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Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2014
. Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) _ i .
Department of the Treas * Do not enter social security numbers on this form as it may be made pubfic. - > OpentoPublic -.
P Rovenue Servie > Information about Form 990 and its instructions is at www.irs.gov/form990. “Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if applicable C Nameoforganzaon Mennen Environmental Foundation D _Employer identfication number
Address change Dorng business as 68-0323681
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initial return PO _Box 2078 (406) 222-2723
Final retumftermmated City or town, state or province, country, and ZIP or foreign postal code
Amended return Livingston MT 59047 G Grossrecepts 51,076,224,
Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? Hygs HNQ
Peter Mennen PO Box 421 St. Helena CA 94574 |"® peatsuboranatesciudear [ |ves [ Jno
] Tax-exempt status  |X[5010)3) | |501(c) ( )< (nsetno) | [49a7@)(n)or | [s27
J Website: » N/A H(c) Group exemption number P
K Form of organization IXICorporauon —[—[Trusl ] l Association I I Other ™ ﬁ- Year of formaton: 1995 IM State of legal domicile  MT
[Part.1%:]Summary
1 Brefly descnbe the organization’s mission or most significant activiies- The_ spec 3‘_ £ i Lc and_pr: iL“‘EILY_ purpose of _
@ the Mennen Environmental Feoundation is to engage in charitable, educational, _____
e and scientific activities_as a supporting organization, which operates programs _ _
£ for the purpose of protecting, presering or enhancing the earth’'s natural environment.
3| 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part Vi, line1a). . . . . ... ... ........... 3 5
°5, 4 Number of independent voting members of the governing bady (Part Vi, tinetb) . . . . . . . . . oo 0L 4 5
:g § Total number of individuals employed in calendar year 2014 (PartV,lne2a) . . . . . .. . ... ... ... 5 0
2| 6 Total number of volunteers (estmatefnecessary) - - - - . . . . . . . . L L e e e 6 0
E 7a Total unrelated business revenue from Part VIlIl, column (C), ne 12 . . . . . . . . . . . o v i v v v v .. 7a 0.
b Net unrelated business taxable income from Form 999-T, IIne @ = g T r———ue s = ¢ ¢ ¢ ¢t v« « o o s 7b 0.
NECTIvVED I Prior Year Current Year
° 8 Contributions and grants (Part VIll, ine 1h) . . . . . @@L e Of
2| 9 Program service revenue (Part VIIl, ine 2g) dol - T A ok -
% 10 Investment income (Part VI, column (A), lines 3, 4, A d) PYN.A Vv . LUa .. 0 . 332,182. 255,939,
@ | 11 Other revenue (Part VIIi, column (A), tines 5, 6d, 8c,j9c, TIPSR Piod N
12 Total revenue — add lines 8 through 11 (must equal{Rart V(@ﬁqmn (A)¢line ,]‘g) AN 332,182. 255,939,
13 Grants and simiar amounts paid (Part IX, column (A), TN8s T3} o o ~—rre. .. 830, 000. 289,690.
14 Benefits paid to or for members (Part IX, column (A),ine4) . . .. ... .........
° 15 Salanes, other compensation, employee benefits (Part |X, column (A), ines 5-10) . . . . .
2 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .. ... ... ...
% b Total fundraising expenses (Part IX, column (D), line 25) > 0. .
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e). . . . . . . . ... . .. .. 33,046. 37,080.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... ... 863,046. 326,770.
19 Revenue less expenses Subtractline 18fromlne12 . . . . . ... .. ... ... ... -530,864. -70,831.
f § Beginning of Current Year End of Year
‘g.g 20 Totalassets (Part X, N 16) . . . « « v v v v v i i e i i e e e e e e 4,192,211. 4,063,786.
5:: Z1 Totaliidbiiues (Part X, N 26) -« « « « « + « v v v v v e e e et e s e e e e e e e 483,621. 428, 965.
2°E 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . .. ... ... ...... 3,708,590. 3,634,821,

[ Paftill; ;[ Signature Block

Under penalues of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect, and
complete Declaration of preparer (other than officer) is base all informaton of which preparer has any knowledge
———— P ”'

o ; | o~/o-/¢—
Si gn Signatul Date - =
Here p Peter Mennen President

Type or print name and utle
PnntType preparer's name Preparer's signature Date Check BI i PTIN
Paid Marilyn J. Cass Marilyn J. Cass seli-employed P00251316
Preparer |Fimsname ™ Marilyn J. Cass, CPA
Use Only |fumsadwess ~ 3558 Round Barn Blvd, Suite 200, PMB 20005 FemsEIN> 68-0486624
Santa Rosa CA 95403 Phoneno  (707) 579-3170

May the IRS discuss this return with the preparer shown above? (seemnstructions) . . . . . . . .. .. . v oo v v v v v v [ﬁ Yes ]_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEA0101 05/28/14 , Form 990 (2014)
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Form 990 (2014) Mennen Environmental Foundation 68-0323681 Page 2
FRALEIPE Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanyhinemthisPartlll . . . . . . . .. ... .. ... ... D

1 Briefly descnbe the organization’s mission

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOM 90 0F 990-EZ7. « « « « « o v v e e e e e et 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?. . . . . . |:| Yes No

If 'Yes,’ describe these changes on Schedule O.

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

4 a (Code: ) (Expenses $ 289,690. includinggrantsof $ 289,690. )(Revenue $ 0.)

preserve and enhance the natural enviromment. _ ____ _ __ _ _____ _______-________=Z -
4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
4 ¢ (Code: ) (Expenses S including grants of  $ ) (Revenue $ )

4 d Other program services. {Describe in Schedute O)
(Expenses S including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses  » 289,690.
BAA TEEAQ102 05/28/14 Form 990 (2014)




Form 990 (2014) Mennen Environmental Foundation 68-0323681 Page 3
[Part:1V : | Checklist of Required Schedules

Yes | No
1 Is the organizaton described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
N Schedule 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. ... .. 2 X
3 D the organization engage n direct or indirect Bolmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part]. . . . . . . . . .« i i i i i i i it e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part!l . .". . . . . . . . . ... . . i . 4 X
§ Is the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nlght
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘'Yes,’ complete Schedule D, X
- 1 3 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part il . . . . . . . . .. .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . . . . o 0 e e e e e e e e e e e e 8 X
9 Didthe organizz;tlon_report an amount in Part )Z hne 21, for escrow or custodial account liabilty; serve asa chtoz-ii;n )
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 IV . . . . . . .« o i i i i e e e e e e e e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . ... ... ... ... 10 X
11 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 n Part X, ine 10? If ‘'Yes,’ complete Schedule
L T B T 11a X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If ‘'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . ... . . 0 0 .., 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . . . i i v vt v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,"complele Schedule D, Part IX . . . . . . « . o v i i i it i e i e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If ‘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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Dd the or%amzatlon obtan separate, Independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . .« . o o o e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,” and
if the organization answered 'No’ to Iine 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(0)? /f 'Yes,’ complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . . . . . o o 0 i it 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Partslland IV . . . . . . . . . . . .. . ... .o 0o, 15 X
16 Did the organmization 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 llfand IV . . . .. .. . ... . o o oo 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), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see Instructions) . . . . . o v v o v v v i v i v o v o W 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . i i i i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . .« . 0 i i e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H . . . . . . . . . . .. ... ... 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . . .. .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)




Form 990 (2014) Mennen Environmental Foundation 68-0323681 Page 4
j Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic o:};amzatjon or
. domestic government on Part IX, column (A), line 1? If ‘Yes,’ complete Schedule I, Partstandll . . . . . . . ... ... .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule I, Partsfand Ill . . . . . . . . . . . ... .. . e 22 X

23 Dud the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gm'i, forr?er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
chedule J . . . . . 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 23

24 a Did the organization have a tax-exempt bond i1ssue with an outstandln?, 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, ‘gotolne25a. . . . . . . . . . . . i i i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . . i e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . ... ... .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization en%age in an excess benefit
transaction with a disqualified person durning the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . .. .. ... .. 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-EZ7? If 'Yes,’ complete -
Schedule L, Part] . . - . . v v v v o oo e e e e e e e 25b X

26 Did the o'r_ganizatlon report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons?
If'Yes', complete Schedule L, Part Il . . . . . . . . . . . . e e e e e e e e e 26 X

27 Did 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 . . . . . . . . . . ... .. o

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

a A current or former officer, director, trustee, or key employee? If ‘'Yes,’ complete Schedule L, Part IV . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schedile L, PartIV. . . . v v v v v i i i e it et et e e e 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, Part1V - . . . . . . . .. .. .. ... .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If ‘Yes,’ complete ScheduleM . . . . . .. . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If ‘Yes,"complete Schedule M . . . . . . . . . . . L e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part!. . . . . . . 31 X

32 Didthe or%mlzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . .« . 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 32 X

33 Did the organization own 100% of an entity dlsresgarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . . . . .. . 0 vt i i it 33 X

34 Was the organization related to any tax-exempt or taxable entty? If ‘'Yes,’ complete Schedule R, Part I, lil, or IV,
AndPart V, line T. « v v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. .o oo b 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’complete Schedule R, Part V., line2 . . . . . . . .. ... .. ... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line2 . . .. . . . . . . . . ... . o i e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that ts

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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . 0 0 v vt v e e e . 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14




Form 990 (2014) Mennen Environmental Foundation 68-0323681 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany line inthisPartV . . . . . . . . .. . ittt i it st i i I_]
' Yes | No
. 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphicable. . . . . . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng?wmnlngs TOPNZE WINNBIS? . . . .« . L . . o 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 i1s reported on line 2a, did the organization 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 Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . .. ... .... 3a X
b If'Yes" has it fited a Form 990-T for tus year? /f ‘No'to lne 3b, proide an explanationin Schedule O . . . . . . . . . . . o . . o i o ... 3b
4a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . .. . . 4a X
b If 'Yes,’ enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. . . . . . . .. .. ... 5a X
b Did any taxable party notify the organization that it was or Is 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? . . . .7. . . .. ... e e e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charitable contributions? . . . . . . . . . . .. ... 6a X
b If 'Yes,’ did the org,anlzatxon include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . . L e 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 Dud the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. & . . . o . o v i i e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . . . . o e e 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 dunngtheyear . . . . ... ... .. .... I 7 dl
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 qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . L L L e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . . . . o i i e i it e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. ... ... ... ..., .. 8
9 Sponsoring organizations maintaining donor advised funds
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . .. ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. ... .. 9b
10 Section 501(c)(7) organizations Enter:
a Inimation fees and caputal contributions included on Part VIll, tne 12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . .. .. ... oL oL L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due orrecewved fromthem). . . . . . .. ... oL oL Lo Lo L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in heu of Form 10417 . . . . . . . . . 12a
b if'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . l 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a Is the organization licensed to 1ssue qualffied health plans inmore thanonestate? . . . . . . . ... . ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . .. . . ... ... . ... 13b
c Enterthe amountofreservesonhand . . . . . . ... ... .. L oo oL, 13c
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . . . .. ... .... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in ScheduleO. . . . . . . ... .. 14b

BAA TEEA0105 05/28/14 Form 990 (2014)




Form 990 (2014) Mennen Environmental Foundation 68-0323681 Page 6

‘Racf 1z 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 aresponse ornotetoanylineinthisPart V. . . . . . . .. .. .. o v it i i i I}ﬂ

‘Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
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 committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or kKey employee? . . . . . . . . .. .. e e e e e e e e e e e

3 D 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 otherperson? . . . . . . . . .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed?. . . . . . . . . . L L e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Dud the organization have members or stockholders? . . - . . . . . . . . . . L L e e 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 governing body? . . . . . . T T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . L i e e e e 7b X
8 gld fthltle organization contemporaneously document the meetings held or written actions undertaken during the year by f?f,ﬁ §§§f: @}”—i
e following N L B
aThegoverningbody? . . . . . . . o o i e e e e e e e e e e e e e e s 8a] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. ... ... ... .. ... ... 8b} X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . ... . ... ... . ... .. ..., 10a X
b If *Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exemplpurPoses?. + « v« v vt v v v vt et e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . .. .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 P s e §
12 a Did the organization have a written conflict of interest policy? If ' No,'gotoline 13. . . . . . . . . . . .. o v it v v v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONlICES? . . . o . o e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ describe n
Schedule Ohowthiswas done . . . « « v« v i v i i i it i i i i st s it e e e e e e e e e 12c

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . L L o e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . ... o0 a ..

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. ... ... ... ... ....
b Other officers or key employees of the organization. . . . . . . . . . . . . . . 0 i i e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duningthe year? . . . . . . . . . . . . e e e e e e e e e e

b If 'Yes," did the orgarization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 3
organization's exempt status with respecttosuch arrangements?. . . . . . . . . . . v v v i i i e s e e e 16b

Section C. Disclosure
17 Lt the states with which a copy of this Form 990 s required to be filed > California

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) avatlable
for public inspection. Indicate how you made these available Check all that apply.

D Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records. >

Denise Boggs PO Box 2078 Livingston MT 59047 (406) 222-2723
BAA TEEA0106 11/13/14 Form 930 (2014)




Form 990 (2014) Mennen Environmental Foundation 68-0323681 Page 7
(EaGAYIR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
* Check if Schedule O contains a response ornotetoanyhnemnthisPart VIl . . . . . . . .. ... oottt ittt o D
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 organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

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

©
(B) Eosmon (gg not check more (D) (E) 3]

Name and Title Average alr; gg?h ar,ll ,ot#_:‘l:z‘s_saggr:on Reportable  Reportable Estmated =
hours director/trustee) compensation from compensation from amount of other
per = ST=Ts T the organszation related organizations compensation

week X 3 ZIF|& (3 G]a | W-21099-MiSC) (W-2/1099-MISC) from the
h(hsl a?y o 2 =8 < g g— 3 organization
ot;rst gr 3 g gl 3 2 3| & and related
u:';aan?za- 5 i S ?—: 8 g organizations
tions S = S é
below @] g A &
dloned a 2 §
Ine) 8 g
_()_peter Mennen _____________| 10.00
President X 0 0 0
_@ cCarlene Mennen ___________. 10.00
Secretary/Treasurer X 0 0 0
_®_Cary Anderson_____________/| .00
Director X 0 0 0
_@_Lynn Anderson_ __ _ __________ 1.00
Director X 0. 0. 0.
_®)_Kevin Mueller ____________/| .00
Director X 0 0 0
e ]
o
e ]
e
00 _ e ______
0N e ______
0a__ L ______
3 _____.
(14)

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) Mennen Environmental Foundation

68-0323681

Page 8

[l?ar't VII:|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)] ©
P
(A) A'v‘lerage égo notlchegks'rtrll%:‘e mgn u:Jne (D) (E) (F)
. ours X, unless person 1s both an R bl R bie E d
Name and tule wp:'ek officer and a drectorfirustee) co#pggg'lfonjrom clompzmgon from amol.sxlr::noaftgmg
i BT L) womdey | GIENRE | wmee
o BolE|2|g 283 nd relaled
related g. g =] B |8 o organizatons
organza B X 8 5
- tions S| = S g
below 54 g @ &
dotted o 2
line) °| 8 4
g
08 ] -
v o
a e
o _—
a - ] o
@0 _ _ ] o
ey _——
ey _——
e ] ——
ey -
@) ] _——
TBSUDAOtAl. -+« o s e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . ... ... ... >
dTotal(@addlinestband1€) . . . - - .« o o v v i it i e e e e > 0. 0. 0.
2 Total number of Individuals (including but not imited to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . . e e 3 X
4 For any individual listed on hine 1a, is the sum of reportable compensation and other compensation from - )
the organization and related organizations greater than $150,0007 If ‘'Yes’ complete Schedule J for S
suchindividual . . . . . .« o e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual =12 ]
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . . v v v v v v v v v v v v 5 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
) B ©
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

t

BAA

TEEA0108 05/28/14

Form 990 (2014)




Form

990 (2014)

Mennen Environmental Foundation

68-0323681

|Part Vil | Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VIll

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . . .. 1b

¢ Fundraisingevents. . . . . .. ic

d Related organizations . . . . . 1d

e Govermment grants (contnbutions) . . 1e

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

g Noncash contributions included in lines 1a-1f &

h Total. Add lines 1a-1f

Program Service Revenue

Business Code

2a

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts) . . . . . ... ..

4 Income from investment of tax-exempt bond proceeds . .

5 Royaltes. . . . ... ..........

117,660.

117,660.

() Real

(n) Personal

6a Gross rents

b Less: rental expenses

c Rental income or (loss) . .

d Netrentalincomeor(loss) . . . . . . ..

S lhes
7 a Gross amount from sales of () Securive

(n) Other

assets other than inventory 958,564 .

b Less: cost or other basis
and sales expenses . . . 820,285.

¢ Gain or (loss) 138,279.

d Netgamnor(loss)- - . . . ... .....

138,279,

138,279.

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

SeePartiV,line18. . . . ... ... a

b Less. direct expenses

¢ Net income or (loss) from fundraisingevents . . . . . . .

9a Gross income from gaming activities.
See PartIV,lne19. . . . . . . ... a

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: costofgoodssold . . . . . . . b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

]

255,938.

255,938,

BAA

TEEA0109 11/13/14

Form 990 (2014)




Form 990 (2014) Mennen Environmental Foundation 68-0323681 Page 10
Statement of Functional Expenses

s
DE

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

(5,
ixa

. Check if Schedule O contains aresponse ornotetoany limeinthisPart IX. . . . . . . . ... ... ............ T
. (A) B (o D
Do not include amounts reported on lines Total expenses Prograﬁn )servnce Managém)ent and Fund(ra)lsmg

6b, 7b, 8b, 9b, and 10b of Part Vill.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartivV,ine21. . . . .. ... ... .. 289,690. 289,690,

2 Grants and other assistance to domestic
individuals See PartiV,lne22. . . ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, ines 15 and 16 . .

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

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

¢ Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons descrnbed
in section 4958(c)(3)@B)- . . . . . . . . ...

7 Othersalaries andwages. . . - . . . . . ..

g Pension plan accruals and contributions
(include section 401(k) and 403(b) -
employer contributions). . . . . . . ... ..

g Other employee benefits . . . . .. .. ...
10 Payrolltaxes - . . . . . . .. ... ..
11 Fees for services (non-employees)

expenses general expenses expenses

bLegal. . . . . . ... ... oL
cAccounting. . « - « . . oot 1,500. 0. 1.500. 0.
dlobbying. . . .. ... ... L
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... ... 33,239, 0. 33,239, 0.

g Other (If ne 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedute 0). . .

12 Advertising and promotion . . . . . . . . . .
13 Officeexpenses . . . . . . ... ... ... 182. 0. 182. 0.
14 Informationtechnology . . . . . . . .. ...
15 Royaltes. . - . . .. .. ... .. ... ..
16 OCCUPANCY . « « « ¢ « o v v o v v o o u o s
17 Travel . . . . .. . oL

18 Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials . . . .. ...

19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . oo
21 Paymentsto affiliates. . . . . ... .. ...
22 Depreciation, depletion, and amortization. . .
23 Insurance . - . . . e e e e e e e

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

a Taxeg_and _licenses _ _ _ __ _ _ 2,159 0 2,159 0
b
C
d L _______
e Allotherexpenses . . . . . . . .. .. ...
25 Total functional expenses. Add lines 1 through 24e. . 326,770. 289,690. 37,080. 0.

26 Joint costs. Complete this ine only if
the organization reported in column (B)

Joint costs from a comined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720). . . . . . . . . . .

BAA TEEA0110 05/28/14 Form 990 (2014)




Form 990 (2014) Mennen Environmental Foundation

68-0323681

Page 11

{Part X ||Balance Sheet

Check If Schedule O contains aresponse or noteto any lineinthisPart X . . . . . .. . . . ... o o o o n o

(A) )]
Beginning of year End of year
1 Cash - non-nterest-bearing . - . - . . . . . ... ... o oL 18,424.] 1 16,966.
2 Savings and temporary cash investments . . . . . . . .. L0 e 696,409.| 2 120,236.
3 Pledges and grantsrecewvable,net. . . . . . .. ... o L o oL, 3
4 Accountsrecewable,net. . . . . ... ... L0 Lo o o 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of SChedUle D ~ » - . D e Yo, e L. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
81 7 Notesandloansrecewvable,net . . . . .. . ... ... .0 o0 oL 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . . vt it e 8
< | g Prepaidexpenses anddeferredcharges . . . . . . . .. ... 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . . ... .. ... 10a
b Less: accumulated depreciation . . . . . . . . . . .. 10b 10¢
11 Investments — publicly traded secunities . . . . . . . .. ..o 3,477.378.1 1 3,926,584,
12 Investments — other securities See PartiV,hne11 . . . . . ... ... ...... 12
13 Investments — program-related. See Part IV, lne11 . . . . . .. ... ... .... 13
14 Intangbleassets. . . . . . . . . . . L L e e e e e e 14
15 Otherassets.SeePartIV,line11 . .. ... .. .. ... . .o 15
16 Total assets. Add lnes 1 through 15 (mustequallne 34) . . . . ... .. ... .. 4,192,211.]16 4,063,786.
17 Accounts payable and accrued expenses. . . . . . . . . . ..o o 0. 17
18 Grantspayable. . . . . . . .. .. L i e 18
19 Deferredrevenue . . . . . . o o v it it e e e e e e e e e e e e e e e e e 483.621.] 19 428,965 .
20 Tax-exemptbondhabities. . . . . . . .. ... ... ... L 0 oo 20
g 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualfied persons.
5 Complete Partllof Schedule L. . . . . . .. . . oo i it o 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third paries . . . . . . . . . ... 24
25 Other habilies (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total iabilities. Add lines 17through25. . . . . . . .. .. ... ... ...... 483,621.] 26 428,965.
® Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
3 lines 27 through 29, and lines 33 and 34.
S| 27 Unrestricted netassets. . . . . . . . . v v i i it e e e e e e e e e 27
g 28 Temporarilyrestricted NELASSeS . « « « « v v v v v v h e e e 28
w | 29 Permanentlyrestrictednetassets . . . . . . ... ... o oL L 29
E Organizations that do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34.
8l 30 Capntal stock or trust pnncipal, or currentfunds . . . . . . . .. oo 0oL oL 30
81 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . .. 3,708,590.| 32 3,634,821,
E 33 Totalnetassets or und balances. - « « « v v v v v v v e e e 3,708,590.] 33 3. 634,821,
34 Total habitties and net assetsffundbalances . . . . .. . ... ... ... 00, 4,192,211./ 34 4,063,786.
BAA Form 990 (2014)

TEEAO0111  05/28/14




Form 990 (2014) Mennen Environmental Foundation 68-0323681 Page 12
| Reconciliation of Net Assets
Check If Schedule O contains a response ornotetoany inemmthisPart Xi. . . . . . . ... .. . .. . ... I—]

Total revenue (must equal Part VIIL column (A), I 12) + - v - v v @ v v v v e et e it e e e e e 255,939
Total expenses (must equal Part IX, column (A), lne 25) . . . . . . v v v vt v it i e e 326,770
Revenue less expenses. Subtractine 2frombne 1. . . . . . . . . .. ... L o L Lo o -70,831.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)). . . . . . .. ... .. 3,708,590.

Net unrealized gains (losses)oninvestments . . . . . . . . . . .. L. L it e e e .
Donated services anduse of facilities. . . . . . . . . . . ... L L e e e
INVESIMENt EXPENSES . - « - . .« . ot et e e e e e e e e e e e e e e e e e
Priorperiod @adjustments . - . . . . ot ot e e e e e e e e e e e e e e e e
Other changes In net assets or fund balances (explainin Schedule O) . . . . .. ... ... ... .......

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - . v 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 10 3,637,759.

RAGEXIM Financial Statements and Reporting

Check If Schedule O contains aresponseornotetoanylineinthisPart Xl . . . . . . . .. . .00 it i e

O 0O N b WN =
Ole|NO|n[ajlw[N|=

ury
(=]

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.

2 a Were the organmization's financial statements compiled or reviewed by-an independent accountant? . . . . . . ..
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
lj Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . .. .. ... ... ... ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis I:IConsolldated basis DBoth consolidated and separate basts

c If '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? . . . .. . . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . o 0 o i it i e s et e e e e e e e e e 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 orgarization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . .. ... ........ 3b

BAA Form 990 (2014)

TEEAO0112 05/28/14




Public Charity Status and Public Support |_omena 15450007
SCHEDULE A

y Complete If the organization is a section 501(c)(3) organization or a section
(Form 90 or 990-EZ) 4947(a)(1) nonexempt charitable trust 201 4

> Attach to Form 990 or Form 990-EZ. o oo
. . . ©OpeniiolRUbIG
D fthe T * Information about Schedule A (Form 990 or 990-EZ) and its instructions is = -
lnfgfhr;?s::gnuees;fgy at www.irs gov/form990 lhSheclion]
Name of the organization Employer identification number
Mennen Environmental Foundation 68-0323681

RAGYI Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgaruzation is not a private foundation because itis (For hines 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 A schoo! described in section 170(b)(1)(A)(n). (Attach Schedule E.)
3 A hospntal or a cooperative hospital service organization described in section 170(b)(1)(A)(1).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(111). Enter the hospital's
name, cty, 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
170(b)(1)(A)(iv) (Complete Part 1)
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 described
— in section 170(b)(1)(A)(v1). (Complete Part Ii.)
8 | | A community trust described in section 170(b)(1)(A)(vi} (Complete Part )
9 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) (Complete Part Il )
10 n An organization orgarized and operated exclusively to test for public safety. See section 509(a)(4)
11 |X|An organization organized and operated exclusive(ly.for the benefit of, to perform the functions of, or to carry out the purposes of one
— I

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnibes the type of supporting organization and complete hines 11e, 11f, and 11g

a Type !. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower to regularlé appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part 1V, Sections A and B.

b D Type Il. A supporting orgarization supervised or controlled in connection with its supported organization(s), bg' 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.

c D Type Ill 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 EI Type lll non-functlonallz Integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orgamization 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 organization received a written determination from the IRS that is a Type 1, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . ot i ot s e e e e e e e e e e e e e e e e e :'

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

(1) Name of supported () EIN () Type of orgamization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization {(described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section tn your governing
(see instructions)) document?
Yes No
(A) Communities for a Better |94-2998086 Type I X 0.
(B) National Parks & Conservation Assoc |53 -0225165 Type I X 0.
(C) Sierra Club Foundation |94-6069890 Type I X 0.
(D) __ Planning & Conservation Leaque Foundation |94 -2190378 Type I X 0.
(E) See Supported Organization(s) 0.
Total n——‘DD 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2014

TEEA0401 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 Mennen Environmental Foundation 68-0323681

Page 2

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 Iine 5, 7, or 8 of Part | or If the organization failed to qualify under Part Iil. If the
organization fails to qualfy under the tests listed below, please complete Part Il )

.Section A. Public Support

Calendar year (or fiscal year
beginningyln) . y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

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

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

Total Add lines 1through3 . .

The portion of total

contnbutions 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 Publics
from hine

Section B. Total Support

Calendar year (or fiscal year
begil‘lnlngyln) - y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from

similar sources

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

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

11 Total surgort. Add lines 7

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

12

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 2014 (ine 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage from 2013 Schedule A, Part Il, ine 14 15

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . o . 0 it i i i e

b 33-1/3% support test — 2013. if the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2014, if the organization did not check a box on line 13, 16a, or 16b, and ine 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 — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 qualffies as a publicly supported organization . . . . . .. . ...

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

BAA
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il)

.Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) 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
furnished in any activity that 1s
related to the organization'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
itsbehalf . . . .. .......

5 The value of services or
facilities furnished by a
governmental unit to the
orgamzation without charge. -. . - -

6 Total Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified 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 ine 13
fortheyear. . . . . . ... ..

cAddlnes7aand7b . ... ..

8 Public support (Subtract line | 525 S%0Snis
7cfromlne6) . . . . ... .. Lttt 2O

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (N Tota!
9 Amountsfromhne6 ... ...

10a Gross income from interest, dvmdends,
payments recerved on secunties loans,
rents, royaities and income from
similarsources . . . . . . .. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddlines10aand10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the bustness is
regularly camedon . . . . . . . .
12 Otherincome Do not include

gain or loss from the sale of
capital assets (Explain in

PartVI) . . ... ... .. ..

13 Total support (Add lines 9,
10c,11and12) . . . . . . ..

14 First five years If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

v R e 2

i z;’: % 2 5y ',‘l &

= %5}% ez
£ p .%’-‘-
- e g Rl E R

organization, check thisboxandstop here. . . . . . . . . . . . . . . o e e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column(f)) . . . . . .. ... ... . ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15. . . . . . . . . ... .. ... ... ....... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column () . . . . . . . . . .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Partill, ine 17 . . . . . . ... . .. .. ..o 0 o 18 %
19a 33-1/3% support tests — 2014. If the orgamization 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 qualffies as a publicly supported orgamizaton . . . . . . . . . . > D
b 33-1/3% support tests — 2013 If the organization did not check a box on line 14 or hne 19a, and line 16 1s 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 . . . . . . >
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > H

BAA TEEA0403 07/1714 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Mennen Environmental Foundation 68-0323681 Page 4
i sJ Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

'Section A. All Supporting Organizations

1 Are all of the orgamization’s supported organizations listed by name in the organization's governing documents?
If ‘No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If listoric and continuing relatonship, explain . . . . . . . . . . . 0 L L0 s e e

2 Did the organization have any supported orgamzatlon that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described n section 509(a)(1) 0r (2) - -« + v e v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes,’ describe in Part VI when and how the organization
made the delerminalion . . . . . . « .« c b 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

'
l._
——1

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . ... .. ..

N
N

4a Was ang supported organization not orgamized in the United States (‘foreign supported organization)? If 'Yes’ and
if you checked 11a or 11bin Partl, answer (b)and (c)below . . . . . . . . . . . o . o 0 i i i i i e e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the orgamzation had such control and discretion despite beng controlled
or supervised by or in connection with its supported orgamzations . . . . . . . . . . . 0 et e e e e e e e

5 8
1N

|
|
—’

¢ Dud the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and E. II\F numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, () 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) . . .« . . « . .« . o L e i i e e e e e e e e s

|

b Type 1 or Type |l only. Was any added or substituted supported organization part of a class already designated in the
orgamization's organizing doCUMENE? . . . . . . . .« i 0 i i i it e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organizaton'scontrol? . . . . . . . .. ... ..

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f ‘Yes,' provide detailim Part VI . . . . . . . . . . .. .. .00

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f ‘Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . . ... ... .. ...

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,”
complete Part1of Schedule L (Form 990). . . . . . . . o o i i i i i i e e i e e e e e e e

.
-
s
i
Q
=

1 1

9a Was the orgamization controlled directly or indirectly at any time during the tax year by one or more disqualfied persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes, 'providedetail InPart VI . . . . . . . . 0 0 0 i e e e e e e e e e

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detalin Part VI . . . . . . . . . . ... o o0 0.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f *Yes,' provide detailinPart VI . . . . . . . .. .. ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organmzations, and all Type Il non-functionally integrated supporting organizations)? /f ‘Yes,’
answer (ZF 2=

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamization had excess business holdings ) . . . . . - . « < .« . . . Lo L e e

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 Mennen Environmental Foundation 68-0323681 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? N
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organIzation? . . . . - . . . . L L L L i i e e e e e e e e e e 1a X

b A family member of a person describedin (@) above?. . . . . . . ... oL e e e e e e e e 11b X

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or c, provide detalnPart VI . . . . .. .. 11c X

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all tmes during the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or contro?led the organization’s activities
if the orgamization had more than one supported orgamization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appliedto suchpowers durngthe tax year . . . . .« « . o vt i i i i it e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explan in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTUNG OFGAMIZALOM . « « « < « v« « « o v v o v s n et e e e e e e e e e a e ey e e e e e

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) - . . . . .

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents 1n effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
orgamization(s) or (i) serving on the governing body of a supported organization? /f ’No,'e)gn lain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . ..

3 By reason of the relationship described in (2), did the organization's supported organizations have a sigruficant
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? If ‘Yes,” describe in Part VI the role the organization’s supported organizations played
MNSTEQAId . < « v o v o o e v v v e e e i e e e e e e e e e e e e e e e e e e e e e e e w e e e e e

Section E. Type Ill 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 Complete line 2 below.
b |:| The organization Is the parent of each of its supported orgamzations Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (See instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt pu'rPoses of the
supported organization(s) to which the orgarization was responsive? If 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamzation determined that these aclivities constituted
substantially all Of its ACUVINIES . .« « « « « o o i e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
OrgamiZalion's INVOIVEIMENE . . . . . .« o o i e i i e e e e et et e et e e e e e e

L
i
o]

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

-

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported orgamizations? Provide detailsinPart VI. . . . . . . .« . .« o o 0 i i it i e e e s

-
- .

i
4

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the orgamzation inthisregard . . . . . . . . . . ..

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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68-0323681 Page 6

[Part V_ [Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Pant Test as a qualfying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

‘Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-termcapitalgain . . . . . . . .. ... ... .. ... .. ...,

Recoveries of prior-year distrbutions . . . . . .. ... L L L Lo,

Other gross income (see instructions). . . . « . . .« o v v i it e e e e e

AddlinesTthrough 3. . . . . . . . . . . . . i i it it i i e e iine e

Depreciationanddepletion . . . . . . . . . ..o L e e e e e

nisxlwiNn][=

DO [ W[N] =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of income (see INSructions) . . . . . . . . . . . it L e e e .

Other expenses (See iNStructions) . . . « « « + « v i v i i i e e e e e

@~

Adjusted Net Income (subtracthnes 5,6 and 7 fromlined) . . . . ... .. ... ..

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities . . . . . . . ... ... .. . L.

1a

b Average monthlycashbalances . . . . . . .. .. ... ... . ..., .....

1b

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

1c

d Total (addlines 1a, 1b,and 1C). . . . . . . .« v v i v i i e e e e e e e

1d

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

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . ... ... ..

3 Subtractline2fromline1d . . . . . . . . . c i e e e e e e e e e e

winN

E-Y

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

See INStructionS) . . . . . L . L s e e e e e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtractine 4 fromhne3) . ... ... ... ..

Multiply line 5by .035. . . . . . . . . e e e e e e e

Recoveries of prior-yeardistributions . . . . . . . ... .. Lo L0

V|INjO |

Minimum Asset Amount (add line 7tolhne6) . . . . . . . . .. ... ... .. ...

oiv]jojo |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . ... ..

Enter85% ofline 1. . . . . . . . . . . i i i i e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . ... ..

Entergreaterofline2orline3 . . . . . .. ... .. .. ... .. 00 e,

Income tax imposSed INPrIOTYear . . . . . . . . v v i v v v vt e e e ..

| jw N |-

O |nisiw N]|=

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

temporary reduction (see instructions) . . . . . . . ... oo e e e e ..

6

7 Check here If the current year is the organization's first as a non-functionally-integrated Type IHl supporting organization

(see instructions).

BAA

TEEA0406 07/18/14

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

Page 7

{Part V [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . « . . . . . ..o L
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
Inexcessofincomefromactivity - - - . . . . . . . L. Ll e e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . . . .. ..
4 Amounts paid t0 aCqUIre eXempt-US@ @SSEIS - - « « « « « .ttt e e e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . . L L s e e
6 Other distributions (describe nPart V1). See INStructionS . . . . . . v v v v v v v o b i i e e e e e e e e
7 Total annual distributions. Addlines 1through 6 . . . . . . . . . . . . . . ... . .. e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
INPArtVI). SEE INSITUCLIONS. .+ « « + & v o ettt et e sttt s e s st e et e e e e e e e e e e
9 Distributable amount for 2014 from Section C,lne6 . . . . . . . . . . . L L L s e e e e
10 Line8amountdwvidedbylLime9amount . . . . . . . . 0 it i s e e e e e e e e e e e e e
. . . . . 0 ) ()
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distnibutable amount for 2014 from SectionC, line6 . . . .. .. ..
2 Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required — seeinstructions) . . . . . . ... .00l
3 Excess distributions carryover, If any, to 2014,
a
b
c
d
e From2013. .. .. ... .. ... .. R o
f Totaloflines 3athroughe . - . . . ... ... ...........
g Applied to underdistrnbutions of prioryears . . . . . .. ... .. ..
h Applied to 2014 distributableamount . . . . . . ... .. ... ...
1 Carryover from 2009 not applied (see instructions) . . . . . ... ..
§ Remainder. Subtract lines 3g, 3h,and 31 from3f . . . ... ... ..
4 Distributions for 2014 from Section D,
line 7: $
a Applied to underdistributions of prioryears . . . . . .. ... .. ..
b Applied to 2014 distributable amount . . . . . ... o000
¢ Remainder. Subtract ines 4aand4bfrom4 . . . .. .. ... ...
5 Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, See INSUUCUONS) + « « v v v v v v v v v e e e e
6 Remaining underdistributions for 2014. Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2015. Add hnes 3jand4c . . . .
8 Breakdown of line 7:
a
b
c
d Excessfrom2013 . . ... ... ...
e Excessfrom2014 . . ... ... ...
BAA
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Schedule A (Form 990 or 990-E2) 2014 Mennen Environmental Foundation 68-0323681 Page 8

SupBIementaI Information. Provide the explanations required by Part 11, line 10; Part Ii, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

‘Pt IV Sec C Ln 1 Organization is not a Type II supporting organization

Pt IV Sec D Ln 2 Organization is not a Type III supporting organization
Pt IV Sec D Ln 3 Organization is not a Type III supporting organization

BAA Schedule A (Form 990 or 990-EZ) 2014
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(r102) (066 WI04) | BINPBYIS VL6LIB0  LOBEVIIL "066 WLIOZ JOJ SUONINASU] 3L} 89S ‘9INON 19V uUononpay yiomiaded 104 vvd

« B R R DD I 91qe) | auy ayl ui pais| WCO:NN_CNU._O JBUI0 JO Jaquinu [e10} Jou3 €

-« t e See e e RS I NI s e e * . - - - 9Ige | aul sy ul pajsl) suoneziuebio yuswuenob pue (£)(2)L0G UOND3S Jo Jaqunu |B10) OWT

aTqeiTIeyD *000 "SL 90€90%0-98 T0SL8 WN Sd ®IlURS

sueTprens GILeTPTIM (9)

E) CEEYEENR) 000701 LIBYSTIC-C6 B8EZE6 YO STTTAUILB)N

vE1C Xod Od

T T T 19038355104 "eTonbes [g)

STaeITIeu) 000 0T GECS6v0-L8 LOL¥6 Yo AotroNiod

STqe3tIen) 000 0T TOVV96E-0€| BGL6G LW SUOISMOT(9L 359N
TTTTT T T T T TE6 Xog 0d T~
T ubTedwug) pIotd OTBIINE (t)

STqearxIey) 000 0T €V0SL01-90 9250 I AIngsIJeqs

93TIPTTM 103 3snal (7)

STAe3TIRryD 000 709T SLTI¥Y¥20-02 LVY06S LW UO3SbUTATT
Tt T 9.0 X049 0d
T T §§391b00) UOTIBAISSUOD )
%wﬁo
IJUBISISSE IO JJURISISSE YSBI-LoU ‘lesiedde ‘AN4 %00q) asuersisse ajqexdde p wawusAob o
weib jo asoding (y) Jo uonduosag (B6) uonenjea jo polialy (J) YSBe2-uou jo Wwnowy {d) weib yses jo wnowy (p) uonaas Ol (9) NI3 (Q) uoneziuebio jo ssasppe pue swen (2) |

"papaau si aoeds [euonippe Ji paleaydnp aq ued || Ued ‘000'G$ UBY) a10W paai@dal 1ey) juaidioal Aue oy LZ aull ‘Al UBd ‘066 W04
0} S9A, pasamsue uoneziuebio ay y alejdwo) "suBWIUIBAOS D1ISBWO(Q pue suolieziueBiO 2nsawoQ 0} A3URISISSY JAYIO PUe SlueID) TRET

'sejels pauun ay ui spunj juesb jo asn ayy SuliouoL 1oy sainpadosd suoneziuebio syl Al Ued Ul aquasag  Z

OZ_H_ mw>m 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 - -+« ;ooueIsISSE 10 SJuelb oY) PIEME O} PISN BLBID LONIBIES BU)
pue ‘@aueisisse Jo siueib ay) Joj Kuqibie seeiweIb sy ‘souessisse Jo slueib ay) Jo JuNoWE ay) S1BNUERISGNS 0] SPJ0J3J UIRjUIRW Uoneziuebio ay) saog |

3JUBISISSY pue SjueJS Uo uoheusou] |esuss [IREH]

189€Z€0-89 UOTJepunod [BJUouWUOATAUY USUUSK

Jaquuinu uonesynudp! sakojdwz | uoneziuebo ay) jo aweN

Clohoadsul) ‘066ULIOyA0D SII'mmMm 3B S| suononAsul i pue (066 wlio4) | 8INPaYdS INOYe UOIBWLIOJU| « QUAIDS ONUDIADY [BLIAW|
AR 3 WEELD)

Kinseas) ay jo wawuedaq
— ) ‘066 WJI04 01 Yoeny «
22 10 LZ sUl] ‘Al Ued ‘066 W10 0] ,SBA, paJomsue :O_umN_Cmm._O ay wuo_QEOO

SIS Paliuf dYl Ul S[eNPIAIPU| PUE 'SIUSWUIBA0L) (066 w104)

reeme—— ‘suoneziuebip 01 82ULISISSY JSUI0 PUE S1UBID 1 3INGIHOS




(r102) (066 W104) | BINPaYIS

¥L/BZ/IOL  206£VAIL

"uoneuliojul jeuonippe JaLo Aue pue ‘(q) uwnjod ‘jij Ued ‘z aull ' ued ul paanbas uonewlojul 8y} apIACLd ‘uonewloyu) [eyuawsiddns [INEEY

L

{(+ayo ‘esieidde ‘A4

QDUBISISSE YSBI-UOU JO uondudsag () '%00Q) uonenjea jo poIdN (a)

8DUBISISSE YSEd-Uou
jownouwy {(p)

weisb ysed
Jo wnowy (2)

swaidioas
40 soquinN (q)

aouesisse Jo uesb jo adk) (e)

1l Wed "gg aull ‘Al ued ‘066 W04 0} ,S3A, pasamsue uoneziuebio ay ji 9jdwo) "s{enpiaipul onsawoq 031 aduelsIssy Jayi0 pue siuess (S

'papaau si 9aeds [euonippe Ji paiediidnp aq ueds

Z obey

TI89¢£C¢E0-89

UOTJepuUnog [EBlUSWUOITAUX USUUSKW  (pL0z) (066 WI04) | 9INpayds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ __oMsNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information
. » Attach to Form 990 or 990-EZ. o T
Department of the Treasury * Information about Schedule O (Form 990 or 990-E7) and its instructions is %%3(2(‘9% Lgﬁt‘@r@
Employer identification number

. Internal Revenue Service at www.irs gov/form990.
Mennen Environmental Foundation 68-0323681

Name of the organization

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 are provided upon written request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. TEEA4901 08/18114 Schedule O (Form 990 or 990-EZ) 2014




Mennen Environmental Foundation 68-0323681

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization’s mission:

supporting organization, which operates programs for the purpose of

protecting, presering 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 ZIP
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 11g
Supported Organization(s)
0] (i) (i) (iv) V) (vi)
Name of EIN Type of Is the Amount of Amount of
Supported organization organi- monetary other
Organization (described on zation support support
lines1-9 listed
or IRC in your
Section) govern-
ing doc-
ument?
Yes | No
Rainforest Action Network | 94-3045180 | Type I X 0.
Nature Conservancy | 53-0242652 | Type I X 0.

Total




