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

Applicant/Program: TreesLouisville. Inc. / Frankfort Avenue Street Tree and Sidewalk Improvements
Applicant Requested Amount: $17.113.00
Appropriation Request Amount: $17,113.00

Executive Summary of Request

Grant to TreesLouisville to fund tree well expansions along Frankfort Avenue for the ongoing tree planting
efforts by TreesLouisville and the Division of Community Forestry. Funds will also be used for curb repair and
to purchase additional trees for Frankfort Avenue and the Brightsite on Grinstead Drive.

Is this program/project a fundraiser? []Yes [H]No
Is this applicant a faith based organization? []Yes [®] No
Does this application include funding for sub-grantee(s)? []Yes [m] No

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

X w W/\\ $17,113 L'L (Z)20

District # Primary Sponsor Signature Amount Dat

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

organization, its volunteers, its employees or members of its board of directors.

T pw A bikdd wember of Tree§ (ow*yu,//éjlac.

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:
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LOUISVILLE METRO COUNCIL
- NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Appllcant Organization TreesLouisville, Inc.

Program Name and Request Amount Frankfort Avenue Street Tree and Sidewalk Improvements /$17,113

Yes/No/NA
Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding? Iyei]
Is the funding proposed by Council Member(s) less than or equal to the request amount? m ----- """"""
Is the proposed public purpose of the program viable and well-documented? »ﬂ N
Will all of the funding go to programs specific to Louisville/Jefferson County? - o
Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet? - o
Has prior Metro Funds committed/granted been disclosed? ‘ N/A=]
Is the application properly signed and dated by authorized signatory? o v = -
Is proof of Tax Exempt status of 501(c) 3, 4, 6,19, 1120-H included?
If Metro funding is for a separate taxing district is the funding appropriated for a program outside the e

legal responsibility of that taxing district?

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

Is the current Fiscal Year Budget included?

Is the entity’s board member list (with term length/term limits) included?

is recommended funding less than 33% of total agency operating budget?

Does the application budget reflect only the revenue and expenses of the project/program?

Is the cost estimate(s) from proposed vendor (if request is for capital expense) included?

Is the most recent annual audit (if required by organization) included? Nv]
v |

<
~

Is a copy of Signed Lease (if rent costs are requested) included?

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organizatiorx{i‘s
faith-based) included?

Are the Articles of Incorporation of the Agency included? ) |

i

i
|

Is the IRS Form W-9 included?

=<
m 0
BlE

Is the IRS Form 990 included?
Are the evaluation forms (if program participants are given evaluation forms) included?

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do so0)?

4
—
1

1
i

Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant
met the BBB Charity Reyiew Standards?

Z
o

EE

Prepared by: \/Mﬂ/m}% | D dfy)]gz
v 0 |
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

’ Print Form

Legal Name of Applicant Organization:
(as stted on: http ,//www 508. ky gov/busmess/records TFBGSLOU |swlle {ﬂC

Mam Oﬁ'ce Street & Mamng Address P O Box 5816 Loutsvﬂle KY 40255 -

Website: treeslouisville. org

Organization s Representatwe who attended NDF Trammg C1nd1 Sulhvan
o GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

Program Fadility Location(s): | Frankfort Avenus Corfldor ””””

Council Dustm:t(s) ’ D:stnct 9 ‘

PRDGRAM/ PROJECT NAME Frankfor‘[ Avenue Street Tree and Sidewalk lmprovemems S
Total Request ) JS 17, 113 00 ’ Total Metro Award (thls program) in previous year: ($) $ 0.00

Purpose of Request {check all that apply)
[] Operating Funds (generally cannot exceed 33% of agency's total operating budget)
[£] Programming/services/events for direct benefit to community or qualified individuals
E] Cap»tal Pro;ect of the orgamzatlon (equnpmem furmshmg, bmldmg, etc)

The Followmg are Requ:red A

. v 1RS Exempt Status Determmatlon Letter I:] Signed lease if rent costs ére béiﬁg requested

[7] Current year projected budget IRS Form W9

Current financial statement [T evaluation forms if used in the proposed program

Most recent {RS Form 990 or 1120-H D Annual audit {if required by organization)

Articles of Incorporation (current & sigred) D Faith Based Organization Certification Form, if applicable

Cost estimates from proposed vendor if request is for
capital expense

I
|
|

i

For the current flscal year endmg June 30 hst all fund5 appropriated and/or recewed from Loussv:lle Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation {Neighborhood Development Funds). Attach additional
sheet if necessary.

Source‘ : g Amount
Source: | ; . Amount: ($)
Source: T Amount (S) l

Has the applicant contacted f&he BBB Chanty Revnew for partmpatiom . Yes f'_'] No
| Has the applicant met the BBB Charity Review Standards? []ves No

Page 1

Effective May 2016 Applicant’s Initials ChS

| Applicant Contact:  Cindi Sullivan Title: | Executive Director

| Phone: §(502) 648-6707 Email: ' cmdx@treeslowswne org
Financial Contact:  CindiSullivan | Title; Executive Director
Phone (562) 648- 6707 | Fmad éihdt@tre%lounswlle org -




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

Treeslouisville was organized in March 2015 at the recommendation of the leadership of the Louisville
Metro Tree Advisory Commission, TreeslLouisville is a non-profit 501¢3 modeled after other
organizations in cities around the country with similar missions. We are dedicated to raising the public
awareness of the value of the community forest and Louisville's tree canopy deficit. Our goals are:

to catalyze broad civic engagement through education and public awareness that promotes
preservation and expansion of the Louisville and regicnal tree canopy as a necessary and invaluable
asset, and

to optimize the public and private financial stewardship plan to increase the community free

canopy.

VISION
Treeslouisville is recognized as the community leader in ach:evmg a more livable and healthy

community for Louisville' s current and future generations through a robust urban free canopy.

MISSION
TreeslLouisville is a catalyst for conserving and increasing the community tree canopy to achleve and

maintain at least 45% overall canopy coverage.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Henry Heuser, Jr, 12/31/2024
Katy Schneider 12/31/2023
Allen Steibock 12/31/2022
Charles Marsh 12/20/2023
Jim Allen 12/31/2022
Dan Barbercheck 12/31/2023
Jackie Cobb 12/31/2023
Charles Denny 12/31/2022
Dawne Gee 12/31/2024
Bill Hollander 12/31/2023
Franklin Jelsma 12/31/2022
J.K. McKnight 12/31/2022
Dale Woods 12/31/2022
Boyce Martin 12/31/2022
Mike Mountjoy 12/31/2022
Wes Sydnor 12/31/2022

Describe the Board term limit policy:
Treelouisville does not have a written term limits policy.

Three Highest Paid Staff Names Annual Salary
Cindi Sullivan $ 94,800.00
Charlotte Jones $ 43,450.00
Morgan Grubbs $ 36,300.00

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

i it i
A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client popuiation the program will address (attach related flyers, planning minutes,

designs, event permits, proposals for services/goods, etc.):

The Frankfort Avenue Corridor Improvments have been engoing. This particular grant will fund tree weil
expansions, curb repairs and tree purchases for selected sites.

B Describe ;;’:ecifically how the fundibg will bé spent induding identification of funding& vt'o sub grantee(s):

The funds will be used to pay concrete contractors to expand tree wells, repair curbs and to purchase and
install trees for selected sites.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION
| C: If this request is a fundraiser, please detail how the proceeds will be spent:
N/A :

D: For Expenditure Reimbursement Onl;: Thegrantaward périod begins with the Metro Cbuﬁc;l‘éﬁprovai date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

m The funding request is a reimbursement of the following expenditures that will probably be incurred after the

application date, but prior to the execution of the grant agreement: |

v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this

application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the

grant agreement,

[[] Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures {attach

invoices or proof of payment):
¥ Attach a copy of invoices and/or receipts to pravide proof of purchase of activities associated with the work plan

identified in this application.
¥ Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the wark

plan identified in this application.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served (measurable outcomes). Include the program’s
| process for collecting data and the indicators that will be tracked to measure the benefits to those being served:
' The environmental, ecomomic, social and human helath benefits of tree canopy improvements in urban

areas are well documented. We utilize a software suite developed by the United States Forest Service
and The Davey Resource Group (iTree) to measure the ecosystem services that our canopy improvement

‘projects provide.

i Fr Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this

program/project specifically.
TreeslLouisville collaborates and partners with many Metro Government agencies and non government

organizations. This project specfically has involved Metro Public Works with sidewalk inspections and
repairs, Matro Parks Division of Community Forestry for inventory, tree species selections and

procurement.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

A Personel Costs lncludmg Beneﬁts o $ 0.00

B: Rent/Utilities $0.00

C: Office Supplies $0.00

D: Telephone $0.00

E: In-town Travel $0.00

F: Client Assistance (See Detailed List on Page B) 50.00

G: Professional Service Contracts $ 16,000.00 $ 16,000.00

H: Program Materials $0.00

: Community Events & Festivals {See Detailed List on Page 8) $0.00

1: Machinery & Equipment $ 0.00

K: Capital Project $0.00

L: Other Expenses (See Detailed List on Page 8) $1,113.00 $1,113.00
*TOTAL PROGRAM/PROJECT FUNDS | $17,113.00 $ 0.00 $17,113.00

o Prowam Budee 100.00% 0.00% 100%

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

Other State, Federal or Local Government

United Way

Frivate Contributions (do not include individual donor names)

Fees Collected from Program Participants

Other {please specify)

totzl Bevenue for Columps § Frpenses ¥% $ 0.00

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

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3

{circle one and use multiple sheets if necessary) Proposed Norn- Total Funds

Metro Metro
Funds Funds

Tree Purchases $1,113.00 $1,113.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$ 0.00

$0.00

$0.00 .

$0.00

$0.00

$0.00

$ 0.00

$0.00

$0.00

$0.00

Total|$ 1,113.00 $ 0.00 $1,113.00
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Total Value of In-Kind

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

$0.00

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
| LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK
Agency Fiscal Year Start Dater: 04/1 0;2052
Does ydur Irxyévency anticipate a sngnif:cammcreaseardecreasem your budget from the curfénf f;é;;{year tb fﬁe
budget projected for next fiscal year? NO YES []
If YES, please explain:
Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOQD DEVELOPMENT FUND APPLICATION

- o I

o e a4 = St i

y signing Section 7 of the Grant Application, t anization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

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

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

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

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

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

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

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

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

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

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

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

Standard Certifications

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

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

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

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

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

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

Council Member Hollander is a board member of TreesLouisville.

& i 5 e 2 e
P 1 certify under ‘meenalty of law the information in this application {including, without Iimittion, “Certifications and Assurances ﬁ;&%
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repald. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application,

Signature of}rega! Signatory: - 4 ( . Date: f64/10/2022 -
Legal Signatory: (please print):  Cindj Sullivan - Title:  Executive Director

Phone: (502) 648-6707

. Extension: | Email: | Cindi@treeslouisville.org

SR
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g.» EE(@ Dopartruent of the Treasury
bl bnteransl Revenue Sevvier

03173123

In reply refer to: 0638059724
UGDEN  UT 84201-0038 Dec. 22, 2021 LTR 4148¢C ]
‘ GT-B739795 osoonno 0o
BOo027320
BODC: TE

TREESLOUISVILLE INC
PO BOX 5816
LOUISVILLE KY GO2E5-0816¢

Emplover ID number: 67-37%34795
Form 990 reaquirey: YES

Dear Taxpaver:

We're responding to vour reguest tdated Dec. 1%, 2021, about vour
tax-exempt status,

Woe issued vou a determination letter in Avgust 2015, recognizing
You as tax-exempt under Internal Revenue Code (IRC) Section EBitc)

We also show yvou're not a private foundetion #s defined under IRC
Section 509(a) because vou're described in IRC Sections 509(a) (1) and
I70Ch)ICI3CAYLvi .,

Doners can deduct contributiops they make to wvou as previded in IRC
Swction 170, You're alse qualifier to receive tax deductible beguests,
lepgacies, devises, transfers, pr pgifts under IRC Sections 2068, 2106,
apd 2H22.

Im the heading of this letter, we indicated whether vou must file an
anpual information return., It you're required to file a return, vou
must file one of the following by the 165th day o0f the 5th month after
the end of your annual accounting period:

Form 990, Relturn of UOrganization Exempt From Income Tax
Form 990EX, Short Form Returm of Organization Exempt From Income
Tax
Form 9%0-N, Electronic Notice (e-Postcard) for Tax-Exempt
Drganizations Net Reaquired to File Form %90 or Form 990-E7

= Form 990-PF, Return of Private Foundation or Section 4947(a) (1)
Trust Tremted as Private Foundation

According to IRC Section 6033(3), if you don't file a required annual
infermation return or notice for 3 congsescutive wears, we'll revoke
Your tax-exempt status on the due date of the 3rd required return or

notice.

Yuu can get IRS forms or publications wou need from our wab$it$ at
Www.irs.gov/forms-pubs or by calling BOD-TAX-FORM (BUO0-829-3676) .,

If¥ you have questions, call 877-829-5500 between 8 a.m. and B Dt




0o3BUS9T2E
Dec. 22, 2081 LTH 4168C i
G7-5739T795 poooon OO0
BRo27521

TREESLOUISVILLE INC
FO Box 5816
LOYIBVILLE Ky hDZB5-0816

lopal time, Monday through Friday fAlaskae and Hawasii follow Pacific
timed.

Thunk wvou for vour cooperation,
Sincerely wours,

éﬁk@ﬁmmﬂgﬁlﬂQgﬁﬁgr

Brian B, Wright
Program Manager, AW OPS 1




FY 2021-2022 Proposed Budget.xlsx Trees of Louisville Profit and Loss July 2018 - June 2021

FY 2021-2022 Proposed Budget

INCOME:
Income
Corporate/Business Contributions 100,000
Government Contributions 200,000
Government Contributions Restricted
Foundation Grants | 125,000
individual Donations 250,000

Investments Interest
Other Types of Income

Gifts in Kinds - Goods 10,000
Tree Sales 500
Services 50,000
Program Income
Membership Dues
Sales of Product
Total Income 735,500
TOTAL INCOME 735,500
EXPENSES:

Investment in Trees:

Education and Engagement
Media Production

Media TV
Media Print 5.000
Media Digital 1,000
Media Outdoor
Other 3,000
Website Expense 1,000
Public Engagement Labor 31,570
Media Voucher Program 3,000
Total Education and Engagement 44,570
Projects
Trees 200,000
Planting/Contractors 140,000
Materials/Supplies 15,000
Other 2,000
Mileage/Gas/Vehicle 8,000
Project Labor 85,756
Projects Manager 30,000

4/10/2022



FY 2021-2022 Proposed Budget.xisx Tress of Louisville Profit and Loss July 2018 - June 2021

Research and Development
Total Projects 480,756

Advocacy and Collaberation

Advocacy
Printing and Copying 500
Parking and Mileage 150
Membership 800
Education Materials 2,200
Advocacy Labor 37,428
Conference, Meeting and Travel 4,000
Volunteer Supplies . 3,500
Total Advacacy and Collaboration 48,578

4/10/2022




FY 2021-2022 Proposed Budget.xIsx Trees of Louisville Profit and Loss July 2018 - June 2021

Development
Organizational Development 700
Meals and Entertainment 2,000
Printing/Mailings/Postage 2,000
Development Labor 12,337
Other 500
Total Development 17,537
TOTAL INVESTMENT IN TREES 591,441

Operations Expenses:

Operations

Business Registration Fees 500
Accounting Fees 4,200
Credit Card Processing Fee

Rent 16,800
Supplies 3,000
Books, Subscriptions and Reference 400
Postage and Mailing Service 200
Computer/Software 500
Telephone and Telecommunications 600
Bank Fees

Contract Services
Sales and Use Tax

Total Operations 26,200
insurance
Liability 450
Insurance D&O 1,025
Health Coverage 25,000
Workers Comp 1,235
Vehicle 2,000
Total Insurance « 29,710
Payroli
Wages 17,000
Payroll Taxes 3,000
Total Payroll 20,000
TOTAL OPERATIONS 75,910
TOTAL EXPENSES 667,351
NET INCOMEILOSS 68,149

4/10/2022




TreeslLouisville, Inc.

Statement of Activities
July 2021 - March 2022

TOTAL
Income
Income
40001 Corporate/Busines Contributions 81,605.07
40002 Government Contributions 136,015.89
40003 Foundation Grants 60,700.00
40004 Individual Donations 335,185.42
40004.1 Individual Donations Restricted 53,750.00
40005 Investments Interest 578
40007 Gifts in Kind - Goods 21,607.96
40010 Program income 195.00
40011 Membership Dues -288.00
Total 46616 Program Income -83.68
40026 Services 23,690.00
Tetal Income 7124€7.42
Total Income $712.467.12
GROSS PROFIT §712.467.12
Expenses
5000 Investment in Trees
50000 Education and Engagement 12,100.00
50004 Media Print 1,600.00
50007 Other 459.23
50008 Website Expense 871.65
- 50009 Public Engagement Labor 6,050.00
50010 Media Voucher Program 1,398.68
Total 56608 Education and Engagemeant 22478.58
6000 Projects -18,500.00
60001 Trees 88,811.72
60002 Planting/Contractors 147,022.94
60003 Materials/Supplies 72,706.29
60004 Other 627.60
60005 Mileage/Gas/Vehicle 2,183.99
60006 Project Labor 67,726.87
60007 Projects Manager 9,900.00
60008 Research and Development 100.00
60009 Freight 2,674.00
Tetal 6606 Projects 373,363.41
Accrual Basis Sunday, April 10, 2022 11:17 AM GMT-04:00 1/3




TreeslLouisville, Inc.

Statement of Activities
July 2021 - March 2022

TOTAL
6500 Advocacy and Collaboration 29,791.76
65001 Printing, Copying, & Postage 1,793.48
65002 Parking and Mileage 66.00
65003 Membership 1,863.00
65004 Education Materials 2,637.50
65005 Advocacy Labor 934.28
65006 Conference, Meeting, and Trave! 7,178.63
65007 Volunteer Supplies 2,536.61
65008 Organizational Development 389.17
Tetal 6569 Advocacy and Callaboration 47,181.43
7000 Development 11,121.04
70001 Organizational Development 310.00
70002 Meals and Entertainment 1,450.00
70004 Printing/Mailings/Postage 6,939.93
70005 Other 199.00
Iehilepewdmm 28,618.87
Total 5606 InvestmentIn Trees 463,064.37
7500 Operations 1,375.00
75001 Business Registration Fees 1,0567.95
75002 Accounting Fees 2,980.00
75004 Credit Card Processing Fee 168.40
75011 Rent :12,600.00
75021 Supplies 1,877.38
75031 Books, Subscriptions, Reference 335.62
75041 Postage, Mailing Service 353.73
75042 Computer/Software Expenses 916.36
75051 Telephone, Telecommunications 378.17
80010 Bank Fees 5.31
8500 Insurance Expenses
85013 Insurance - Liability 2,375.37
85023 Insurance - D&O 1,021.73
85033 Health Insurance 14,759.63
85043 Workers Comp Insurance -142.22
85044 Vehicle Insurance 20.00
Tetal 8560 Insurance Expanses 18,634.51
9000 Payroll Expenses
90004 Wage Expense 15,379.72
90014 Payroll Taxes 2,766.99
Tetaf 86686 Payrell Expanses 18,146.71
Teotal 7566 Operatane 58,228.14
Accrual Basis Sunday, April 10, 2022 11:17 AM GMT-04:00 2/3




Treeslouisville, Inc.

Statement of Activities
July 2021 - March 2022

TOTAL

Reimbursements 248.54

Total Expanses $521,533.05

NET OPERATING INCOME §160,834.07

NET INCOME $196,834.07
Accrual Basis Sunday, Aprif 10, 2022 11:17 AM GMT-04:00 3/3




** PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From Income Tax e
Form 990 Under section 501(c), 527, or 4947(a}{1) of the internal Revenue Code (except private foundations) 20 0
Departmontof tho Teeasury B> Do not enter s?cial security numbe‘rs on this form as it may be made public. Open to Public
Internal Revenuo Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2020 calendar year, o tax year beginning JUL 1, 2020 andending JUN 30, 2021 '
B Checkif C Name of organization ' D Empioyer identification number
applicablo:
ohange | TREESLOUISVILLE INC
?&T@e Daing busiress as . 47~3739795
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ety PO BOX 5816 502-208-8746
IS4l City or town, state or province, country, and ZIP or foreign postal code | G Gross recoipts § 689 ,456.
fendedt T,QUISVILLE, KY 40255 Hi{a) Is this a group retum
681> I ¢ Name and address of principal officer: CYNTHIA SULLIVAN for subordinates? || Yes No
pending SAME A_§ C ABQVE H{b) Ace aif subordinates included? DYGS [___:] No
I_Tax-exempt status: [ X] 501(c)3) [ ] 507(c) )€ (insertno) [ 1 4947a)or [ 527 If “No," attach a list, See instructions
J_Website: p» WWW . TREESLOUISVILLE .ORG H(c) Group exemption number B
Form of organization: [X] Corporation [ _ ] Trust [ ] Association [ ] Other B [ 1. Year of iormation: 201 5] m State of legal domicite; KY
[ %art {| Summary 4 ‘
o| 1 Briefly describe the organization’s mission or most significant activities: TREESLOUISVILLE 1S A CATALYST
g FOR CONSERVING AND INCREASING THE COMMUNITY TREE CANOPY TO ACHIEVE
g 2 Check this box [:] if the organization discontinued its operations or disposed of more than 25% of ifs net assets,
g 3 Number of voting members of the governing body (Part Vi, line 12} e 3 15
: 4 Number of independent voting members of the governing body (Part VL. firetb) 14 15
@ § Total number of individuals employed in calendar year 2020 (Part V, line 22y 5 3
:E 6 Total number of volunteers (estimate if necessary) . 6 200
§| 7a Total unrelated business revenus from Part Vill, column (C), line 12 2. 0.
< b Net unrelated business taxable income from Form 890-T, Partl line 1 ..~ |78 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) 717,530, 674,979.
g 8 Program service revenue (Part VIl ine2g) . 34,075, 14,477.
&| 10 Investment income (Part VIIl, column (4), fines 3, 4,and 708} . 61, 0.
€14 Other revenue (Part VIIL, column (A}, lines 5, 6d, 8¢, 8¢, 10¢, and 11e¢) 20. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) . 751,686, 689,456,
13 Grants and similar amounts paid (Part IX, column (A), lines .3~ 0. 0.
14  Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
«| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 196,240. 201,783.
§ 16a Professional fundraising fees (Part IX, colurmn (A), linet1e) .~ 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 5,652,
d| 17 Other expenses (Part IX, column (A), lines 11a-11d, 114:24¢) 502,192. 553,738.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A}, line28) = 698,432, 755,521,
18  Revenue less expenses, Subtract line 18 fromlinet12 . .. i 53,254. -66 ,065.
5 Beginning of Current Year End of Year
2520 Total assets (Part X, line 16) e 154,439, 86,229.
< Total liabilities (Part X, line26) 52,630. 50,485,
= Net aissets or fund balances. Subtract line 21 from fine 20 101,809, 35,744,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and compilete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs,

Sign } Signature of officer Date
Here CYNTHIA SULLIVAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Coeck 1y PIN
Paid THERESA BATLINER, CPA 03/30/22 selt-employed P00543162
Preparer | Firm'sname_p MCM CPAS & ADVISORS LLP FirmsENg 27-1235638
Use Only | Firm's address p, 462 SOUTH 4TH STREET SUITE 2600
LOUISVILLE, KY 40202 Phoneno. (502) 749-1900
May the IRS discuss this retum with the preparer shown above? See instructions i Yes No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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Form 890 (2020 TREESLOUISVILLE INC 47-3739795  page2
— Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoanylineinthisPart i ... ... ... ke iis s i s D
1 Briefly describe the organization's mission:
TREESLOUISVILLE IS A CATALYST FOR CONSERVING AND INCREASING THE
COMMUNITY TREE CANOPY TO ACHIEVE AND MAINTAIN AT LEAST 45% OVERALL
CANOPY COVERAGE.

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

prior Form@90 or SO0EZ? [Clves XIno
I "Yes," describe these new services on Schedule O, \'
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? E] Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program setvice accomplishments for each of its three largest program services, ag measured by expenses.
Section 801(c)(3) and 501{c)4) organizations are required to report the amount of grants and aliocations 1o others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } {Expenses & 48 { 712. including grants of § ) (Revem’.»es }
PUBLIC ENGAGEMENT: TREESLOUISVILLE PROMOTES AWARENESS OF THE VALUE OF

THE COMMUNITY FOREST AND OUR TREE CANOPY DEFICIT THROUGH INTENSIVE
PUBLIC ENGAGEMENT MEDIA CAMPAIGNS AND OTHER FORMS OF OUTREACH INCLUDING
TREE REBATES AND TREE GIVE AWAYS.

4b  (Code: )} (Expenses s 581 s 819. incluting grants of § )} (Revenue $ 14 I 4717, )
TREE PLANTING PROJECTS: TREESLOUISVILLE PARTNERS WITH JEFFERSON COUNTY
PUBLIC SCHOOLS (JCPS), FAITH BASED ORGANIZATIONS, CIVIC GROUPS,
LOUISVILLE METRO, AND OTHER NON GOVERNMENT ORGANIZATIONS TO ENHANCE THE
TREE CANOPY.

4c  (code: } (Expenses § 13 y 354. including grants of } (Fevenue $ )

ADVOCACY AND EDUCATION: TREESLOUISVILLE, INC. ADVOCATES FOR THE
PRESERVATION AND ENHANCEMENT OF THE COMMUNITY TREE CANOPY THROUGH
EDUCATIONAL PROGRAMS, PRESENTATIONS AND PUBLICATIONS FOR THE GENERAL
PUBLIC AND POLICY MAKERS.

4d  Other program services (Describe on Schedule 0.)
(Expenses $ including grants of § ) (Rcvnnue 3 )
4e__Total program service expenses b 653,885,

Form 990 (2020)
032002 12-23-20
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Form ggoizozo) TREESLOUISVILLE INC 47-3739795  page3
[ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. ) ISR 11X
2 Isthe organization required to complete s::hedule B Schedu/e of Cantnbutors? ,,,,,,,,,,,,,,,,, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttson to candzdates for
public office? Jf "Yes,* complete Schedule C, Part | ... .. . 3 X
4  Section 501(c)3) organizations. Did the organization engage in tobbymg acttvmes or have a s.eutoon 501(h) election in effect
during the tax year? Jf "Yes,“ complete Schedule C, Part Il ... 4 X
§ Is the organization a section 501(c)4), 501(c)(E), or 501(c)6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 |f "yeg, " complete Schedule C, Part Iff .. ... 5 D,
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yeg, * complete Schecule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "ves,* complete Scheaute D, Part Ii . . R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If “Yes, " complete
Schedule D, Part lF . ... e, . 1.8 X
9§  Did the organization report an amount in Part X, fine 21, for escrow or custodial account habzhty serve as a custodzan for
amounts not listed in Part X; or provide credit counseling, debt managemerit, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related o'gamzataon hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. ... = ) X
11 i the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VH VL iX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? ‘Yes," complete Schadule D,
PartVI . U & -] X
b Did the orgamzahon report an amounﬁ for mvestments other securmes in Part X hne 12 that is 5% or more of ltS total
assets reported in Part X, line 167 (f "Yes," complete Schedule D, Part Vi : 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 ’that is o% Or more of rts total
assets reported in Part X, line 167 /f “Yes,* compiete Schedule D, Part Vill . . pAde X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total asmets reported in
Part X, line 167 jf "Yes,“ complete Schedule D, Part IX ... .. iid X
e Did the organization report an amount for other liabilities in Part X, line 257 j¢ "Yes," complete Schequle D, Pert X . . | lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 s "Yes, " complete Schedule D, Part X . | 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X1 and Xl ... ... ... ... | 128 X
b Was the organization mcluded in corsohdated independent audited financial statements for the= tax year'?
If "Yes," and if the organization answered "No™ to line 12a, then completing Schedule D, Parts X! and X!l is optional ... .. 126 X
13 Is the organization a school described in section 1700)MANH? #f "Yes," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service actwities outside the United States, or aggregate foreign investrnents valued at $100,000
or more? if "Yes,* complete Schedule F, Parts | and IV . . Ll4b X
15  Did the organization report on Part IX, column (A}, ine 3 more than &>5 OOO of grants or other ass:stance to or for an y
foreign organization? /f "Yes,* complete Schedule F, Parts ltand IV 15 X
16  Did the organization report on Part IX, column (A, line 3, more than $5,000 of aggregate grams o’ other assrstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV .. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 1167 f "Yes, " cormplate Schedule G, Part! .. .. . .. .. 17 X
18  Did the organization report more than $15,000 tota! of fundraising evem gross income and cr:mtnbutsons on Part V!N hnes
tcand 8a? Jf vyes, " complete Schedule G, Partlf ... ... .. L 18 X
18 Did the organization report more than $15,000 of gross income from gaming actcvmes on Part VH llne Qa? lf "Yes
complete Schedule G, Part ... 18 X
20a Did the organization operate one or more hospatal facxlmes? If ”Yes complere schedufe H D 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to thas re:tum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgarization or
domestic government on Part IX, column (A}, line 17 Jf "Yes " complete Schegule L Parts (and il o 21 X
032003 12-23.20 Form 980 (2020)
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orm 980 {2020) TREES}JOUISVILLE INC 47-3739795% Page4
[ F IV ][ Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts 1 800 1 . oo 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? (f "Yes,* complete
SCNBOUIE U .. e | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ¥ "Yes, answer linss 24b through 244d and complete
Schedule K AF "NO," GO L0 ling 258 ... e | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONOST || e e e | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)3}, 501(c)4), and 501(c}28) organizations. Did the organization engage in an éxcess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part 1 . ... . ... .. | 258 X
b Is the organization aware that it sngaged 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 prier Forms 990 or 990-E27? f *Yes," complete
SCRBOUIE Ly PAIt I ...\ oo oo e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or tamily member of any of these persons? jf "Yes," complete Schedule L, Part ! ... ... ... | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete Schedule L, Part fil ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete Schedule L, Part IV | 28 X
b A family member of any individual described in line 28a? if "Yes, * complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or mors individuals and/or organizations described in lines 28a or 28b7 4f
*Yes," complete Schedule L, PArtIV .. . l28c X
28  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M ........................... 28 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Scheduile M . 30 X
31 Did the organization liquidate, terminate, or dnsso!ve and cease operatnons? /f “Yes . comp{ete Srhedufe N pam _______________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? "Yes, " complete
SEREOUIE N, PAIE I .o e e 32 X
33 Did the organization own 100% of an entity disvegarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,* complete Schedule A, Parti ... . B X
34 Was the organization related fo any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Pan‘ II III or IV and
Part VL IINe T s AU 34 X
35a Did the organization have a controfled entity w:thm the meaning of section 812(b)(13)2 358 X
b If "Yes" to line 35z. did the organization receive any payment from or engage in any transaction with a ccmtroued entity
within the meaning of section 512(b)(13)? Jf “ves, " complete Schedule B, Part V, ine 2 ... ... 35
36 Section 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 ... ... ... 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not & related orgamzauon
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedufe R, Part VI ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note' All Form 990 filers are required to complate Schedule O . o ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ot noteto any linginthisPart V. E:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia 0
b Enter the number of Forms W-2G included in line 1a, Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1 | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) TREESLOUISVILLE INC 47~3739785 Page §

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the cafendar year ending with or within the year covered by this return 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? il X
Note: If the sum of lines 1a and 2a is greater than 250, you may be requited to e.file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ) ] X
b If "Yes," has it filed a Form 980-T for this year? Jf °No* to /ine 3b, provide an expianation on Schedule O 3b
d4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4z X
b If "Yes," enter the name of the foreign country B+
See instructions for filing requirements for FINCEN Form 114, Report of Foreigh Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? X
Did any taxable party notify the organization that it was or is a party to a prohibited 1ax shelter transaction? )4
¢ if "Yes" toline 5a or b, did the organization file Form 888677
6a Does the organization have annual gross receipts that are normal greater than $100 000 and dld the orgamzahon sohczt
any contributions that wers not tax deductible as charitable contributions? o Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbut ions or glfts
were not tex deductible? SR UPTURUITS 6b
7  Organizations that may recelve deductlb!e contribuﬁons under section 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required -
1o file Form 82827 7c X
d If "Yes," indicate the number of Forma 8282 flled durmg the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L X
g !f the organization received a contribution ot quaiified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsofing organization have excess business holdings at any time duringthe year? 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? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ob
10 Section 501(c)7} organizations. Enter:
a Initiation fees and capital contributions included on Part Viill, lirev2 ~~~ {40s
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites | 10b
i1 Section 501(c){12) urganizations. Enter:
a Gross income from members or shareholders . 41g
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received romthem.y ik
122 Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon fmng Form 990 in lieu of Form 10417 128
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . | 12b
13 Section 501(c)29) qualfied nonprofit health inswrance issuers,
a s the organization licensed 1o issue qualified heaith plans in more than one state? o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans i3b
¢ Enterthe amountofreservesonhand o i3¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ) 143 p.4
b If "Yes," has it filed a Form 720 to report these payments? if “No,* provide an explanation on Schedu!e O 14b
15 Is the organization subject fo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration ot
excess parachute payment(s) during the year? 15 £
it "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 118 X
If "Yes," complete Form 4720, Schedule O.
Form 980 (2020)
032005 12-23-20
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Form 990 (2020) TREESLOUISVILLE INC 47-3739795  Pageb
ovemance, Management, and Disclosure £y gach "ves' response to lines 2 through 7b below, and for a *No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Pat M o on .
Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ia 15
If there ars material differencas in voting rights among rmembers of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule O,
b Enter the number of voting members inciuded on line 1a, above, who are independent 1b 15
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? 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key smployees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members o stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? O ST SRR PR 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
& Did the organization contemporaneously document the meetmgs held or wrmen achons undertaken durmg the year by the followmg
a Thegoverning body? ( 8a | X
b Each committee with authority to act on behalf of the govemmg body? g | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization s mailing address? Jr "Yes,* providi the names and adaresses on SCHBOQUWIE O .. i, g X
Section B. Policies s Section B requests information about paficies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates?  10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afﬂhates,
and branches to ensure their operations are consistent with the organization's exempt purposes? T 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 118 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? "NO, Qoo line T3 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
in Schedule O how this Was dONe ... | 12¢ X
13 Did the organization have a writters whistieblower PONCY T 13| X
14 Did the organization have a written document retention and destruction policy? 14 1 X
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?
& The organization's CEQ, Executive Director, or top management official S | 158 X
b Other officers or key employees of the organization 15b X

If "Yes" 10 {ine 152 or 16b, describe the process in Schedule Q (see instructions),
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? | 168 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 take steps to safeguard the organization's
exempt status With respect 1o SUCh AITANGeMBNIETY | . i .1 16b
Section C. Disclosure , :
17 List the states with which a copy of this Form 980 is required to be filed KXY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
[:] Own website D Another's website [Z] Upon request [:j Other (explain on Scheduie O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statemnents available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records B

CYNTHIA SULLIVAN - 502-208-8746
PO BOX 5816, LOUISVILLE, KY 40255
032006 12-23-20 Form 990 (2020
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvt [

Sectlon 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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
© List all of the organization’s current key emplayees, if any. See instructions for definition of "key employee.”
€ List the crganization's five current highest compensated employees (other than an officer, director, trustee, or Key employse) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizaticons,
& List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the pergons above.

E:] Check'this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

Form 990 (2020) TREESLOUISVILLE INC 47-3739795  page?

(A) ) (©) ©) (E) (F)
Name and title Average | . £?fg;??[m one Reportable Reportable Estimated
hiours per | box. unless person is both an compensation compensation amount of
wesk officer and a dirocior rustoe) from from related other
ist any g the organizations compensation
hours for | & = organization (W-2/1089-MISC) from the
related g ; 2 {(W-2/1089-MISC) organization
organizations| £ | = £ig and related
balow Els] L1815 . orgarizations
LERHEHERSE
(1) CYNTHIA SULLIVAN 40.00
EXECUTIVE DIRECTOR X 85,998. 0. 0.
(2) JAMES R, ALLEN 0.50
DIRECTOR X 0. 0. 0.
(3) CHARLES DENNY 0.50
DIRECTOR X 0. 0. 0.
(4) MIRE MOUNTJOY ' 0.50
DIRECTOR X 0. 0. 0.
(5) DAN BARBERCHECK 0.50
DIRECTOR X 0. 0. 0.
(6) PAUL THOMPSON 0.50
DIRECTOR X 0. 0. 0.
(7) DAWNE GEE 0.50
DIRECTOR X 0. 0. 0.
(8) BILL HOLLANDER 0.50
DIRECTOR X 0. 0. 0.
(9) CHARLES MARSH 0.50
DIRECTOR X 0. 0. 0.
(10) WESLEY SYDNOR 0.50
DIRECTOR X 0. 0. 0.
(11) BOYCE MARTIN 1.00
DIRECTOR X 0. 0. 0.
(12) JK MCKNIGHT 1.00
DIRECTOR X 0. 0. 0.
(13) DALE WOODS 0.50
DIRECTOR X 0. 0. 0.
(14) HENRY V, HEUSER 1.00
CHATRMAN X X 0. 0. 0.
(15) RATHERINE SCHNEIDER 1.00
VICE CHAIR X X 0. 0. 0.
(16) ALLEN F. STEINBOCK 1.00
SECRETARY/TREASURER X X 0. 0. 0.
032007 12-23-20 Form 980 (2020)
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Form 990 {2020) TREESLOUISVILLE INC 47-3739795 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees continuad)
(A} (8) (C) (D} (E) {F}
Name and title Average | oSO one Reportable Reportable Estimated
NOUrs per | pox, unless person is both an compensation compensation amount of
week officer and a director/frustee) from from related other
(istany | g the organizations compensation
hours for | & - organization (W-2/1099-MISC) from the
related | 3 | £ i (W-2/1099-MISC) organization
organizations| 2 | £ 2 and related
below |E1:5| [2158]. organizations
1o Subtotal > 85,939, 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA | 4 0. 0. 0.
d Totalfaddlinestbandie) ... ... .. ..o B 85,999, 0. 0.
2 Total number of individuals (including but not timited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for SUCH INGIVIGUAI ... ... . 3 X
4 Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than §150,000? |f “Yes,* complete Schedule J for such individual . ... .. ... ... . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? i “Yes, * complete Schedule J for SUCADBISON ot i it it e s 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 vear.
(A) (B) (&)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization b 0
Form 980 (2020)
032008 12-23-20
8
09450330 758005 1000002641.7TaX 2020.05092 TREESLOUISVILLE INC 10000023




Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Partyitt T

Form 990 (2020) TREESLOUISVILLE INC ‘ 47-3738785  page®
l Eart Ylii |

{4} (B) (€} D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue Jbusiness revenue| from lax under
sections 512 - 514
g 1 a Federated campaigns  l1a
g b Membershipdues ]
- ¢ Fundraisingevents ic
g d Related organizations id
| e Government grants (contributions) | 1e 374,245,
‘8 f Al other contributions, gifts, grants, and
g similar amounts not included above | 4f 300,734,
g ¢ Noncash contributions included in lines 1a-1( 1g1$
3 h_Total. Addlinestatf .. . ... oo B | 674,979.
Business Code
g | 2a TREE PLANTING 110000 14,477. 14,477.
§ b
c
E d
-
& f All other program service revenue
g TYotal.Addlnes2alf . . . . oo | "14,477.
3  Investment income (including dividends, interest, and
othersimilaramounts) ... P
4 income from investment of tax-exempt bond proceeds B
5 Royattes .. ... [
() Reat (i) Personat
6 a Grossrents . {6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Netrentalincomeor(loss) .. ... B
7 & Gross amount from sales of (i) Securities (i) Other
assets other than inventory [ 7a
b Less: cost ar other basis
g and sales expenses [ 7b
§ ¢ Gainor{loss) . 7c
& d Netgainor(loss) ... ... .. | -
E 8 a Gross income from fundraising events (not
& including $ of
contributions reported on line 1c). See
PartiVlinet8 . . |Ba
b Less: direct expenses | 8b
¢ Net income or {loss) from fundraising everts . B
9 a Gross income from gaming activities. See
Part IV, linetg . Qa
b Less: directexpenses |8b
¢ Net income or {loss) from gaming activities | -
10 a Gross sales of inventory, less retums
andallowances 103
b less:costofgoodssold o 10
¢ Netincome or loss) from saleg ofinventory ... .. B
- Business Code
g 11 ::
=2
2 [
é’ d Allotherrevenue
e Total.Addlinesttaitd ... ... . B
12 Total revenue. See instructions b 689,456, 14,477. 0. 0.
Form 980 (2020)

032009 12-23-20
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Form 990 (2020) TREESLOUISVILLE INC
[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 aresponse ornotetoany lineinthis Part IX o D

47-3739795 . page 10

Do not include amounts reported on lines 6b, (A) B ; (€) o)
75, &b, 9b, and 10b of Part VIl Total expenses ooy | geerrmet and epenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 87,075, 87,075,
6 Compensation not included above to disqualified
persons {as defined under section 4858(f}{1}) and
persons described in section 4958(c)(3)(By .
7 Other salaries and wages 87,669, 69,596. 18,073.
8 Pension plan accruals and contributions (include ;
section 401(k) and 403(b) employer contributions)
@ Otheremployes benefits 24,871. 24 ,871.
10 Payrolitaxes 2,168. 2,168.
11 Fees for services (nonemployees):

a Management

b Legal . . .

¢ Accounting ... 4,460, 4,460,

d lobbying . .

e Professional fundraising services. See Pari [V, line 17

f Investment managementfees

g Other. (Ifline 11g amount excesds 10% of kine 25,

column (A) amount, list line 11g expenses on Sch 0.) 18,002. 19,002.
12 Advertising and promotion 48,712. 48,712,
13  Office expenses e 11,055, 2,631. 4,780. 3,644.
14 Informationtechnolegy 493. 493,
15 Royalties
16 Oceupaney ... . . 16,800. 16,800,
17 Travel 5,726. 5,726. '
18 Payments of trave! or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,333. 3,333.
20 Interest ... 271. 271.
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization
23 nsurance o 4,564, 4,564,
24  Other expenses, l{emize expensss not covered :

above (List miscellangous expenses on line 24s, If

line 248 amount excesds 10% of line 25, column (A}

amount, list line 24e expenses on Schedule 0.)

a COST OF TREES 386,497, 386,497,

b MATERIALS 26,310. 26,310.

¢ EDUCATION 22,563. 21,086, 1,477.

¢ PROJECTS 2,919, 2,819,

e All other expenses 1,033. 502. 531.
25 _ Total functional expenses. Add lines 1through 24s 755,521. 653,885, 95,984. 5,652,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational camipaign and fundraising solicitation.
Chegk here B D if ioliowing SOP 98-2 (ASC 958-720)
032016 12-23-20 Form 880 (2020)
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Form 990 (2020} TREESLOQUISVILLE INC 47-3739795 page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response ornotetoany line inthisPart X ORI i [
(A) {B)
Beginning of year End of year
1 Cash-nohvinterestbearing 1,151.] 1 28,562,
2 Savings and temporary cash inves stments TS 2
3 Pledges and grants receivable, net SRR 3
4  Accountsreceivable,net 153,288.] 4 56,667.
5 Loans and ather receivables from any current or former officer. director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons L 5
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)3)B} (4]
@ | 7 Notesandloansreceivable,net . 7
§ 8 Inventories for sale or use e 8
< 9 Prepaid expenses and deferred chargas 8
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIof Schedule D~ | 10a
b Less: accumulated depreciation [ 10b i0¢
11 Investments - publicly traded securittes 11
12 Investments - other securities. See Part iV, line 11 U 12
13 Investments - program-related. See Part IV, line vt i3
14 Intangible essets T OO 14
15  Other assets, See Part IV, hne11 ,,,,,,,,,,,,,,,,,,,,,,,,, e 15
16 Total assets, Add lines 1 through 15 {must equal line 38) ....................... 154,439.] 6 86,229.
17 Accounts payable and accrued expenses , 17,530.4 17 50,485.
18 Gramtspayable . .. ... I v 18
18 Defeedrevenue . . ... ... 19
20 Tax-exempt bond habihtxes o o 20
21 Escrow or custodial account lsabmty Complete Part IV of Schedule D N 21
e 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
'é controlled entity or family member of any of these persons 22
~ | 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 35,100.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule O | R T 25
—126_ Total lisbilities. Add lines 17 through 26 52,630.126 50,485,
Organizations that follow FASB ASC 958, check here P D
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictons 27
@ | 28 Netassetswithdonor restrictions 28
Tg’ Organizations that do not follow FASB ASC 958, check here B
f_' and complete lines 28 through 33,
; 29 Capital stock or trust principal, or current funds L 0.1 28 0.
2 130 Paidin or capital surp!us or land, building, or equ:pment fund L 0.] a0 0.
< | 31 Retained earnings, endowment, accumulated income, or other funds o 101,809.] 31 35,744.
g 32 Total net assets or fund balances 101,808.] 32 35,744.
33 Total liabilities and net assets/furd balances 154,438.) 33 86,229.
Form 990 (2020)

032011 12-23-20
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Form 990 (2020) TREESLOUISVILLE INC 47-3739795 page12
_ Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part XU . o ]

1 Total revenue (must equal Part VIll, column (A}, line 12) 1 689,456.

2 Total expenses (must equal Part IX, column (W), line 28) 2 755,521.

3 Revenueless expenses. Subfract fine 2 fromlinet 3 -66,065.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column 7 4 101,809.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities [
7 investmentexpenses . 7
8 Prior period adjustments 8

@ Other changes in net assets or fund balances (explain on Schedule O ] 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column B) . 10 35,744.
Financial Statements and Reporting
Check if Schedule O contains a response of note to any line in this Part X . i Ej
Yes | No

1 Accounting method used to prepare the Form 980: [:] Cash Accrual [::] Other
I the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 28 X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E:] Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i 2B X
If "Yes," chieck a box below to indicate whether the financial statements for the year were audlted ona separate bas.;s,
consolidated basis, or both:
[:] Separate basis E_—_] Consolidated hasis E:] Both consoliciated and separate basis
¢ 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? |_2¢
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
32 As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 . |L3s X
b f "Yes," did the crganization undergo the requ:red audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takenfoundergo suchaudits .. oo 35 :
Form 990 (2020}

032012 12-23-20
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OMB No. 1545-0047
igﬁigouo':x_ez) Public Charity Status and Public Support
, Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a){1) nonexempt charitable trust.
Department of the Tregsury B> Attach to Form 990 or Form 980-EZ. Open to Public
fniernal Rovenue Service B> Go to www.irs.gov/Forme80 for instructions and the latest information. Inspection:
Name of the organization Employer identification number
TREESLOUISVILLE INC 47-3739795

{Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170{k){1){A}i}.
2 E] A school described in section 170(b){ 1KANi). (Attach Schedule E (Form 890 or 990-E2).)
3 Ej A hospital or & cooperative hospital service organization described in section 170{b)}{1)A)(i).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){ 1{A}il). Enter the hospital's name,
city, and state: .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{ 1{A)(iv). (Complete Part|l.)
A federal, state, or local government or governmental unit described in section 170(b}{1HA)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{bY 1){A)vi}. (Complete Part il.)
A community trust described in section 170{b}{1{A}vi}. (Complete Part Il.)
An agricultural research organization described in section 170(bY 1}{A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

incorme and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975,

See section 508(a)(2). (Complete Part ilf.)

11 [:] An organization organized and operated exclusively to test for public safety, See section 509(a){4).

12 [:} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[] Type L A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organizatiori. You must complete Part IV, Sections A and B.

b [:3 Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
controf 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 E] Type Iif 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 [:i Type it non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

€ [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type K, Type Hi

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

Enter the number of supported organizations o l }

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

0 00 HO O

10

o

-

g
{i) Name of supported (i) EIN {iil} Type of organization | Y ‘JS"T(?\,B'QHF? ?g%hO m‘ :E;‘d {v) Amount of monetary {vi}) Amount of other
—— {described on fines 110 p-tiowtag docunenl] : ) imstruction
organization abow instructions)) Yes No suppert (see instructions) | support (see instrugtions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. o021 012521 Schedule A (Form 990 or 880-EZ) 2020
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020 TREESLOUISVILLE INC

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(w) and 170(b)(1)(A){vi)

Schedule A (Form 990 or 890-E7) 2

47-3739785 Ppage2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Hll. If the organization
falls to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5§ The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported crganization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

€ Public support, Subtract line § from line 4.

(a) 2016

(b} 2017

{¢) 2018

{d) 2019

(e} 2020

(f) Total _

119,657.

445,270.

613,348.

717,530,

693,484.

2589289.

118,657,

445,270.

613,348,

717,530,

693 ,484.

2589289.

414,112,

2175177.

Section B. Total Support

Calendar year (or fiscal year beginning in) B>
7 Amounts from lineg 4

(a) 2016

by 2017

{c} 2018

{d) 2018

{e) 2020

(f) Total

119,657,

445,270.

613,348.

717,530,

693,484.

2589289.

09450330 758005 1000002641.TAX

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPartvi)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First § 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 2020 (line 6, column (f), divided by fine 11, coluren () 114 83.98
15 Public support percentage from 2019 Scheduls A, Part I, line 14 15

15. 46. 222. 61. 344.

458.
2590091.
168,669,

243,

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 75.03 %
16a 33 1/3% support test - 2020, 1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization b X
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 1643, and line 15 Is 33 1/‘3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization | E:]
17a 10% -facts-and-clrcumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton | D
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 1683, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets ths facts-and-circumstances test. The organization qualifies as a publicly supported organization . . b [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see mstructnons | - [j
Schedule A (Form 930 or 890-EZ) 2020

032022 G1-28-21
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Schedule A (Form 990 or 990£7) 2020 TREESLOUISVILLE INC 47-3739795 pages
upport Schedule for Organizations
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part i1}
Section A. Public Support
Calendar year (or fiscal vear beginning in) b (a) 2016 {b} 2017 {c} 2018 {d} 2019 [e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include ariy "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Addlines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualiticd persons that
exceed the greater of $5,000 or 1% of the
amount onling 13 for the year

cAddlines 7aand 7b

8 _Public support. (St ine fc flom fing 6
Section B. Total Support

Calendar year (or fiscal year beginning in) B (2] 20168 {b} 2017 e} 2018 (d) 2019 {e) 2020 {f) Total

9 Amounts from line®

1048 Gross income from interest,
dividends, payrnents received on
securities loans, rents, royalties,
and income from sirnilar sources

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

¢ Addlines 10aand 10b

11 Net income from unre!ated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (aad fines 9, 10c. 11, and 12.)

14 First 5 years. If the Forrm 990 is for the organization’s first, second, third, fourth, or fifth 1ax year as a section 501(c)(3} organization,

checkthis box and STOD RO . . . .. it ieis ks sttt e ca e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (lire 8, column (f), divided by fine 13, column) |45 %
16 _Public support percentage from 2019 Schedule A, Part il line 18 . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, colurmn (f), divided by line 13, column (g =~ | 47 Y%
18 Investment income percentage from 2018 Schedule A, Part i, [ne 17 e 18 %
19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization [::]
20 Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . " [:]
032023 01-25.21 Schedule A (Form 990 or 990-E2) 2020
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Schedule A {Form 990 or 990-£2) 2020 TREESLOQUISVILLE INC
art Supporting Organizations

(Complete only if you checked a box in line 12 on Part [, if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part 1, complete Sections A and D, and complete Part V.)

47-3739785 Pages

Section A. All Supporting Organizations

1

3a

4a

5a

Qa

10a

b

etermine whather i zation had ‘ s )

032024 01-26.21

09450330 758005 1000002641.TaX

Avre all of the organization's supported organizations listed by name in the organization's governing
documerts? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

Did the organization have & supported organization described in section 501{c)(4), 5), or 8)7 # "Yes,” answer
lines 3b and 3¢ below.

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)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (*foreign supported organization*)? f¢
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

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

Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 Jf "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,

Did the organization add, substitute, or remove ény supported organizations during the tax year? Jf "Yes,"
answer lines 5t and 5c below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{ifj) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

benefited by one or more of its supported organizations, or (ili) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jr “Yes, " provide detafl in
Part Vi, '

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4968(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes,* complete Part | of Scheduie L (Form 980 or 990-EZ).

Did the erganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 980 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described .
in section 508(a)(1) or (2)? If "Yes, * provide detail in Part V1.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? yf “Yas," provide detail in Part Vi

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes, " provide detail in Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting crganizations)? if "ves, " answer line 10b below.

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

Yes | No

3a

4a

4c

5a

BB

Ba

Sc

10a

10b
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Schedule A (Form 990 or 930-E2) 2020 TREESLOUISVILLE INC 47-3738795 pages
| Part IV I Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either elone or together with persons described in lines 11b and
11c below, the governing body of a supported orgenization? 1ia
b A family member of a person describad in line 11a above? 1ib
¢ A 35% controlied entity of a person described in line 11a or 11b atove? if *Yes" 1o line 11a, 11b, or 11¢, provide

dotailin PartVl 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supparted organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No,* describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conaifions or restrictions, if any, applied to such powers during the tax year. :

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
zation, 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? (f "No, * describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed

the sﬁfmm organization(s) 1
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and §ii) copies of the
organization s governing documents in effect on the cate of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii} serving on the gaverning body of a supported organization? "Ne, " explain 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 line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
incame or assets at all times during the tax year? Jf “Yes, " describe in Part Vi the role the organization's

Yes ] No

- ! o " _
Section E. Type i Functionally lnﬁ%a{ated 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 [:] The organization satisfied the Activities Test, Complete line 2 befow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl, ___
2 Activities Test. Answer lines 2a and 2b below, Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive {0 those supported organizations, and fow the organization determined

that these activities constituted substantially al! of its activities. 28
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvernent,
one or more of the organization's supported organization(s) would have been engaged in? Jf “Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
2b

these activities but for the organization's involvernent.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of esach of the supported organizations? f “Yes* or "No" provide details in Part VE. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported arganizations? /f "Yes * describe in Part VI the role olaved by the organization in this regard, 3b

032025 01-25-21 Schedule A (Form 890 or 880-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 TREESLOUISVILLE INC 47-3739785 Pageg
| Part V | Type Ill Non-Functionally Integrated 5 508(a)(3) Supporting Organizations

1 : Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 { explain in Part V). See instructions.
All other Type ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net income {A) Prior Year (optional)
1__Net shori-term capital gain 1
2 Recoverigs of prior-year distributions 2
3__Other gross income (see instructions) 3
4__Add lines 1 through 3. 4
5 Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7___Other expenses (see instructions) 7
8 _ Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® guprtr;r;ta?)(ear
1 Aggregate fair market value of all non-exemptuse assets (see ' N ¢
_instructions for short tax year or assets held for part of year):
a_Average monthly value of securities ia
b Averg_ge monthly cash balances ib
¢_Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c) v 1d
e Discount claimed for blockage or other factors
lexplain in getail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) S
6 Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ‘ k Current Year
1 ___Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior vear {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. : 4
5 \fncome tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses instructions), [+]
7 [_—_:J Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

ingtructions),

- Schedule A (Form 290 or 890-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 TREESLOUISVILLE INC 47-3739795 page7
{PartV_| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations oqtinved)

Section D - Digtributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid 1o acquire exempt-use assets 4
5 __Qualified set-aside amounts {prior IRS approval required - provige details in Part VI) 5
6 Other distributions (yescribe in Part VI}. See instryctions. &
7. Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
g Distributable amount for 2020 from Section C, line 8 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain in Part VI). See instructions,

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

i._Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b__Applied to 2020 distribuiable amount
¢ Remainder. Subtract fines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain jn Part Vi, See instructions.

6 Remaining underdistributions for 2020, Subtract jines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2021, Add lines 3]
anddc.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

(6]

Tk ite oo join

@ o {0 {7 o

Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 99067 2020 TREESLOUISVILLE INC ~ 47-3739785 pages

a Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part Iv, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional iriformation.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Fo;g;o_gpsFﬂ), 990-£Z, P Attach to Form 990, Form 990-EZ, or Form 880-PF,

or .

Departrent of the Tressury P Go to www.irs.gov/Form990 for the Iatest information. 2020

Internal Revenue Service

Name of the organization

Employer identification number

TREESLOUISVILLE INC 47-3739785
Organization type (check one): ‘
Filers of: Section:
Form 990 or 990-EZ X | 501(cK 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000 w

501(c)(3) taxable private foundation

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

General Ruie

[:j For an organization filing Form 900, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

[_X] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){Aj(vi), that checked Schedule A (Form 980 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on {)) Form 990, Part Vi, fine 1h;
or (i) Form 980-E2Z, line 1. Complete Parts | and |l

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
"N/AY in column {b) instead of the contributor name and address). I, and Hil,

D For an organization described in section 501(c)(7), (8), or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclysively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear B §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn t file Schedule B (Form 990, 990-E2, or 990-PF),
but it must answer “No" on Pant IV, line 2, of its Form 980; or check the box on line M of its Form 990-EZ or on its Form 990-PF, Part 1, fine 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, ses the instructions for Form 980, 990-EZ, or 890-PF, Schedule B (Form 980, 990-EZ, or $90-PF) (2020)

023451 11-25-20




Schedule B (Form 990, 990-EZ, or 990-PF) (2020}
Name of organization

Page.2

Employer identification number
TREESLOUISVILLE INC

Part |

47-37387985
Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) ' (c) ’ (o)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person

Payroli [:]
$ 54,143, Noncash [ |

(Complete Part Il for
noncash contributions.)

(2} (b} (o) (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person

Payroli []
$ 78,297. Norcash [ |

(Complete Part 1i for
noncash contributions.)

(a) (b} : {c) (dy -
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person

Payroll [:]
$ 30,000. Noncash [ ]

(Complete Part if for
noncash contributions.)

(e) (b) {c) (d}
No. Name, address, and ZIP + 4

Total contributions - Type of contribution
4

Person

Payrolf [ |
$ 185,437, Noncash [ ]

(Complete Part |i for
noncash- contributions.)

{a) (b} {c) (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Parson [X_}

Payrolt [ ]
$ 64,000. Noncash [ ]

(Complete Part Ii for
noncash contributions.)
(a)

(b} (c) ‘ {d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6 .

Person [X]

Payrolt  [_]
$ 25,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

Schadule B (Form 980, 980-EZ, or 990-PF} (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020}
Name of organization

Page 2
Employer identification number
TREESLOUISVILLE INC

Part i

47-3739795
Contributors (see instructions), Use duplicate copies of Part | if additional space is needad.

(o) {c) {d)
Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person [:X:}

Payroll E:]
$ 42,000. Noncash [ ]

{Complete Part H for
noncash contributions.)

(a)
No.

(a) (b} {c) ()
No. Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person X

Payrol l:]
$ 25,000. Noncash [ ]

{Complete Part H for
noncash contribbutions.)

(a) b)
No.

{c) {d)
Name, address, and ZIP + 4

Total contributions Type of contribution
9

Person [Xj

Payroll [ ]
$ 35,371, Noncash [

{Cornplete Part H for
noncash contributions.)

{a) {b}
No.

{c) {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll [
$ Noncash [::}

{Complete Part H for
noncash contributions.)

(2) (b}
No.

{c) {d}
Name, address, and ZIP + 4 Total coniributions Type of contribution

Parson [:]
Payroll [ ]
$ Noncash [ ]

(Complete Part H for
noncash contributions.)

(a) (b}
No.

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:}
Payroli ]
& Noncash [ ]

(Complete Part H for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

Page 3

Name of organization

TREESLOUISVILLE INC

Employer identification number

47-3738795

Partll Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.
(a)
(c)
No.
from Description of - h property gi FMV (or estimate) Dat - ived
o ption of noncash property given (See instructions.) ate receive
(a)
{c)
No. :
from Description of n (b:)i h i FMV {or estimate) Dat - ived
Pt ption of noncash property given (See instructions.) ate receiv
(a)
(c)
No.
from Description of n(b) h ; FMV (or estimate) Dat - ived
oo scriptio noncash property given (See instructions.) ate recelve
(a)
c)
No. () ‘ (d)
FMV (or estimate)
from "
oo Description of noncash property given (See instructions.) Date received
(a)
No. {c)
from b iption of (b) " l FMV (or estimate} Dat (e) ved
oot} escrip of noncash property given (See instructions,) ate receive
(a)
)
No. (b} © (@
3 FMV (or estimate)
from i
Pt Description of noncash property given (See instructions.) Date received

023453 11-25-20

09450330 758005 1000002641.7AX
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020) : "~ Page 4
Name of organization Emplover identification number

TREESLOUISVILLE INC 47-3738785
Part 1] Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and the following ling entry, For organizations
completing Part 1, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Erter s afo. gree.] L &

Use duplicate copies of Part lif if additional space is needed.

{a) No. '
gorrt“l {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
~ 8t
(e) Transier of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r?l (b} Purpose of gift (e} Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l’:r!tﬂ' {b} Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of Fansferor to fransferee
{a) No.
;r:rTl {b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transteror to fransferee

023454 11-25.20 Schedule B (Form 990, 980-EZ, or 800-PF) (2020}
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. . 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Py,
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury B Attach to Form 980 or 990-EZ. } Open to Public
Internal Revenue Service B> Go to www.irs.gov/Form880 for the latest information, Inspection -
Name of the organization Employer identification number
TREESLOUISVILLE INC 47-3738795

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND MAINTAIN AT LEAST 45% OVERALL CANOPY CQVERAGE. OUR GOALS ARE: TO

CATALYZE BROAD CIVIC ENGAGEMENT THROUGH PUBLIC AWARENESS THAT PROMOTES

PRESERVATION AND EXPANSION OF THE LOUISVILLE AND REGIONAL TREE CANOPY

AS A NECESSARY AND INVALUABLE ASSEST. TO OPTIMIZE THE PUBLIC AND

PRIVATE FINANCIAL STEWARDSHIP PLAN TO INCREASE THE COMMUNITY TREE

CANOPY.

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

THE PROCESS OF REVIEWING THE FORM 990 ENTAILS A DETAILED REVIEW BY THE

ORGANIZATION'S ACCOUNTING DEPARTMENT. THE GOVERNING BODY RECEIVES AN

ELECTRONIC COPY OF THE FORM 990 INCLUDING REQUESTED SCHEDULES, AS

ULTIMATELY FILED WITH THE IRS, FOR REVIEW AND APPROVE PRIOR TO FILING WITH

THE IRS.

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

THE WRITTEN CONFLICT OF INTEREST POLICY IS REGULARLY AND CONSISTENTLY

MONITORED AND COMPLIANCE ENFORCED BY THE EXECUTIVE DIRECTQOR. THE SCOPE OF

THIS POLICY INCLUDES BOARD OF DIRECTORS, OFFICERS, AND MANAGEMENT

EMPLOYEES. THE POLICY IS IN PLACE TO PROTECT THE INTEREST OF THE

ORGANIZATTON WHEN CONTEMPLATING ENTERING INTO A TRANSACTION OR ARRANGEMENT

THAT MIGHT BENEFIT A PRIVATE INTEREST OF AN OFFICER OR DIRECTOR AND TO

PROVIDE PROCEDURES FOR ADDRESSING POTENTIAL CONFLICTS. THE COVERED PERSONS

HAVE A FIDUCIARY DUTY OF LOYALTY AND FIDELITY TO THE ORGANIZATION AND

THEREFORE MUST REFRAIN FROM ANY ACTIVITY THAT MIGHT RESULT IN A POSSIBLE

EXCESS BENEFIT TRANSACTION. A SELF DISCLOSURE FROM COVERED PERSONS TO THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 280 or 980-EZ) 2020
032211 11-20-20

26
09450330 758005 1000002641.TAX 2020.05092 TREESLOUISVILLE INC 10000023



Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

TREESLOUISVILLE INC 47-3739795

BOARD OF DIRECTORS IS REQUIRED ON ANY POTENTIAL CONFLICTS OF INTEREST. THE

COVERED PERSONS ARE TO RECUSE FROM PARTICIPATING IN ANY DELIBERATION OR

DECISIONS ON SUCH TRANSACTIONS. THE CHAIRPERSON SHALL, IF APPROPRIATE,

APPOINT A DISINTERESTED PERSON OR COMMITTEE TO REVIEW AND INVESTIGATE.

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

THE EXECUTIVE COMMITTEE REVIEWS PERFORMANCE OF THE EXECUTIVE DIRECTOR AND

RECOMMENDS COMPENSATION BASED ON COMPARABILITY DATA AND PERFORMANCE.

FORM 890, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMETNS

ARE AVAILABLE TO THE PUBLIC AT REQUEST.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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ARTICLES OF AMENDMENT
THE ARTICLES O?I;NCORPORATION
TREESLOU%%ILLE, INC.
Pursuant to the provisions of Chapter 14A.2 and Chapter 273 of the Kentucky
Revised Statutes, the undersigned corporation adopts the following Articles of Amendment to its
Articles of Incorporation, which were originally filed March 27, 2015. The amendment below
was unanimously adopted by its Board of Directors on behalf of TREESLOUISVILLE, INC., a

Kentucky non-profit corporation, (the "Corporation”) on the 20th day of June, 2016, in the manner

prescribed by the Kentucky Business Corporation Act.

ARTICLE]

Article V of the Articles of Incorporation is amended to read as follows:

RTICLEV

2 e

I

The Corporation shall be governed by a Board of Directors consisting of not less
than three (3) nor more than twenty-five (25) members, the exact number and the terms of each to
be set in the manner provided for in the Bylaws. The initial Board of Directors of the Corporation
shall consist of three (3) persons who shall serve until the first annual election of Directors or until
their successors are elected and qualify. The names and mailing addresses of said directors are;

o reenpemrn
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Henry V. Heuser, Jr.
222 South First Street, Suite 500
Louisville, KY 40202

Allen F. Steinbock
1700 Cherokee Road
Louisville, KY 40205
Katherine M. Schneider
1219 Summit Avenue
Louisville, KY 40204
IN WITNESS WHEREOQF, the Corporation has caused these Articles of
Amendment to be signed by its duly authorized officer this _£¢ day of June 2016, and effective

on the date of acceptance and filing with the Kentucky Secretary of State’s office.

TREESLOUISVILLE, INC.
a Kentucky non-profit corporation

By: M%/Zﬂ-»

Cindi Sullivan, President
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COMMONWEALTH OF KENTUCKY )
)
COUNTY OF JEFFERSON )

Before me on this Q;Qn‘e’day of June, 2016, personally appeared Cindi Sullivan, as
President, of TreesLouisville, Inc., a Kentucky non-profit corporation, to me personally known or
satisfactorily proven to me to be the signer of the foregoing instrument, who acknowledged that
she signed the foregoing instrument and that the same was the act and deed of said corporation.

O ket A

Notary Public; State at Large, Kentucky

Prepared by:

Pamela M. Greenéll, Attorney

SEILLER WATERMAN LLC
462 S. Fourth Street, Suite 2200
Louisville, KY 40202
Telephone: (502) 584-7400
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OF
TREESLOUISVILLE, INC.

The undersigned incorporator executes these Articles of Incorporation for the purpose of
forming, and does hereby form, a nonprofit corporation (the “Corporation”) under the laws of the
Commonwealth of Kentucky (KRS 273.161 et seq.), with all the rights, privileges and
immunities of a corporation organized within the meaning of Section 501(c)(3) of the Internal
Revenue Code of 1986, as amended (or corresponding section of any future federal tax code), in
accordance with the following provisions:

ARTICLE ]
Name

The name of the Corporation is TreesLouisville, Inc.

ARTICLE II
Purposes and Powers

The Corporation is organized and operated exclusively for charitable, religious, scientific,
and educational purposes within the meaning of Section 501(c)(3) of the Internal Revenue Code
of 1986, as amended (or corresponding section of any future federal tax code). The Corporation
shall receive contributions and fees, and shall distribute its funds for charitable or educational
purposes. In carrying out its corporate purposes, the Corporation shall have all the powers
allowed corporations by Chapter 273 of the Kentucky Revised Statutes.

Any other provision of these articles to the contrary notwithstanding, the Corporation
shall have no capital stock and no power to issue certificates of stock nor to declare dividends;
no part of the net eamnings of the Corporation shall inure to the benefit of, or be distributable to
its members, trustees, directors, officers, or other private persons, except that the Corporation
shall be authorized and empowered to pay reasonable compensation for services rendered and to
make distributions in furtherance of Section 501(c)(3) purposes; no substantial part of the
activities of the Corporation shall be the carrying on of propaganda, or otherwise attempting to
influence legislation, and the Corporation shall not participate in, or intervene in (including the
publishing or distribution of statements) any political campaign on behalf of or in opposition to
any candidate for public office; and the Corporation shall not carry on any activities denied to:
(a) a corporation described in Section 501(c)(3) of the Internal Revenue Code of 1986, as
amended (or corresponding section of any future federal tax code) or (b) a corporation,
contributions to which are deductible under Section 170(c)(2) of the Internal Revenue Code of
1986, as amended (or corresponding section of any future federal tax code).




ARTICLE I
Registered Office and Registered Agent

The street address of the initial registered office of the Corporation is 2000 PNC Plaza,
300 West Jefferson Street, Louisville, Kentucky 40202. The name of the initial registered agent
at that address is SKO - Louisville Services, LLC.

ARTICLE IV
Principal Office

The mailing address of the Corporation's principal office is TreesLouisville, Inc., 1700
Cherokee Road, Louisville, KY 40205,

ARTICLE WV
Directors

The Corporation shall be governed by a Board of Directors consisting of not less than
three (3) nor more than nine (9) members, the exact number and the terms of each to be set in
the manner provided for in the Bylaws. The initial Board of Directors of the Corporation shall
consist of three (3) persons who shall serve until the first annual election of Directors or until
their successors are elected and qualify. The names and mailing addresses of said directors are:

Henry V. Heuser, Jr.
222 South First Street, Suite 500
Louisville, KY 40202

Allen F. Steinbock
1700 Cherokee Road
Louisville, KY 40205

Katherine M. Schneider
1219 Surnmit Avenue
Louisville, KY 40204

ARTICLE VI
Officers

The Bylaws shall provide for such officers and committees as are necessary for the
proper administration of the Corporation's activities. The officers of the Corporation shall be
elected for such term and in such manner as is provided in the Bylaws.




ARTICLE VII
Bylaws

The Bylaws for the Corporation shall be adopted, and may be amended or repealed, by
the Board of Directors.

ARTICLE VHI
Exemption From Liability and Indemnification

The private property of the directors of the Corporation shall be exempt from liability for
any and all debts of the Corporation. ‘

The Corporation shall have the power to indemnify any person who was or is a party, or
is threatened to be made a party, to any threatened, pending or completed action, suit or
proceedings, whether civil, criminal, administrative or investigative (other than an action by or
on behalf of the Corporation) by reason of the fact that he is or was a director, officer, employee
or agent of the Corporation, against expenses (including attorneys' fees), judgments, fines and
amounts paid in settlement, actually and reasonably incurred by him in connection with such
action, suit or proceeding. Further provisions for mdemmﬁcatxon of officers and directors may
be specified in the Bylaws.

ARTICLE IX
Limitation of Director Liability

No director shall be personally liable to the Corporation for monetary damages for breach
of his duties as a director except for liability:

(a) For any transaction in which the director's personal financial interest is in conflict
with the financial interests of the Corporation;

(b) For acts or omissions not taken in good faith or which involve intentional misconduct
or are known to the directors to be a violation of law; or

(c) For any transaction from which the director derived an improper personal benefit.

If the Kentucky Revised Statutes are amended after the effective date of these Articles of
Incorporation to authorize corporate action further eliminating or limiting the personal liability of
directors, then the liability of a director of the Corporation shall be eliminated or limited to the
fullest extent permitted by the Kentucky Revised Statutes, as amended. Any repeal or
modification of this Article shall not adversely affect any right or protection of a director of the
Corporation existing at the time of such repeal or modification.

ARTICLE X
Diissolution

Dissolution shall be accomplished in accordance with Chapter 273 of the Kentucky
Revised Statutes or its successor.




Upon dissolution of the Corporation, the Board of Directors shall, after paying or making
provisions for the payment of, all liabilities of the Corporation, dispose of all corporate assets to
such organizations organized and operated exclusively for charitable, educational, religious or
scientific purposes as shall at the time qualify as an exempt organization or organizations under
Section 501(c)(3) of the Internal Revenue Code of 1986, as amended (or corresponding section
of any future federal tax code), or to such organizations described under Section 170(c)(1) of the
Internal Revenue Code of 1986, as amended (or corresponding section of any future federal tax
code), as the Board of Directors shall determine. Any such assets not disposed of by the Board of
Directors shall be disposed of by the Circuit Court of the County in which the principal office of
the Corporation is then located, to such organization or organizations organized and operated
exclusively for charitable, educational, religious or scientific purposes as shall, at that time,
qualify as an exempt organization or organizations under Section 501(c)(3) of the Internal
Revenue Code of 1986, as amended (or corresponding section of any future federal tax code).

ARTICLE Xi
Incorporater
The name and mailing address of the Incorporator is:
Stephen A. Sherman
2000 PNC Plaza, 500 West Jefferson Street
Louisville, Kentucky 40202

Signed and acknowledged by the Incorporator t/iouis;vil]e, .entucky, on March 27,
2015. /

7
Steplen A. Shefman, Incorporator

WRITTEN CONSENT OF INITIAL REGISTERED AGENT

The undersigned, SKO - Louisville Services, LLC, a Kentucky limited liability company,
hereby consents to serve as initial registered agent of this company.

SKO - LOUISVILLE SERVICES, LLC

1%
A homas E. Rutledge, W




THIS INSTRUMENT PREPARED BY:

/N

Ktephén A. Sherman

Stoll Keenon Ogden PLLC
2000 PNC Plaza

500 West Jefferson Street
Louisville, KY 40202-2874
(502) 333-6000

BO1157 871157/1204907.1




JOASH CONSTRUCTION, INC,

A Minority Owned Busincss, Certified MBE, DBE, NMSDC, and K-DOT

Concrete Work Preliminary Proposal

Project # 2022-03-23A

03/23/2022
Project Name: Frankfort Avenue Area Tree Well Expansions
Owner: Louisville Metro Government(
General Contractor (GC): Trees Louisville
Address: PO Box 5816, Louisville, KY 40255
Contact: Cindi Sullivan
Cell: 502-208-8746
Email: cindi@treeslouisville.org
Sub-Contractor: Joash Construction, Inc.
Address: PO Box 11381, Louisville, Kentucky 40251
Contact: Robert Rogers, Production Manager
Cell: 502-821-9197
Email: RRogersJoashConstruction@gmail.com
Work Details
Joash, Inc. proposcs to perform the following work at 22 Frankfort Ave tree wells:
-Expand tree wells to sizes specified on spreadsheet provided by GC
-Saw cut concrete.
-Remove concrete and gravel and replace with topsoil (included) approximately &' deep.
Pricing: 22 tree wells at $500 ea = $11,000.00 total
Terms: Progress payments will be paid net 15 days per completed tree wells.
Agreed
Zu/ Wi Bruce Mullins, Director 03/__24 /2022
Joash Construction Representative Sign Print Date
/ /
Date

Customer Representative Sign Print




Form w—9 Request for Taxpay er Give Form to the
(Rev. October 2018) Identification Number and Certification requester. Do not
P e arocuury P Qo to www.irs.gov/FormW® for instructions and the latest information. send to the IRS.

Treesi.ouisville,Inc.

1 Name (as shown on your income tex retun), Name is required on this ting; do nol leave this 1ne blank,

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

following seven boxes,

D Individuavsole proprister or
single-member LLC

Print or type.
Instructions on page 3.

[} other (see instructions) »

D C Corporation D S Carporation

[ Limiteq lisbifity company. Enter the tax dassificalio (C=C corporation. 8-S corporation, P=Partnersnip)
Nots; Check the appropriats box In the fine sbove for the tex classificetion of the singte-member owner. U0 not check Exemption from FATCA reporting
LLC if the L.LC is classified as a single-maerber LLC that is disregarded from the owner unless he owner of the LLC is
another LL.C thet is not disregarded from the owner for U.S. federal tax purposes. Otharwise, a single-member LLC thal
I8 disregardec fom the ouner should chotk the apprepriate box for the tax ciassification of #s owner.

501c3 Non Proflt

3 Check appropriate box for tederal tax cless fication of the person whose nams is entered on ine 1. Chieck only one of the | 4 Exemptions {codes apply only fo

certain entiies. not individuals; see
instructions on page 3}
[3 Pertnership (3 Trusvestate

Exempt payee code (f any;

code [if any)

Novhek 13 scciunts reaangd el e LK)

§ Address (number, stréet. and apt, or suite no.) Sas inglructions,
P. 0. Box 5816

See

Requester's name and addiess (optional)

€ City, state, ang 2IP cods
Louisville, KY 40255

7 List account number{s) here (optional)

EESREN Taxpayer identification Number (TIN]

Enter your TIN in tha appropriate box, The TIN providad must match the name given on line 1 to avold
backup withholding. For individuals, this Is genarafly your social securlly numbar {SSN), However, for a
residant slien, sole proprietor, or disregarded entity, sea the Instructions for Part I, later. For other -
enliies, it is your employer ideniification numbsr (EIN). i you do not have 8 number, sse How fo get a

TIN, lgter,

Note: If the account is in move than one name, sea the instructions for line 1, Also see What Name and
Number Te Give the Requester for guidelines on whose numbsr o enter,

Soclal security number

o
Employer Identification number

4171 ~3{7]13|9|71%(5

Part il Certification

Under penalties of parjury, | certify that:

1. The number shown on this form is my corract taxpayer igentification number (or | am waiting for 8 number to be issued 1o me); and
2.1 am not subject to backup whnholding because: (8) 1 am exempt from backup withholding, or (b} | have not been notified by the internal Reverue
Service IRS) that § am subject to backup withholding &s a result of a tallure to report all interest or dividends, or (c} the IRS has notified ma that { am

no longer subject to backup withholding; and
3.tam a U.S. cltizen or other U.S. person (detined below); and

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

Certification instructions. You must cross out item 2 above if you have been notitied by the IRS that you are curmently subject to backup withholding because
you have falled o report alf interest and dividends on your tax return, For real estate transactions, itern 2 does not apply. For morigage inferest pald,
acquisition or abandonment of sacured property. cancellation of debt, contributions to an individual rstirement arrangemsant (IRA), and genarally, paymenls
other than interest and dividends, you are hot required 10 sign the certification, but you must provide your correct TIN, See the instructions for Part I, later.

Sign Signature of .
Here U.8, pergon » .

General Instructions

Section references are 1o the Internal Revenue Cude unless otherwise
noled,

Future developments. For the latest information about developments
related to Form Weg axd its instructions, such as legislation enacted
after they were published, go to www.irs. gov/FormWe,

Purpose of Form

An Individual or entity (Form W-8 requestar} who is required to file an
Information retum with the IRS must obtain your coract taxpayer
Identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification nuinber (ITIN}, adoption
taxpayor identification number (ATIN), or employer Kentification number
(EIN), 1o report on an information return the amount paid to you, or other
amount reporiable on an information return. Examples of information
retums include, but are not imited fo, the following.

* Form 1095-INT {nterest earned or pald)

Date> é%ﬁﬁ ""i?‘ 2027
+ Form 1084-DIV (dividends, including those fromstocks or mutual

funds)
» Form 1088-MISC (various ypes of income, prizes, awards, or gross
proceads)
¢ Form 1089-B {stock or mutual funid sales and certain other
transactions by brokers)
* Form 1098-8 (proceeds from real satats transactions)
* Form 1089-K (marchant card anc third party network transactions)
« Form 1098 (home mortgage inlerest), 1098-E (student loan intersst),
1096-T (uition)
» Form 1099-C (canceled dabt)
s Form 1099-A {acquisition or abandonment of secured property)

Use Form W=8 only if you are a U.S. person {including & resident
alien}, to provide your corract TIN,

If you do not return Form W-8 to (he requester with @ TIN, you might
be subject to backup withhoiding. See What is backup withhokling,
fater.

Cat. Ne. 10231X

Form W8 (Rev, 10-2018)




Kentucky Secretary of State
Michael G. Adams

TREESLOUISVILLE, INC.

File Annual Report

File Certificate of Assumed Name (DBA)

File Statement of Change of Principal Office

File Statement of Change of registered Agent / Registered Address

Printable Forms Subscribe to changes made to this entity

General Information
Organization Number 0918051

Certificates

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

Chairman
President
Vice President
Secretary

TREESLOUISVILLE, INC.
N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

3/27/2015

3/27/2015

3/8/2022

3110 LEXINGTON ROAD
LOUISVILLE, KY 40206

SKO-LOUISVILLE SERVICES, LLC

2000 PNC PLAZA

500 WEST JEFFERSON STREET

LOUISVILLE, KY 40202

Charles P Marsh
Cindi H Sullivan
Henry V Heuser
Jackie R Cobb




Treasurer Allen F Steinbock

Director Henry V Heuser
Director Katherine Schneider
Director Allen F Steinbock
Director James R Allen
Director Charles Denny
Director Mike Mountjoy
Director Dan Barbarcheck
Director Franklin Jelsma
Director Charles Marsh
Director Boyce Martin 111
Director Wesley Sydnor
Director Bill Hollander
Director Jackie Cobb
Director Dale Woods
Director Dawne Gee
Director JK McKnight

Individuals / Entities listed at time Of formation

Director HENRY V. HEUSER, JR.
Director ALLEN F STEINBOCK
Director KATHERINE M SCHNEIDER
Incorporator STEPHEN A SHERMAN
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Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are
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