stanley

Board Size: 11

Paid Staff Size: 2

*Compensation includes annual sala and, if applicable, benefit plans,
expense accounts, and other allowances.

Back To Top
Fund Raising

Method(s) Used:

Direct mail, telephone, grant proposals, internet

Fund raising costs were 11% of related contributions. (Related
contributions, which totaled $45,828, are donations received as a result of
fund raising activities.)

Back To Top
Tax Status

This organization is tax-exempt under section 501(c)(3) of the Internal
Revenue Code. It is eligible to receive contributions deductible as
charitable donations for federal income tax purposes.

Back To Top
Financial

The following information is based on Kentucky Harvest's IRS Form 990
for the fiscal year ended June 30, 2015.

Ending net assets as reported below include $45,370 in unrestricted net

https:/iwww.bbb.org/charity-reviews/louisville/human-services/kentucky-harvest-in-louisville-ky-15838

2/4
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Charity Review of Kentucky Harvest
assets,

Total assets as reported include $6,591 invested in property and
equipment, net.

Financial information in this repart is based on Kentucky Harvest's IRS
Form 990 which shows cash contributions, gifts, and grants in the amount
of $45,828 but does not show the value of donated food. Kentucky
Harvest reports that the agency receives over 2 million pounds of donated
food annually, which at an estimated cost of $1.67 per pound (based on a
June 2016 Feeding America Product Valuation Study, KPMG, audited)
would be valued at more than $3.3 million.

Source of Funds

Contributions, gifts, grants, and similar amounts received 45,828
Investment income 34
Total income $45,862

Uses of Funds as a % of Total Expenses

Programs: 85% Fund Raising: 4% Administrative: 11%

Total income $45,862
Program expenses $106,075
Fund raising expenses 4,888
Administrative expenses 13,200
Total expenses $124,163
Expenses in Excess of Income (78,301)
Beginning net assets 123,671
Ending net assets 45,370
Total liabilities 498
Total assets $45,868
Back To Top

An organization may change its practices at any time without notice. A copy
of this report has been shared with the organization prior to publication. it is

hitps://www.bbb.org/charity-reviews/louisville/human-services/kentucky-harvest-in-louisville-ky-15838

3/4
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Charity Review of Kentucky Harvest

not intended to recommend or deprecate, and is furnished solely to assist
you in exercising your own judgment. If the report is about a charity and
states the charity meets or does not meet the BBB Standards for Charity
Accountability, it reflects the results of an evaluation of information and
materials provided voluntarily by the charity. The name Better Business
Bureau is a registered service mark of the Council of Better Business
Bureaus, Inc.

This report is not to be used for fund raising or promotional purposes.

Click here for local Charity Reports produced by the Louisville Better Business
Bureau

Click here for national Charity Reports produced by BBB Wise Giving Alliance
Click here to search for a Charity Report by name

Privacy Policy  Trademarks  Terms of Use

https://www.bbb.org/charity-reviews/louisville/human-services/kentucky-harvest-in-louisville-ky-15838
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