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SCANNED Jun 1 0 201

*Form 990

Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Soclal Security numbers on this form as it be made c.
Department of the Treasury > Information about Form 990 and Its Instructlons is at ww"w“]ts.govﬂ'op‘nﬁgso.
A For the 2013 calendar year, or tax year beginning , 2013, and ending
B Cneckif appicatie C Nemeofogarzaion Mennen Environmental Foundation
Address change Doing Business As 68-0323681
Narne change Number and street {or P.O box if mall is not delivered 1o strost address) RoomJsuite E Telephone number
Inttiad retum PO Box 2078 (406) 222-2723
Torminatsd City or town, state or province, country, and ZIP or foreign postal code
Amendedrsum  [Livingston MT 59047 G Grossrecoipts $ 2,069,613,
Application perdng | F_ Name and address of princlpal oficer H(a) s this & group rotum for subordinatea? Hv.. ﬁm
Hv)
Peter Mennen PO Box 421 St. Helena CA 94574 R e e ction) L T®* LINe
| Tavexempistats  [X[s0103) | [501(0) ¢ ) Gnsertno) | [49470)0)or | [527
J  Website:> N/A H(c) Group exemption number >
K Form of organtzation. [X[mponum [ITmﬂ l lAswdnlon l lOlher’ lLYenvoHorrnaﬁolL 1995 lMSlnadbqlldomlde: MT
kR Summary

1 Briefly describe the organization’s mission or most significant activities: The specific_and primary purpose of _ _
g the Mennen Environmental Foundation is to engage_in charitable, educatiomal, _____
] and scientific activities as_a supporting organization, which operates programs ___
E for_the purpose of protecting, presering or enhancing the earth’s natural environment.
B! 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (PartVI,line1a) . . . . . . - . v o v v v e v v, 3 )
': 4 Number of independent voting members of the governing body (PantVi,lineib) . . . . . . .. . . ... .. 4 5
:“—‘ 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . « - « v « « v v v v 0 v v s 5 0
.E 6 Total number of volunteers (estimateifnacessary) . . . . . . .« . ot ittt it i e e e e e b 0
E 7a Total unrelated business revenue from Part VIil, column (C),line12 . . . . . . .. ... ... ... .. 7a 0.
b Net unrelated business taxable income from Form990-T,ln@34 . . . . ... ... ... ... ... ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill,line1h) . . ... ................... 990, 930.
g 9 Program service revenue (PartVlll,line2g) . . . . . .« . ¢ vt v it e e .
2 | 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) . . . . . . .. ... ..... 156,963. 332,182,
& | 11 Other revenue (Part VI, column (A), Mwﬂ ........ 0.
12__ Total revenue — add lines 8 through 11 (must-eqeal PertNI/é&alin (A), lipe 12) - . . . . 1,147,893. 332,182.
13 Grants and similar amounts paid (Part|IX, coldmn AT IABSS»3 )= % ........ 285,000. 830,000.
14 Benefits paid to or for members (Part lumn (A),lined) . . ... 1= &4..... ...
- 15 Salaries, other compensation, employ netm ﬂﬂ'an k.@o@m eA), | 5-10) . . .. .
5 16a Professional fundraising fees (Part IX, c?u n(A),nette) . .. I ...
% b Total fundraising expenses (Part IX, cojumn @ ﬁ@EN T 0. ad
17 Other expenses (Part IX, column (A), lifes 1134 toAe) e ... 31,632. 33,046.
18 Total expenses. Add lines 13-17 (must equal Part IX, coflumn (A), line25) ... ... ... 316,632. 863,046.
19 Revenue less expenses. Subtractline 18fromline12 . . . .. ... ... ... ... .. 831,261. -530,864.
of Current Year| End of Year
3[ 20 Totalassets (Part X, iN@16) . . « + « . v v et i i i it e s it e e e e e 4,420,599. 4,192,211.
52| 21 Totalliabilities (Part X, ln@26) . - - . . . . . . ... . 181,145. 483,621.
X! 22 Net assets or fund balances. Subtractline 21 fromlin@20 - . . . . ... ......... 4,239,454. 3,708,590.
FRatRIlis] Signature Block
mefmuudmgym :lmnT n ng o : rmm;nLd o and to the best of my knowledge and bellef, k is true, correct, and
leer3ona o7G//Y
Sign ' Oste
Here p Peter Mennen President

Type or print name and title.
Print/Type preparer’s name Preparer’s signature D Check m" PTIN

ate
Paid Marilyn J. Cass 777%, 673/r% |wnompors _|P00251316

Preparer |Frmsneme ™~ Marilyn J. Cass, CPA

Use Only |Fumssswess ™ 725 College Avenue AmSEIN> 68-0486624

Santa Rosa CA 95404 Phoneno.  (707) 579-3170
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . .. ... 00 e v v oo [x] Yes | |No
BAA For Paperwork Reductlon Act Notlce, see the separate Instructions. TEEA0101 11/08113 Form 990 (2013)




Form 990 (2013] Mennen Environmental Foundation 68-0323681 Page 2

Part ill;sy Statement of Program Service Accomplishments
' Check if Schedule O contains aresponse ornoteto anylineinthisPart lll . . . . . . ... .. ... ... ............. D
1 Bnefly describe the orgamzation’s mission

2 D the orgamzation undertake any significant program services during the year which were not listed on the prior

FOMMO900F 990-EZ7. - « « « « o v e e e e e e e e e e e e e e e [] ves No
If ‘'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descrbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4 a (Code ) (Expenses  $ 830, 000. mncluding grantsof  $ 830,000. ) (Revenue $ 0.)

4 d Other program services {Describe in Schedule O.)
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses » 830,000.
BAA TEEAD102 070213 Form 990 (2013)




Form 990 (2013)' Mennen Environmental Foundation

68-0323681

Page 3

[PartIVsdy Checklist of Required Schedules

1

10

11

Iés t,l;edorlga:nzauon descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘'Yes,’ complete
ChedUIB A. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. . ... ..

Did the orgamization engage in direct or indirect poliical campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . . @ i i i i i e e e e

Section 501(c)(3) organizations. Did the organization encga e in lobbying activities, or have a section 501(h) electon
in effect during the tax year? If ‘Yes,’complete Schedule C, Partll . .". ~ . . . . . .. ... .. ... ...

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partiil . . . . . .

Did the organization maintain any donor advised funds or any simlar funds or accounts for which donors have the right
tg pr<7v:de advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D,
2 1 T

Dud the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘'Yes,’ complete Schedule D, Partli . . . . . . . . . ... .. ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Partlll. . . . . . . . . . . . e e e

Did the organmization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part ItV . . . . . . ... ... e e e e e e e e e

Did the orgamzation, directly or through a related organization, hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . .. ... ... ... ..

If the organization’s answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If ‘Yes,’ complete Schedule

Yes | No

D Part VI . o o e e e e e 1a X
b Did the organization report an amount for investments — other securiies in Part X, line 12 that1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . ... ... ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . ... ... ... ... 11c X
d Dud the or?amzanon report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If ‘Yes,' complete Schedule D, PartIX . . . . . - . .« « c c i v i ittt i ittt e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If ‘Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘'Yes,” complete Schedule D, PartX . . . . . 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If ‘Yes,” complete
Schedule D, Parts X1, and XI. . . .« « « o o i e e e e e e e e e e e 12a X
b Was the orgamization included in consolidated, ndependent audited financial statements for the tax year? If 'Yes,’and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? / ‘Yes,’ complete Schedule E. . . . . . . . .. ... ... 13 X
142 Did the organization mantain an office, employees, or agents outstde of the United States?. . . . . . . . . .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,’ complete Schedule F, Partsland IV . . . . . . . . 0. .. o o oo 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘'Yes,” complete Schedule F, Parts lland IV . . . . . .. .. .. ..o v b 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 llland IV . . . .. . . . ..« oo v it i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If ‘'Yes,’ complete Schedule G, Part | (see instructions) . . . . . « « « v« o v o v oo oo 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes, complete Schedule G, Partil . . . . .. . . ..o ot oo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiues on Part VI, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . ... 19 X
20 a Did the organizaton operate one or more hospital faciliies? /f 'Yes, complete Schedule H - . . . . . . .« v o oo v v v v e 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . ..o ... . 20b
BAA TEEA0103 11/08/13 Form 990 (2013)




Form 990 (2013)° Mennen Environmental Foundation 68-0323681 Page 4

[PartIV"j Checklist of Required Schedules (continued)

21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestc organizations or
government on Part |X, column (A), line 1? If 'Yes," complete Schedule |, Partsfand il . . . . . . .. ... ... .. ....

22 Did the orgamzation report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . . . i i i

23 Did the orgamization answer 'Yes’ to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
gnc,j, f%rr;\eD officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
Lo 1= {7 = e

243 Did the orgarization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,’gotoline25a . . . . . . . . . . i i it ittt e e e

b Did the orgarization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . ... ..
¢ Did the orgarization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . .. L L L L e e e e e e e e
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any tme during the year? . . . . . .. ... ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If ‘Yes, complete Schedule L, Part| . . . . . . . . . . ... . oo

b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and
gia’t, tr(;eltransacllon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,’ complete
chedule L, Part] . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e s

26 Dud the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il .. . .. .. .. . . ... .. e e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,’ complete Schedule L, Partlll . . . . . . . . .« . . . 0 ittt it

28 Was the orgamzation a Pany to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If ‘'Yes,’ complete Schedule L, PartiV . . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,” complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, PartIV. . . . . .« o i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV . . . . . . . . ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes, complete Schedule M . . . . . . . . . L Lo 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,” complete
Schedule N, Partll . « « v v v v v e e e e e e e e et s e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If ‘'Yes,’ complete Schedule R, Part] . . . . . . .« .« .. oo o i it v it 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,” complete Schedule R, Parts I, lll, 1V,
and V, lINe T . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. . ... ..o 35a X
b If 'Yes' to ine 35a, did the orgamization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, Part V, hne 2 . . . . . . . . . . .. ... .. 35b
36 Section 501 c)’(3) organizations, Did the org)amzanon make any transfers to an exempt non-chantable related
organization? If 'Yes,"complete Schedule R, Part V, llne2 . . .. . . . . . ... L. oo 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes," complete Schedule R, Part VI . . . . . . .. . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .0ttt 38 X
BAA Form 990 (2013)

TEEAD104 111113




Form 990 (2013)° Mennen Environmental Foundation 68-03236

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains aresponse or noteto anylineinthisPartV. . . . . . ... .. ... ... .......

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . .. 1b 0
¢ Did the or?anlzatmn comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGS t0 PHIZE@ WINNEIS? . . .« v v v v v ittt i e e et e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 0
b If at least one Is reported on line 2a, did the organmization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Diud the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . ... ... .. 3a X
b If 'Yes’ has it filed a Form 990-T for this year? if ‘No’ to hne 3b, provide an explanation in Schedule O . . . . . . . . . .« . o oo i v v v o 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts I
5a Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear?. . . . . ... .. .. .. “sal | X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . .. c it i 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgarization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . ... ... ... ... 6a X
b if 'Yes,' did the org}amzatnon include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L. e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c) |
a Did the organization receive a gayment In excess of $75 made partly as a contnibution and partly for goods and S NN R
services provided to the payor?. . . . . . . L L L e e e e e e e e e e e e e e e e 7a X
b If "Yes,' did the orgamization notify the donor of the value of the goods or services provided? . . . . . . . . ... .. .... 7b
¢ Did the organlzanon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIMB28B2? & o v v v v it v et e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed durngtheyear . . . . .. ... .. ... .. | 7 dI N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899
asrequIred? . . . . oL L L e e e e e e i e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgarization file a
FOrm 1098-C? . . . . o i i et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the o N }
suﬂromng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany ime dunngthe year? . . . . . . . . . .« ittt it i e e e e 8
9 Sponsoring organizations maintaining donor advised funds o
a Did the orgamization make any taxable distnbutions under section 49662 . . . . . . . . . ... .o oo 9a
b Did the organization make a distnibution to a donor, donor adwisor, or related person? . . . . . . .. ..ol 9b
10 Section 501(c)(7) organizations Enter. -;
a Inihation fees and capital contnibutions included on Part VIll, lme 12. . . . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites . . . . . 10b |
11 Section 501(c)(12) orgamizations. Enter '
a Gross income from members or shareholders. . . . . . . .. .. ... 00000 Ma
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received fromthem.) . . . . . . . . ..o o 11b o I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest recewved or accrued duning the year . . . . . . | 12b| '
13 Section 501(c)(29) qualified nonprofit health insurance issuers I R
a Is the organization licensed to issue qualified health plans in more thanone state? - . . . . . . . . . .. oo v v v v o 13a
Note See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualfied healthplans . . .. . ... ... ... .. 13b
¢ Enter the amountofreservesonhand . . . . . . . . . . ... Lo e e e 13c :
14a Did the organization receive any payments for indoor tanning services duringthe tax year? . . . . . . . .« oo oo o v 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . . . . 14b
BAA TEEA0105 07/0213 Form 990 (2013)




Form 990 (2013) ‘Mennen Environmental Foundation 68-0323681 Page 6

[Part VI_|Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
: a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany linesnthisPart VI. . . . . . . . .. ... .. o0 vie ., Iﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voing members of the governing body at the end of the tax year. . . . . . 1a 5
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive commiittee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . .. L e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . .. .. .. .. 3 X
4 Did the orgaruzation make any significant changes to its governing documents
sincetheprior Form 990 wasfiled?. . . . . . . . . . . oL e e e e 4 X
5 Did the orgarization become aware during the year of a significant diversion of the orgamization’s assets? . . . . . . . . .. 5 X
6 Did the orgamization have members or stockholders? . . . . . . . . . . .. . Lo e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? . . . . . . . . . L e e e e 71a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . .. . . oo oo oo 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by [
the following ~ o
aThe governing body? . . . .« o v o it e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... ... . oo oo 8b] X
9 s there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in ScheduleO . . . . . . . . . ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .. .. o oo o n v i oo 10a X
b If ‘Yes,’ did the organization have wnitten policies and procedures governing the activiies of such chapters, affilates, and branches to ensure their
operattons are consistent with the organization's exempt purpoSes?. . . . .« . . . . i i i e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils goveming body before filng the form? . . . . . . . . .. .. 11a X
b Describe in Schedule O the process, if any, used by the orgarization to review this Form 990
12a Did the organization have a written conflict of interest policy? If ‘No,'gotolne 13. . . . . . .« ..o oo v v e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
PO CONMICES? & & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,” describe in
Schedule OROW IS Was dOME . . . « « « vt v e i e ittt bt ettt e et e e e e e e e 12c X
13 Did the organization have a written whistleblower policy? . . . . . . . . o o oo 13 X
14 Did the orgamzation have a written document retention and destruction policy? . . . .+ .« . v v v v v v e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization’s CEO, Executive Director, or top management official . . . . . . . .. oo v v i v v e i e e 15a X
b Other officers of key employees of the Orgamization . - . .« « . o+« oo it bt e e 15b X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) |
16a Did the organization invest in, contribute assets to, or participate (n a joint venture or similar arrangement with a Z
taxable entity during the YEar? . . . . . . . . . o ot 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its !
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the SN PSRN R
organization's exempt status with respect to such arrangements?. . . . . . . . . . - . - . s e s e e v 0w 0 e s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed » California

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

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

19 Describe in Schedule O whether (and f so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements avadable to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization:
*Denise Boggs PO _Box 2078 Livingston MT _ 59047 (406) 222-2723

BAA TEEA0106 07/02113 Form 990 (2013)




Form 990 (2013) * Mennen Environmental Foundation 68-0323681 Page 7

[Part VII'fCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors D

Check if Schedule O contains a response ornotetoanylinemthisPart VIl . . . . . .. ... ... o v,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or orgamizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List all of the organization’s current key employees, if any. See instructions for definition of ‘'key employee.’

® List the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received regonable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees; and former such persons

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

©
(A) (B) Posn;uon (dc: not check mo{:)g‘ian (D) (E) (F)
N d Titl one box, unless person 15 an b E d
ame and tiie hl:)ﬁ;ageer officer and a directorftrustee) comlsgr?guaobr:e!rom com‘;gﬂos:lalonefrom amutsa::'l"oallgmer
week (Iist —r= =T& T 1 the orgamzation related or%amzatlons compensation
anyhours (R T 21 Q&[5 Z] o (W-2/1099-MISC) (W-2/1089-MISC) from the
forrelated | @ % f=d I Bl e +1 =2 § organization
oganza- | g o &| @ 3128|a and related
tions a3 g g algal™ organizations
below [T ® =) o
dotted Sl = b 3
line) %3 g @ §
g 8
A 1)
(=%
_() Peter Mennen _______ _(10.00]
President X 0 0. 0.
2 carlene Memnen _____ _|10.00]
Secretary/Treasurer X 0 0 0.
-©® Gary Anderson _______| 1.00]
Director X 0 0 0
-@_Lynn Anderson________[ 1.00]
Director X 0 0. 0
_©)_Kevin Mueller _______| 1.00]
Director X 0 0. 0.
e ___]
B V) R
e ]
e B
KL N R
o ]
o ]
03 -]
0y . E—
Form 990 (2013)
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FO(T 990 (_?013) ‘Mennen Environmental Foundation 68-0323681 Page 8
| PartVirisection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

) (8) ©)
P
(A) A;I/erage égo not l;:ht':col(s'rlrll?artle th:: “?ne (D) (€) (F)
ours . un! n n
— g | e S | mpliiiiion | confiitn | anoitdche
=) [1] 1 IoNS
Gstany 2 3 & (& 3.% o | w-2/7099-MISC) (W-2/1099-MISC) O bmthe
for E’ = g 3 S 3 ¢§\> organization
related § g § 3 I and related
organiza §‘ S 2 = orgamzatons
tlons 8 = S §
below | G| & 8
o | Y& g
)
g
0s_ _ _________].__
) _
Qa7
O8______
09 _____
Lo
_(21)
_(22) L
@3 _
_(24)
@S _____
TDSUDOtAl. « - & ot e e e e e e e e e e e e e e e e e e e s > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . ... ... .. >
dTotal (addlines 1band 1€) . - -+« « o v i i it e e e e e > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If ‘'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . .. oL i e e e

4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the grggmzauon and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUChINAIVIUAT . . -« « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the orqganization? If ‘Yes,’ complete Schedule J for suchperson . . . . . . . . .. . ... ... ...

Section B. Independent Contractors
T Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€
Name and business address Descniption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ~ »
BAA TEEA0108 1111113




Form 990 (2013)  Mennen Environmental Foundation

68 -

0323681

|Part VIl } Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

1a Federated campaigns . . . . . 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . .. 1c

d Related organizations 1d

e Govemment grants (contnbutions) . . 1e

f Allother contnbutions, gifts, grants, and
similar amounts not ncluded above . . 1f

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

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE] ‘ANp OTHER SIMILAR AMOUNTS

Business Code

2a

b

[

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (including dividends, nte!
other similar amounts)

4  Income from investment of tax-exempt bond
5 Royalties. . - - - . . ...

rest and

proceeds . . *»

141,987,

141,987.

1,476.

1,476.

(i) Real

(n) Personal

6 a Gross rents

b Less' rental expenses

¢ Rental income or (loss) . -

E

d Netrental incomeor (foss) - . . . . . . ..

1) Secunues
7 a Gross amount from sales of 0

(n) Other

assets other than nventory {1, 926, 150.

b Less cost or other basis
and sales expenses - - - |1,737,431.

¢ Garn or (loss) 188,719.

d Netganor (loss). . . « .« o v« v v b

- 188,719.

188,719.

8a Gross income from fundraising events
(not Including.- . $
of contributions reported on line 1c).

SeePartiV,lne18. . . . . . . ... a

b Less direct expenses
¢ Netincome or (loss) from fundraising events

9a Gross income from gaming activities
SeePartIV,fne19. . . . . .. ... a

b Less direct expenses

¢ Net income or (loss) from ganming activities .

and allowances

b Less cost of goods sold

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

v

332,182

332,182,

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013) ' Mennen Environmental Foundation

68-0323681

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do
6b,

not include amounts reported on hnes
7b, 8b, 9b, and 10b of Part Vi

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(0)
Fundraising
expenses

1

10
Lk

Grants and other assistance to governments
and organizations in the United States See
PartiV,lme21 . . ... ... ........

Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 . .

Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . . ...

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descrbed

in section 4958(c)(3)B). . . . . . . . .. ..

Other salanes and wages. . . . . . . . ...

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). . . . . . . ... Lo

Other employee benefits . . . . . . .. ...
Payrolitaxes . . . . . . . . .. ... ...
Fees for services (non-employees)

dlobbyng. . . . . ... ..o oo
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . ... ..

g Other (If ine 11g amt exceeds 10% of lne 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, hst line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . .. ...

Office expenses . . « . - .« .« oo o .
Informationtechnology - . . . . . . . .. ..
Royalties . . . . . . .« ... oo oo
Occupancy .
Travel . . . . . . o e
Payments of travel or entertainment

exgenses for any federal, state, or local
publicofficials . . . ... ..........
Conferences, conventions, and meetings . . .
Interest. . . . . . ..o oo
Payments to affilates. . . . . . ... ....
Depreciation, depletion, and amortization . . .

INSUTANCE = « « « v v v v v e et v v e e e s

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleOQ) . . . . . . .. ..

a Taxes and_licenses

b

[

d

Total functional expenses. Add knes 1 through 24e. .

Joint costs Complete this line only if
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

830,000.

830,000.

1,550.

1,550.

28,604.

28,604.

629.

629.

2,263

2,263

863,046,

830,000

33,046.

BAA

TEEA0110 11/08/13

Form 980 (2013)




Form 990 (2013) Mennen Environmental Foundation

68-0323681 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response ornote toany ine INthiISPart X . . .« .« v v v vt v v i it et e e e e e e .. D
(A) (B8)
Beginning of year End of year
1 Cash—nonunterest-bearing . . . . . ... ... ... ... .. 23,283.| 1 18,424.
2 Savings and temporary cash investments . . . . . . . . . ... ... ... 471,668.| 2 696,409,
3 Pledges and grantsrecewvable, net. . . . . . . ... ..o 3
4 Accountsrecewvable, net. . . . . . ... L. e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete e e e
Partll of SChedule L - . . . . 0. . o v e e e
6 Loans and other recewables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary employees' o e e e e e o e e e e
beneficiary orgamzations 5Zsee instructions) Complete Part Il of Schegule L ..... 6
2 7 Notesandloansrecewable,net . . . . .. . ... .. ... ... .. 7
E‘ 8 Inventoriesforsaleoruse . . .. ... ... ... ... . ... .. 8
}, 9 Prepaid expenses and deferredcharges . . . . . . . .. ... ... . ... 9
10a Land, buildings, and equipment: cost or other basis . i
Complete Part Vt of ScheduleD . . . . ... ... .. 10a N o o
b Less accumulated depreciation . . . . . . . ... .. 10b 550, 000. | 10¢c
11 Ilnvestments — publicly traded securities . . . . . . ... . Lo 0 oL, 3,375,648, 11 3,477.378.
12 Investments — other securities See PartIV,line11 . . . . ... ... ...... 12
13 Investments — program-related. See Part IV, hne11 . . . . .. . ... ... . ... 13
14 Intangbleassets. . . . . ... ... L L 14
15 Otherassets. See PartIV,lne 11 . . . . . . . . . . . . i i i v i ... 15
16 Total assets_Add lines 1 through 15 (mustequallne34) . ... ... ...... 4,420,599.[ 16 4,192,211.
17 Accounts payable and accruedexpenses. . . . . ... .. ... ... .... 17
18 Grantspayable. . . . . . . . .. ... . e 18
19 Deferredrevenue . . . . . .. .. ... L. L e 181,145.|19 483,621,
v{ 20 Tax-exemptbondhabiliies . . . . . .. ... ... ... ... .. ... .. 20
'A 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . .. 21
Bl 22 Loans and other pafyjables to current and former officers, directors, trustees, B R TEW
L key employees, highest compensated employees, and disqualified persons S SRS S SN SN
X Complete Partliof ScheduleL. . . . .. " .. ... .. ... ......... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. . ... 24
25 Other habilites (including federal income tax, payables to related third parties,
and other habihties not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total habihties Addlines17through25. . . . . . . ... ... ... ....... 181,145.[ 26 483,621.
] Organizations that follow SFAS 117 (ASC 958), check here » Dand complete |+ < ‘ e !
: lines 27 through 29, and lines 33 and 34 B I N I T !
2127 Unrestrictednetassets. . . . ... ... ... 27
E| 28 Temporarilyrestricted netassets . « . - < . . oo i it e e e e 28
(s) 29 Permanentlyrestnctednetassets . . . . . . . oo o0 e s e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » l
F and complete lines 30 through 34 o ~ B _ o
ﬁ 30 Captal stock or trust principal, orcurrentfunds . . . . . . . .. .. ... 30
s | 31 Paud-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... .. .. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . .. 4,239,454.]32 3,708,590.
g 33 Totalnetassetsorfundbalances. . . . . . . . . . ... . . 0o oL 4,239,454 .1 33 3,708,590.
§ 34 Total habilities and net assetsffundbalances . . . . . . .. ... ... ... 0. 4,420,599.| 34 4,192,211.
BAA Form 990 (2013)
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Form 990 (2013) * Mennen Environmental Foundation 68-0323681

Page 12
[Part XI |Reconciliation of Net Assets
. Check if Schedule O contains a response ornotetoanyline mthisPart Xl. . . . . . . . o 0 v it it i i i i in e e I—l
Total revenue (must equal Part VIIl, column (A), ne 12) . . . . . . . . . . .. e e e 332,182,
Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . . . . . .. i it e 863, 046.
Revenue less expenses Subtracthne2fromlne 1. . . . . . . . . . o L Lo e -530,864.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . ... ... ...

4,239,454.

Net unrealized gains (10SSe€S) ONINVESIMENS - - . - .« .« o o o 0 it ittt st e e

Donated services and use of faCIItIeS . . . . . . . . . i L i e e e e e e e e e e e e e e e e

Investment L2 40 1= =

Priorperiod adjustments . . . . . . . L L L e e e e e e e e e e e e e e

O W N OOWU B W N -
Wo|NoO|n|alw ] =

Other changes in net assets or fund balances (explanin Schedule O) . . . . .. ... .. .. .........

—_
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). -« & .t e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

3,708,590,

[Part Xl [Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lnemnthisPart XIl . . . . .. ... ... .. ... ......

1 Accounting method used to prepare the Form 990" DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsohdated basis DBmh consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . ... .. ... ...,

If 'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohidated basis, or both®
Separate basis DConsohdated basis D Both consolidated and separate basis

c If'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant? . . . . . ... ... ... ..

If the organizatton changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

2c

T AR T - i
< EES T T
e 1 L LI R

AuditActand OMB Circular A-13372. .« . . o o i it et i e e e e e e e e e e 3a X
b If ‘'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits . . . . . . . .. .. ... .. .. 3b
BAA Form 990 (2013)
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OMB No 1545-0047

. , Public Charity Status and Public Support
SCHEDULE A

) Complete If the organtzation 1s a section 501(c)(3) organization or a section
(Form 990 or 990-E7) 4947(a)(1) nonexempt charitable trust

2013

* Attach to Form 990 or Form 990-EZ
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions 1S

Open to Public

Intérnal Revenue Service at www.irs gov/form990 Inspection
Name of the orgamzation Employer identification number
Mennen Environmental Foundation 68-0323681

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

The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(1)

2 1 A school described in section 170(b)(1)(A)(11) (Attach Schedule E )

3 [|a hospital or a cooperative hospital service organization described in section 170(b){1)(A)(in)

4 B A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1n). Enter the hospital's

" name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

L 170(b)(1)(A)(1v). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)

7 [ |An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

in section 170(b)(1)(A)(vi) (Complete Part Il.)
A community trust descnibed in section 170(b)(1){(A)(v1) (Complete Part Ii.)

Il

June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4)
X

LA

describes the type of supporting orgamization and complete ines 11e through 11h

An organization that normally receives. (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts
from acuwities 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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3) Check the box that

a Typel b DType I c DType 1l = Functionally integrated d l:l Type il — Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

-

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

If the orgamzation received a watten determination from the IRS that 1s a Type I. Type Il or Type |lI supporting organization,
Check tRISDOX . .+« v e e e e e e e e e e e e e e e e e

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported Organization? . & . . . v v v v vttt e e e e 11g ()
(n)  Afamily member of a persondescribedin()above? . . . . . . ... Lo oo 11g ()
() A 35% controlled entity of a person described in () or (W above? . . . . . . .. ..o 11g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (M EIN (1) Type of orgamzation (w) Is the (v) Did you notify (v1) Is the (vi) Amount of monetary
organization {described on lines 1-9 orgaruzation in the organization in organization in support
above or IRC secuon column (1) isted m | column (1) of your column (1)
(see instructions)) your governing sup organized in the
document? us?
Yes No Yes No | Yes No
(A) Communities for a Better |94-2998086 Type I X X X 0.
(B)  National Parks & Conservation Assoc |[S3-0225165 Type I X X X 0.
(C) Sierra Club Foundation|94-6069890 Type I X X X 0.
(D) Praming & Conservation Leaque Fondat¥84 -2190378 Type I X X X 0.
(E) See Schedule A (Form 995 or Form 990-EZ), Page 1, Part |, Line 11h (cdntinued 0.
| Total . 0.
3 BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2013

|
]
|
‘
| TEEAD401 06/28/13
]
|
|
|




Schedule A (Form 990 or 990-EZ) 2013

Mennen Environmental Foundation

68-0323681

Page 2

{Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to qualify under the tests fisted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contnbutions, and

membership fees receved ()Do not
include any ‘unusual grants

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onsbehalf . .. .......

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

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

6 Public s?pon. Subtract ine 5
fromlned . . ... ......

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginming in) >

7 Amounts fromlned .. . ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
camedon . ... ... ....

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Partivl) ... ... ... ...

11 Total support Add lines 7
through10 . . . . . ... ...

12 Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 20m

(d) 2012

(e) 2013

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by tine 11, column (f))

15 Public support percentage from 2012 Schedule A, Part II, ine 14

....... 14

........................... 15

16a 33-1/3% support test — 2013  If the orgamization did not check the box on line 13, and the line 1415 33-1/3% or more, check this box D
»

and stop here The orgamzation qualifies as a publicly supported orgarization

b 33-1/3% support test — 2012 If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box D
>

and stop here The organization qualfies as a publicly supported orgamzation

17 a 10%-facts-and-circumstances test — 2013 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012 [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

BAA

TEEA0402 06/2813

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 Mennen Environmental Foundation 68-0323681 Page 3
[Part Ifl. .[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on Iine 9 of Part | or if the orgamization failed to qualfy under Part Il If the organization fails
to qualify under the tests hsted below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrushed in any activity that is
related to the orgamization's
tax-exempt purpose . . .
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehaff. ... ........

5 The value of services or
facilites furmished by a
governmental unit to the
organization without charge. . .

6 Total Addlines 1through5 . .

7 a Amounts included on hines 1,
2, and 3 received from
disqualfied persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

c Addlines Taand7b . . . . ..

8 Public support (Subtract line
Jcfromhne6.) . . . . . . . ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Tota!

9 Amounts fromline6 . . .. ..
10a Gross income from interest,
dividends, payments recewved
on securities loans, rents,
royalties and income from
similar sources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

cAddlines10aandt0b . . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1S
reqularlycamedon . . . . . . . .

12 Otherincome Do not include
gain or loss from the sale of

13 Total Support (addins9,10c, 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 thisbox and stop here.™. . . . . . . . . . . i i e e e e e e e e e e e e e s e s e s e s > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column () . . . . . . . . . . ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, ne 15. . . . . . . . .. ... .. oo oo e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ne 13, column () - . . . . . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, ine 17 . . . . . . . . . .. oo oo 18 %
19a 33-1/3% support tests — 2013 If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here The organization qualifies as a publicly supported orgamization . . . . . . . . .. > D
b 33-1/3% support tests — 2012 If the organization did not check a box on line 14 or ine 19a, and line 16 15 more than 33-1/3%, and
Iine 18 is not more than 33-1/3%, check this box and stop here The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Mennen Environmental Foundation 68-0323681 Page 4
|§E§F§§E\Y3l5upplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a

or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404 06/28/13



(£102) (066 WJI0J) | 3INPaYIS €LZLIL0  LOBEV3IL *066 W04 J0J SUONININISU| 3Y) IS ‘110N 10V U0IIONPaY yiomuaded J04 yvg
PR O ® s 8 s & e s & B a2 s a2 e & e & = = a2 = w v v w8 B o®E B s @ » w—nmu —. w:—_ 0:& =_ Uwum_— m:o:mN_:mm;—o ‘—mcﬂo ho .—mnE:c —NﬁOﬂ ;_wucm n
“« e e e e S R R R a|qe) | au 3y ul paysy suoneziuebio Juawuianob pue (£)(2) 10§ UONIBS JO Joquinu [el101 JAWT 2

aTqe3TIeyd puel 3oog| 0007 0SS 0TTSBLO-V6 vLS¥6 VYO BUSTSH "1S

STqeITIeq) 000 01 TOVV96¢c-9¢| 8GL6G IW UOISMO[ (9K 3I99MA
. TTTTTTTTTTLsg X0og oa T~
T ubTeduel poTd oreIing ()

S1qearIeqn “000°0T £EV0SL0T-90 29250 IA Axngsijeys

aTqejtaeyd 0007001 €L2TC90-L8| STT¥P8 LN AQTID ST 31ES

Stqeg3rIeqy 00079571 SLIPFC0-0¢ L¥06S LW UO3sbutati

13410
aJueIsISSe JO oULSISSE YSBI-UoU esieadde ‘Aw4 yooq adumsisse ajgeoydde p waunuanob Jo
wesb jo asoding (y) jo uondussaq (6) uonenjea jo poyloW YSE2-UoU JO Junowy (a) 1wesb yses o unowy (p) uondas Jy (9) NI3 (Q) uoneziuebio jo ssaippe pue awep (2) L

"papaau si a2eds jeuonippe Ji pajedydnp aq ues || Led '000'S$ UeUl d10w paaiadal ey) wiaidinal Aue 1oy L Z aul| ‘Al Ued ‘066 W04
0 S3A, pasamsue uoneziuebio sy i a19)dwo) salels panun ayi ui suoneziuebio pue SIUBWUIAAOD 0] IDULISISSY JAYIO pue Sluels [11ied.

'$3181S panun ayy w spuny juelb jo asn ay) Buuonuow 1oy saiNpaso:d suoneziuebio ay) A Led w aquasaq  Z

OZD mw>@ ................................................ e e e e £3DUEISISSE 10 SIueIb au) pIeme 0) pasn BLBIID UONIB|BS By
pue ‘aouelsisse Jo sjuelb auy soj Aunqibiie sasuesb ay) ‘aouersisse 1o selb ays jo Junowe ayl ajenuEISQNS 0) SPI0JAI UIEUIBW uonezZIUEBIO By) S80g |

9JUR]SISSY pue Sjueio) U0 UOIBWIOJU| [elauan) [#A1ey:
T89¢€2¢0-89 UoTJIepunod TeJjUSWUOITAUF USUUSK

- Jagunu uoitedyiuap! Jakojdw3 uoneziuebio ay) jo swey
066W.I0J/A05 SJi MMM 1B SI SUONDNAISUI S PUB (066 WI04) | INP3YIS INOGER LONBULIOJU| « 921M9G 3NUAATY [EWa)

KAinsgaij ay jo wawyedag
066 WI04 01 Yydeny «
22 10 LZ aulj ‘Al HUed ‘066 W04 01 ,SaA, palsomsue uoneziuebio ay} j1 av|dwo)

S91e1S PalluN 8y} Ul S|BNPIAIPU| PUB ‘SIUBWIUIBAOS (066 W02)
e o ‘suoneziuebiQ 01 82uRISISSY 42410 pue sjuels) I 3INA3IHOS




(€£L02) (066 WJ04) | NP3YIS

E€LTLILO 206EVIIL

vvd

"uoflewJojul jeuonippe Jaylo Aue pue ‘(q) uwnjod ‘|| Ued ‘g aui ‘| Ued ut pannbal uoneLIojU) 3y} APINOL] ‘uoiewou) |eluswalddng _W\,ﬂ_,ﬁ : _

B n_s‘

L

1=}

yses-uou jo uondi a Q)

{Jayi0 ‘jesiesdde ‘A4
’400q) uonenjea jo poudN (d)

JJue)sIsse Yysed-uou
40 unowy (p)

1esb yseos
Jo wnowy (2)

saidina;
Jo Jaqunn (q)

asumsisse 1o wesb jo adky (e)

"2Z 3Ull ‘Al Ued ‘066 W104 01 SAA, pasamsue uoneziuebio sy ji 919jdwo) "S81elS paliun 8y} Ul S|ENPIAIPU| O] 92URISISSY JaLO pue Sluel [EE|ifaied

‘papaau s| aseds jeuoiippe ji paredidnp aq ued || ued

2 abeyq

T89¢EC¢0-89

uoT3epunod [eJUSWUOITAUF USUUSK (£102) (066 Wi104) | 3NPaYIS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 pr 990-E2) Complete to provide information for respanses to specific questions on 201 3
, Form 990 or 990-EZ or to provide any additional information
* Attach to Form 990 or 990-EZ -

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s Op|en to Public
Internal Revenue Service at www.irs.gov/form990. nspection

Name of the organization Employer identification number

Mennen Environmental Foundation 68-0323681

Pt VI, Line 2 __ _President and Secretary/Treasurer are related by marriage ________ __
Pt VI, Line 11b__Copies are provided upon written request _ ___ ___________________
Pt VI, Line 19___Copies ae provided upon written request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




R Mennep Environmental Foundation 68-0323681

schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
and scientific activities as a supporting organization, which operates programs

for the purpose of protecting, preserving or enhancing the earth’s natural environment.

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St rdly
Gary & Lynn Anderson 3396 N Cottonwood Ln Provo uT 84604
Kevin Mueller 573 Elm St Salt Lake City UT 84106

Schedule A (Form 990 or Form 990-EZ), Page 1, Part|, Line 11h
Schedule A (Form 990 or Form 990-EZ), Page 1, Part |, Line 11h (continued)

® ) (i) (v) V) (vi) (vii)

Name of EIN Type of Is the Did you Is the Amount of
Supported organization organi- | notify the | organi- monetary
Organization (described on zation organi- zation Support
lnes1-9 in column | zation in in
above or IRC (i) listed column column
Section) in your (i) of 0]
govern- your organized
ing doc- | support? in
ument? the U.S.?

Yes | No |Yes | No |Yes | No

Rainforest Action Network | 94-3045180 | Type I X X X 0.

Nature Conservancy | 53-0242652 | Type I X X X 0.

Total 0.




