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

Applicant/Program: Blackacre Conservancy, Inc./Blackacre Monument Sign

Applicant Requested Amount: $2,071.54
Appropriation Request Amount: $2,071.54

Executive Summary of Request

Funds will cover 50% of the total cost to construct/install a monument sign to the entrance to Blackacre
Conservancy located at 3200 Tucker Station Road in Council District 11. The project also include:lighting for

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

[ 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. | have also completed the disclosure section below, if required.

w i) Moo sopusy S/4/2032

Dlstrlct # Prlmary S sor Signature Amount Date

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.

NONE

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization Blackacre Conservancy, Inc.

' Program Name and Request Amount Blackacre Monument Sign $2,071.54

Yes/No/NA
Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding? Yes
Is the funding proposed by Council Member(s) less than or equal to the request amount? Yes

Is the proposed public purpose of the program viable and well-documented?

(]

Will all of the funding go to programs specific to Louisville/Jefferson County7

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

Has prior Metro Funds committed/granted been disclosed?

Is the application properly 5|gned and dated by authorized signatory?

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
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?

D

Is the current Fiscal Year Budget included?

(4
n

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

(2]

= g

Is recommended funding less than 33% of total agency operating budget? es
Does the application budget reflect only the revenue and expenses of the project/program? es
Is the cost estimate(s) from proposed vendor (if request is for capital expense) included? Yes

I
i
i

Is the most recent annual audit (if required by organization) included?

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

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is
faith-based) included?

]

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

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

e

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do s0)?

Has the Agency agreed to péi:ticipate in the BBB Charity review program" it;'sb, has the applicant

Z = Z A

metrtthiBB Charity Review Standards” ‘
Prepared by <y AN A e e,
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 1 - APPLICANT INFORMATION

Legal Name of Applicant Organization:
(as listed on: http://www.sos.ky.gov/business/recordls BLACKACRE CONSERVANCY

Main Office Street & Mailing Address: 3200 Tucker Station Road, Louisville, KY 40299

Website: VisitBlackacre.org

">

Applicant Contact: Dennis Craig Title: Executive Director
Phone: 502-266-9802 Email: Dennisc@visitblackacre. 2
Financial Contact: Dennis Craig Title: Executive Director
Phone: 502-266-9802 Email: Dennisc@Uvisitblackacre.#

¥

Organization’s Representative who attended NDF Training: §J Ceun §D eela
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (\AFILL BE) PROVIDED

Program Facility Location(s): | 3200 Tucker Station Road Louisville,Ky 40299

Council District(s): District 11 | Zip Codefs):  |40209

SECTION 2 - PROGRAM REQUEST & FINANCIAL INFORMATION

PROGRAM/PROJECT NAME: | ¢ |qck arcre. IMonement Sign

Total Request: ($) ] $2,071,54 ] Total Metro Award (this program) ih’previous year: ($) IO

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

The Following are Required Attachments:

IRS Exempt Status Determination Letter D Signed lease if rent costs are being requested
Current year projected budget IRS Form W9
Current financial statement [:I Evaluation forms if used in the proposed program
Most recent IRS Form 990 or 1120-H [J Annual audit (if required by organization)
Articles of Incorporation (current & signed) [:] Faith Based Organization Certification Form, if applicable
Cost estimates from proposed vendor if request is for
capital expense

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

Source: Amount: ($)
Source: Amount: ($)
Source: Amount: ()

Has the applicant contacted the BBB Charity Review for participation? [T] Yes No

Has the applicant met the BBB Charity Review Standards? DYes E] No

Page 1 o
DL

Effective May 2016 Applicant’s Initials _~




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 3 — AGENCY DETAILS

Describe Agency’s Vision, Mission and Services:

Blackacre State Nature Preserve and Historic Homestead’s mission is to preserve our natural and historic
features, promote outdoor environmental education, and share our cultural heritage with the community.

Blackacre, Kentucky's first State Nature Preserve, was established in 1979 and has influenced hundreds
of thousands of school students, teachers and volunteers with environmental education programs and
school systems. The 170-acre farm and homestead, donated by Judge Macauley L. Smith and his wife
Emilie Strong Smith, was their home for 32 years. The Smiths created Blackacre Conservancy to
maintain the historic home, farm buildings, and lands. Today, we have expanded to nearly 300 acres
which includes Jefferson County’s largest and diversely rich community garden. Gardeners come from
diverse backgrounds that include 14 different countries, mom's groups, special needs, the elderly, a
brain-trauma therapy group, and those finding themselves in challenging financial situations.

Located only 25 minutes from downtown Louisville, Blackacre is a haven and a resource for its
community. Visitors to Blackacre can explore the grounds and trails, watch and feed the horses, cows,
and goats in their open pastures, tour its historic homestead, and participate in many of the educational
and recreational programs and events Blackacre has to offer. Blackacre is an approved educational field
trip choice for Jefferson County Public School system, hosting outdoor education programs and field trips
during the school year to both JCPS and other local private schools.

Page 2 a7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 4 - BOARD OF DIRECTORS AND PAID STAFF

Board Member Term End Date

Doug Weaver Feb 2023
Kate Lindsay Feb 2023
Stuart Benson Feb 2023
Chris Robinson Feb 2023
Marisa Main Feb 2023
Evan Harder June 2023
Scott Keen Feb 2023
Caryn Walker Jan 2024
Laura Darnell Jan 2024
Buck Wiseman May 2024
Dennis Craig Executive Director

Describe the Board term limit policy:
Three year term renewal at board’s discretion.

Three Highest Paid Staff Names Annual Salary

Dennis Craig $29,500

Susan Speece $42,000

Page 3 N
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 5 - PROGRAM/PROJECT NARRATIVE

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

Blackacre was established forty-two years ago and serves an important role in the community. Over the
past five+ years, traffic on the main road has increased and distracted drivers have run over our entrance
sign so many times that we can no longer put it up. With your help we can install a larger, more visible and
welcoming sign placed a different location. This would include a Blackacre sign that uses solar energy
lighting and eco-friendly materials, and landscaping to enhance the beauty and visibility of the preserve
and homestead's entrance. A fresh, new look will build awareness and most likely increase community
interest in visiting the preserve.

We have seen the global impact COVID has had on social isolation. When people come to Blackacre,
there is a strong connection to the natural environment. It enhances emotional well-being and alleviates
feelings of social isolation. We have had over 10,000 visitors this past year during COVID and anticipate
that this will be significantly higher once the public schools are able to resume field trips and the 900-unit
independent senior living community located % mile away is completed.

We are committed to serving the community as a whole and continue to develop programs to connect
people of all ages with nature. A welcoming entrance will motivate more people to connect with nature and
Blackacre.

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

The funding would be used to have a new entrance sign built and installed. The sign would be made of
eco-friendly materials and included solar panel lighting. Funding would pay for Nimloc sign company
creation and installation of a Blackacre entrance sign. Solar lights would be purchased through Home
Depot and installed by Blackacre team of skilled volunteers.

a
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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:

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

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

[] The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
¥" 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.

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

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

plan identified in this application.

Page 5 -
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

We anticipate that more of our visitors will be able to more easily find us and that calls asking for directions
willend. We also expect attendence to Blackacre will increase as the signage will draw more people to
visit Blackacre.

Tracking of visitors and attendence to events will be an indication of the signs success.

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

We have partnered with various community groups including Filson Historical Society, Daughters of the
American Revolution, Leap Outside, Outside the Box Therapy. AmeriCorps, Boy/Eagle Scouts, Veterans
and various high school volunteer groups. Blackacre is a volunteer-supported organization where many
have served or supported us in various capacities.

Our partnerships with AmeriCorps, Leap Outside and Outside the Box Therapy helps supports and expand
quality education programs. AmeriCorps provided us with a staff person to help with our existing
environmental education programs while Leap Outside and Outside the Box Therapy enables us to expand
out nature-based outdoor learning offerings to specific groups. Leap Outside is a forest school for children
ages 0-5 while Outside the Box Therapy offers after-school programs for school age children with
therapeutic needs.

Historical group collaborations including the Filson Historical Society and Daughters of the American
Revolution helped us with restoration projects and creating special exhibits.

Veterans, schools and community service groups are vital in helping us with the upkeep and care of the
homestead, support our education programs and with special events.

Rlankanrs ic a calf-fiindad nan_nrafit with a miccinn tn ha fraa and walramina nlans fAr nannla tn vicit  \Alith
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Blackacre is a self-funded nonprofit with a mission to be free and welcoming place for people to visit.
With over 280 acres of land, Blackacre has many attractive features that appeal to numerous groups.



Louisv,
ILLE METRO COuUNnCiL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM, CEsTIvAT e
GOVERNMENT f' ROJECT BUDGET SHouLD ReALIsTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
ND WHAT IS EXPECTED FROM OTHER SOURCES,

| A: Personnel Costs Including Benefits $0.00
B: Rent/Utilities $0.00
C: Office Supplies $0.00
D: Telephone $0.00
E: In-town Travel f $0.00
F: Client Assistance (See Detalled List on Page 8) $0.00
G: Professional Service Contracts $0.00
H: Program Materials $0.00
I: Community Events & Festivals {See Detailed List on Page 8) $0.00
J: Machinery & Equipment $0.00 ;
K: Capital Project $2071.54 [$2111.54 ]| $4, (838 |
L: Other Expenses (See Detailed List on Page 8) $000
*TOTAL PROGRAM/PROJECT FUNDS | $2,071.54 [$2 || 154 $4 1} 3,08
%% of Program Budget ' 4‘?.5270 50-‘%79 100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:
l Other State, Federal or Local Government

} United Way
Private Contributions (do not include individual donor names) s 2111 T“‘*
8-

Fees Collected from Program Participants

Other (please specify)
l Totsl fevenue for Columns 7 Expenses *° $ 2_“11 @Mﬁ
£t
—— ]

*Total of Column 1 MUST match “Total Request on Poge 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 &
Festivals or Other Expenses shown on Page 7

Column
1

Column
2

Column
(1+2)=3

(circle one and use multiple sheets if necessary)

Proposed
Metro
Funds

Non-
Metro
Funds

Total Funds

$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

$0.00

Total

$ 0.00

$ 0.00

$0.00
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Donor*/Type of Contribution Value of Contribution Method of Valuation

Total Value of In-Kind

(to match Program Budget Line Item. $0.00

Volunteer Contribution &Other In Kind)

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

Agency Fiscal Year Start Date: January |

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

If YES, please explain:

Page 9 e
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 7 — CERTIFICATIONS & ASSURANCES

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

Standard Assurances

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

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

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

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

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

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

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

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

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

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

11. Applicant 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, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.

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

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

SECTION 8 - CERTIFICATIONS & ASSURANCES

| certify under the penalty of law the information in this application (including, without limitation, “Certifications and Assurances”) is
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
repaid. |further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application. ~ X p

f’c’f’f,;]

Signature of Legal Signatory: 7 [3r 27

Legal Signatory: (please print): /] § Eqact b ,* § poe v
: ~ 4 . 5 q . P

Phone: D Al H A Extension: Email: o IR e Bluc 7
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Louisville Metro Government
Office of Management and Budget

Neighborhood Development Fund Training Attestation

Grantee Organization Name:  Blackacre State Nature Preserve & Historic Homestead

Grantee Representative Name: Dennis Craig

I agree that | am an authorized representative and/or signatory of the organization named above and attest to
having viewed the Neighborhood Development Fund training presentation. | understand the reporting
requirements of the Neighborhood Development Fund grant. Additionally, after viewing the presentation, | have
correctly answered the below questions.

Please check:

X { viewed the NDF training material on the website

Answer the following questions before signing {Circle or write in the correct answer).

1. The NDF funding your agency received is a gift from LMG? True or False

2. Name the three budget categories that require a detail list.
Capital Equipment, Rent/Utilities and Office Supplies
If your agency charged gross pay to NDF, you are required to provide additional documentation to
satisfy reporting requirements. True or False

3. Which four questions should your financial support documentation answer at all times?

Who made the Purchase (organization's name})

What was purchased (goods or services, with detailed listing of the goods purchased, the event name,
and what services were performed)

When was the purchase made {date on the invoice/receipt)
Where was the purchase made {name of the Supplier)

4. Your agency is considered noncompliant if you do not account for funds received and/or your financial
report is missing support documentation? True or False
5. Canceled.check, bank statement, invoice and receipt are considered proof of payment. True or False.

L 22 fan

Grantee Re entative Signature Date




internal Revenue Service Department of the Treasury

P.O. Box 2508
Cincinnati, OH 45201

MAR 11 2008

Date: Person to Contact:
Vaida Singleton
ID# 31-03018
BLACKACRE CONSERVANCY INC Toll Free Telephone Number:
3200 TUCKER STATION RD 877-829-5500
LOUISVILLE KY 40299-4439 Employer ldentification Number:
31-1072393

Dear Sir or Madam:

This is in response to the amendments to your organization's Articles of Incorporation filed with the state on
August 9, 2007. We have updated our records to reflect the name change from BLACKACRE FOUNDATION
INC to BLACKACRE CONSERVANCY INC, as indicated above.

Our records indicate that a determination letter was issued in November 1983 that recognized you as exempt
from Federal income tax. Our records further indicate that you are currently exempt under section 501(c)(3) of
the Internal Revenue Code.

Our records also indicate you are not a private foundation within the meaning of section 509(a) of the Code
because you are described in section 50%(a)(1) and 170(b)( 1A} vi).

Donors may deduct contributions 1o you as provided in section 170 of the Code. Bequests, legacies, devises,
transfers, or gifts to you or for your use are deductible for federal estate and gift tax purposes if they meet the
applicable provisions of sections 2055, 2106, and 2522 of the Code.

If you have any questions, please call us at the telephone number shown in the heading of this letter.

“Sincerely,
) .

Cir@/ Westcott
Manager, Exempt Organizations
Determinations



Asof4/30/22 2022 2022
Income Budget Actual
Contributionsand Grantslncome $81,751| 626,675
Rental iIncome $49,700] $22,982
Memberships $37,600| $18,057
Public Access Events $45,900f $33,158
Misc Income SO 5481
Quarterly Distributions from
investments $97,268| 548,634
TOTAL INCOME $312,219] $149,987
Expenses
Salaries & Wages $92,500| $41,833
Payroll Taxes $7,076 $6,030
Repairs & Maintenance $73,268] $21,302
Bank Fees $2,400 $1,222
Insurance $9,300 $8,935
Professional Fees $17,700 $8,565
Utilities $16,200 $5,853
Office Expenses $27,250 $6,572
Env. Education $2,250 $197
Public Access Events $25,150 $2,293
Professional Development S0 S0
Marketing $5,049 $547
TOTAL EXPENSES $278,143| $149,987




05/16/22
Accrual Basis

5:51 PM

BLACKACRE CONSERVANCY

Profit & Loss Prev Year Comparison
January through April 2022

Ordinary Income/Expense

Income

Contributions and grants income
4196 - Employee engagement
4193 - External Giving Campaigns
4192 - Rewards Programs
4135 - General operations
4156 - Contributions & grants-restrict
4165 - Barn & Animal Donation Box
4180 - Promotional items
4190 - Memorial Contributions

Total Contributions and grants income

Rental income
4051 - Homestead rentals-movies, TV
4055 - House-3202 Tucker Station
4061 - Community gardens
4070 - Homestead rentals

Total Rental income

Memberships
4003 - General
4004 - Family
4008 - Tulip Poplar Stand
4011 * Photo
4012 - Homestead Circle
4100 - Emilie & Macauley Smith Soc
4146 - Monthly Sustainer

Total Memberships

Public access events
4290 - Sunset Music Series
4240 - Enviornmental education
4205 - Public Adm/Donations and Boxes
4215 - Lecture series
4235 - Field trip fees
4299 - Miscellaneous events
4340 - Summer Camp

Total Pubfic access events

Miscellaneous income
4903 - PPP loan proceeds
Insurance proceeds
Unclassified income

Total Miscellaneous income

Total Income

Gross Profit

Expense
Miscellaneous expense
Unclassified expense

Total Miscellaneous expense

Salaries and wages
5001 - Bonuses
5005 - Executive Director
5035 - Part-time program payroll
5045 - Marketing coordinator

Total Salaries and wages

Payroll taxes
5075 - Payroll taxes expense

Total Payroll taxes

Jan - Apr 22 Jan - Apr 21 $ Change % Change
105.87 1,038.74 -932.87 ~89.8%
505.00 400.00 105.00 26.3%
143.65 227.08 -83.41 -36.7%
7,361.51 4,595.05 2,766.48 60.2%
17,597.62 0.00 17,697.62 100.0%
911.50 1,231.00 -319.50 -26,0%
0.00 30.00 -30.00 -100.0%
50.00 0.00 50.00 100.0%
26,675.15 7,621.85 19,153.30 254.6%
85.00 0.00 85.00 100.0%
2,900.00 2,900.00 0.00 0.0%
10,802.62 8,951.50 1,851.12 20.7%
9,194.56 11,542.60 -2,348.04 -20.3%
22,982.18 23,384.10 -411.92 -1.8%
1,213.52 1,376.00 -162.48 -11.8%
902.00 0.00 902.00 100.0%
300.00 600.00 -300.00 -50.0%
2,975.00 2,625.00 350.00 13.3%
2,000.00 0.00 2,000.00 100.0%
10,000.00 0.00 10,000.00 100.0%
666.74 458.63 208.11 45.4%
18,057.26 5,059.63 12,997.63 256.9%
250.00 0.00 250.00 100.0%
1,065.00 617.00 448.00 72.6%
90.00 0.00 90.00 100.0%
58.00 0.00 §8.00 100.0%
458.00 384.00 75.00 19.5%
5,416.41 3,161.00 2,255.41 71.4%
25,820.00 15,201.00 10,619.00 69.9%
33,158.41 19,363.00 13,795.41 71.3%
0.00 14,000.00 -14,000.00 -100.0%
0.00 507.83 -507.83 -100.0%
481,22 0.00 481.22 100.0%
481.22 14,507.83 -14,026.61 -96.7%
101,354.22 69,846.41 31,507.81 45.1%
101,354.22 69,846.41 31,507.81 45.1%
529.03 0.00 529.03 100.0%
529.03 0.00 529.03 100.0%
16,500.00 0.00 16,500.00 100.0%
11,333.32 0.00 11,333.32 100.0%
0.00 37,224.88 -37,224.88 -100.0%
14,000.00 0.00 14,000.00 100.0%
41,833.32 37,224.88 4,608.44 12.4%
6,030.11 4,709.00 1,321.11 28.1%
6,030.11 4,709.00 1,§21.11 28.1%
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5:51 PM BLACKACRE CONSERVANCY
0516/22 Profit & Loss Prev Year Comparison
January through April 2022

Accrual Basis

Jan - Apr 22 Jan - Apr 21 $ Change % Change
Repairs and maintenance
5000 - Animal feed & care 171.14 49.81 121.33 243.6%
5105 - Port a Pottie 217.25 224.50 -7.25 -3.2%
5999 - Miscellaneous expenses 100.00 0.00 100.00 100.0%
5125 - Tractor & mower maintenance 2,786.89 1,529.86 1,257.03 82.2%
5145 - Homestead grounds 2,412.68 3,363.65 -950.97 -28.3%
5165 - General Maintenance 4,039.49 1,029.563 3,009.96 292.4%
5171 - Farmhouse 164.44 134.14 30.30 22.6%
5172 - Stone cottage 1,368.00 0.00 1,368.00 100.0%
5174 - House-3202 Tucker Station Road 0.00 333.42 -333.42 -100.0%
6175 - Log barn 300.00 13,171.84 -12,871.84 -97.7%
6176 * Nature center complex 2,880.00 0.00 2,880.00 100.0%
5179 - Nature preserve grounds 6,200.00 0.00 6,200.00 100.0%
5180 - Caretaker fee 0.00 2,500.00 -2,500.00 -100.0%
5183 - Signage 122.22 0.00 122.22 100.0%
5187 - Landscape materials 539.97 0.00 5§39.97 100.0%
Total Repairs and maintenance 21,302.08 22,336.75 -1,034.67 -4.6%
Bank & investments fees
5205 - Bank & credit card processing 1,222.36 980.40 241.96 24.7%
Total Bank & investments fees 1,222.36 980.40 241.96 24.7%
Insurance
5215 - Liability & property 8,249.56 3,611.29 4,638.27 128.4%
6216 + Workers' compensation 685.00 700.00 ~15.00 -2.1%
Total Insurance 8,934.56 4,311.29 4,623.27 107.2%
Professional fees
5230 - Rental manager 165.00 145.00 20.00 13.8%
5235 - Audit 6,500.00 3,300.00 3,200.00 97.0%
6240 - Accounting 1,900.00 1,900.00 0.00 0.0%
Total Professional fees 8,565.00 5,345.00 3,220.00 60.2%
Utilities
5255 - Fuel oil, water, LG&E 4,416.13 5,071.64 -655.51 -12.9%
5260 - Telephone/internet 1,436.76 1,218.84 217.92 17.9%
Total Utilities 5,852.89 6,290.48 -437.59 -7.0%
Office expense
6395 - Office help 5,869.25 1,980.00 3,889.25 186.4%
5325 - Software fees & licenses 56.96 90.78 -33.82 -37.3%
5340 - Meals & entertainment 366.20 279.08 87.12 31.2%
5345 - Memberships 0.00 182.50 -182.50 -100.0%
5375 - Office expense 115.54 291.37 -175.83 -60.4%
5380 - Subscriptions 53.96 147.36 -83.40 -63.4%
5385 - Misc. postage 58.00 268.85 -210.85 ~78.4%
6399 + Miscellaneous other 52.02 25.00 27.02 108.1%
Total Office expense 6,571.93 3,264.94 3,306.99 101.3%
Environmental education
5415 - Enviromental education 50.00 891.72 -841.72 -94.4%
5420 - Conservancy field trips/ educ. 147.13 0.00 147.13 100.0%
Total Environmental education 197.13 891.72 -694.59 ~77.9%
Public access expenses
5520 - Community programs 44.80 0.00 44.80 100.0%
5530 - Community gardens 1,119.75 1,193.61 -73.86 -6.2%
5595 - Miscellaneous 1,128.22 1,353.96 -225.74 -16.7%
Total Public access expenses 2,282.77 2,547.57 -254.80 -10.0%
Marketing
5410 - Newsletter 0.00 288.00 -288.00 -100.0%
5620 - Email marketing platform 428.45 0.00 428.45 100.0%
5625 - Marketing, General 118.75 168.64 -49.89 -29.6%
5650 - Special events 0.00 327.61 -327.61 -100.0%
Total Marketing 547.20 784.25 -237.05 -30.2%
Total Expense 103,878.38 88,686.28 15,192.10 17.1%
Net Ordinary Income -2,524.16 -18,838.87 16,316.71 86.6%
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5:51 PM

Accrual Basis

BLACKACRE CONSERVANCY

05116122 Profit & Loss Prev Year Comparison
January through April 2022

Other Income/Expense
Other Income

6075 - Interest-checking & savings

6000 - Investment income-SYB 0015
6005 - Interest & dividends-SYB 0015
6010 - Realized gain/loss-SYB 0015
6015 - Unrealized gain/loss-SYB 0015
6020 - Other-SYB 0015

Total 6000 - Investment income-SYB 0015

6080 - Investment income-SYB 0998
6085 - Interest & dividends-SYB 0998
6090 - Realized gain/loss-SYB 0998
6085 - Unrealized gain/loss-SYB 0998

Total 6080 - Investment income-SYB 0998
Total Other Income
Other Expense

Transfers

5210 - Investment management fees
Total Other Expense

Net Other income

Net Income

Jan - Apr 22 Jan - Apr 21 $ Change % Change
0.00 0.38 -0.38 -100.0%
7,186.93 6,749.10 437.83 6.5%
11,885.98 20,150.38 -8,254 .41 -41.0%
-211,766.11 49,025.39 ~-260,791.50 -532.0%
-28.37 -114.19 85.82 75.2%
-192,711.57 75,810.69 -268,522.26 -354.2%
210.71 106.73 103.98 97.4%
-150.45 0.00 -150.45 -100.0%
-8,032.15 -361.63 -5,670.52 -1,568.0%
-5,971.89 -254.90 -5,716.99 -2,242.8%
-198,683.46 75,5656.17 -274,239.63 -363.0%
~10,600.35 -21,527.49 10,927.14 50.8%
4,213.41 4,040.74 172.67 4.3%
-6,386.94 -17,486.75 11,099.81 63.5%
-182,296.52 93,042.92 -285,339.44 -306.7%
-194,820.68 74,203.05 -269,023.73 ~362.6%
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 15450047
of the Treasey P File a separste application for each return.
tntmrral Revanue Sardite B Go to wwwlrs.gov/FormB868 for the latest information.

E&cﬁm&cﬁﬁng{e—fﬁo}; You can slectronically fle Form 8888 to request a G-month autormatic extension of time to file any of the
forms listed below with the exception of Formn B870, Information Return for Transfers Associated With Certain Personal Benafit
Contracts, for which an extension request must be sent 1o the IRS in paper format (see instructions). For more detalls on the electronic
filing of this form, visit vavw. irs.gov/e-fle-providersie-filo-for-charities-ant-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 4

All corporations required to file an Income tax retumn other than Form 890-T (ncluding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file ncome tax returmns.

Type or | Name of axemnpt organization or other filer, see instructions, Taxpayer idertification number (TN}
print
ooy e BLACKACRE CONSERVANCY, INC. 31-1072383

dus date for | INUETIDEY, Strest, and room or suite no. f a2 P.O. box, ses instructions.
fing yous 3200 TUCKER STATION RD

ety Sae §
msructons. § Cily, town or post offics, state, and ZIP code. For a forelgn address, see Instructions.

LOUISVILLE, EY 40239

Enter the Retum Code for the retum that this application is for (file  separate application foreachretum) s (011
Application Return | Application Retumn
iz For Code | is For Code
Formn 890 or Form 890-£2 01 Form 10414 1]
Forrn 4720 findhidual a3 Form 4720 lother than individuall o8
Form 880PF 13 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 [ Form 6069 11
Form 980-T ltrust other than above) [15] Form 8870 - n 12
Forrn 890-T {corporation} o7 o e T R

BLACKACRE CONSERVANCY, INC.
¢ Thebooksareinthecarsof B 3200 TUCKER STATION ROAD - LOUISVILLE, KY 40288

Talsphone No. B 502-266-9802 Fax No.
© If the organization does not have an office or place of business in the United States, check thisbex Bl
° tft!‘ésisfmaﬁmpﬁettm enter the organization’s four digit Group Exemption Number (GEN] | H this is for the whole group, check this

m kasforpartafﬁﬁem&mmm r{ §anﬁattmh&izstmﬂwmmﬂﬂsaﬁ&m&nmmﬁmﬁm&cmﬁm

1 lrequest an sutomatic Gmonth extension of time unti NOVEMBER 15, 2022 | tofie the axempt organization retum for
the organization named above. The extension Is for the organization’s retum for.
p [X] calendar year 2021 or
b [ tax year beginning , and ending

2 i the tax year entered in line 1 is for less than 12 months, check reason: B&ti‘&aimmm [ Finat retum
mmme%\awomﬁmm

3a i this application is for Forms 980-PF, 980-T, 4720, or 6069, enter the tentative tax, 33%3
any nonefundable credits. Ses instructions. 32| § C.

b &Mappﬁceﬁmisf@%msw 980-T, 4720, or 6068, mmym&mdah%ecr«!hsand

3 g.

@

5 ! ot >80 ot e &A Gt
mﬂmmmmmme&mmﬁwmm@mmmmummm see Form B453-TE and Form BETS-TE for payment
instructions.

@

LHA  For Privecy Act and Poperwork Reduction Act Kotice, see instructions. Formn 8888 (Rev. 1-2023)

123841 0222

(QTIINANT TFETICTIEC nEtrent FHET BUAATH WDT RAVROTDT OORTOTDUTA KISV TR ALtTTTONT Y



** PUBLIC DISCLOSURE COPY *+

90 Return of Organization Exempt From Income Tax :
Form 9 Under section S01{c), 527, or 4947(a}l 1} of the internal Revenue Code (except private foundations) 20 0
P Do not enter sociat security numbers on this form as it may be made public. i Ry

TG hg, 1548 a047

Drepsartrnient of the Trassur,

trer vl Hevnus Servcs B Go to www. ngﬁ:efmggo for instructions 1s and the tatest mfmmatm | iwiian o
A For the 2020 calendar year, or tax year beginning and ending a
B Crect 1 [C Name of organization D Employer identification ngmber
e’ | BLACKACRE CONSERVANCY, INC. <
?z?é?ée Doing business as
I e Number and street [or P.0. o of il is not deliverad to O street address) Roomvaute
Ik, | 3200 TUCKER STATION RD
e City o1 town, state or province, country, and ZIF or foreign postal code 666 £ 923.
r‘}mm LOUISVILLE, KY 40299 »
[ 108 TE Name and address of principal oficec: DENNIS CRAIG  for subordinates? _ }Yec Xlne
Pene | SAME AS C ABOVE H) s susersrsnes mewcro [ |Yes [ No
I Tax-exemp! status: rX E0NeHS ::_} S0tey 14 Gngert o {____‘ sl o L,* £ # i ‘Nag, attach a st %ee mstructions

J Website: p WWW . BLACKACRECONSERVANCY . ORG
K_Forem of oraanization E__Ltarsma’fm [ ITwst [ T Assocaton || Othe B
Partl Summary

p exemption number B

- 1983 msuw ol egat domicie KY

o| 1 Briefly describe the organization’s mission or mast significant activities: SUP PO‘RT OF BLACKACRE STATE
e NATURE PRESERVE AND HISTORIC HOMESTEAD FOR I?S HISTORICAL
lucf 2 Checkths box P {“ if the organization discontinued ts operations o dispased of mmfe than 25% of its net assets.
g 3 Number of voting members of the Governing body Part VI, ine 1) 3 17
ﬁ 4 Number of mdependent voling members of the governing body (Part Vi, 4 17
H 5 Tolat number of ndaduals employed in catendar vear 2020 (Part V, line 5 3
¥l 6 Total rumber of voluntesrs (estimate i necessary) 6 75
% 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
< b Net umrelated business taxable mcome from Form 990 1, Part | ts{é_a_,j 1 e b 0.
iy Prior Year Current Year
o| 8 Contributons and grants (Part VIl line 1) & o 122,783. 122,487.
g @  Program service revenue (Part VIll, ine 2g) e & 24,820. 39,047.
&| 10 Investment income (Part VIll, column (4], lines 3, 4, affd d} e . 120,91¢. 96,931.
E1 11 Other revenue Part VIll, column (A, fines 5, 64, 8¢, %, 10¢c, and116) 49,555, 37,961.
12 Total revenue add knes 8 through 11 fmust * equal Part Mil, column (4), lne 12) 318,068. 296,426.
13 Grants and simitar smounts paid Part 1X, colgnn (Alydines 3 Q. Q.
14 Benefits paid to or for members (Part IX, colummndh), | sne d} 0. 0.
| 15 Salaries, other compensation, smployee ﬁwfﬁs PartiX, column (A), lines 510) 72,763, 26,646,
£| 16a Professional fundraising tees (Part IX, column QA;‘ line 11e) o ‘ 0. C .
§ b Total fundraising expenses (Part X Gotumn ), ine 251 B 3,664, ... @ e ‘
W17 Other expenses (Part 1X, column (A} dines 11a11d, 11£:24¢) o 148,593, 186 800.
18 Total expenses. Add bnes 1317 {must a@.;ai Part IX, column (&), line .55} o 221 356, 213,446,
18 Revenus less expenses. &:btfact fine 18 from fine 12 e ; 96,712, 82,980.
Sa ‘ Bepinning of Current Year End of Year
%5 20 ‘{s{aiassetsgpaﬂxssmfs; . N o ‘ N 4,994,404. 5,304,177,
Total liabilities (Part X hne 26). .« B ) 3,152. 19,429,
Net aseats or fund &aéancss.i%:btnc? line ?? ‘m'?% tsm' 20 - 4,991, 252, 5,284,748,

‘art it Sgnature Bloc
Under penatties of perury, f:k.f‘ﬁ{e that !m.*& exarnuned this return, incleding accompanying sohedules and stalements, 2nd o the best of my knowledge and belief, it ig
frue, cofrect, ang {:@maé&é Beclaaben ot frepaser {other than otficer) is based on gl infarmation of which preparer has anv knowledge,
Mwm

[
Sign } seqnamsa :“}f of thige Date
Here DERNIS CRAIG, PRESIDENT
Tyt or et name and Bile

§ PrtAvpe prgarer s name Preparers signature Date Eneck L] PN
Paid FFREY MCCAFFREY JEFFREY MCCAFFREY 11/08/211 woersions D(0938853
Prepster | Firm's name p DEMING MALONE LIVESAY & OSTROFF PSC firmsEmlp 61-1064249
Use Only &%ﬂms address p 9300 SHELBYVILLE RD STE 1100

! LOUISVILLE, KY 40222-5187 ermr>{502}426 9660
May the IRS discuss this retum with the preparer shown shove? See instructions . » X Yas C Hles

wosie LHA For Paperwork Reduction Act Notice, see the separate instructions. Forn 980 pozo;

SEE SCHEDULE O FOR ORGANIZATION MISSTON STATEMENT CAMTTRIIAMTAN




Form 960 (2000 BLACKACRE CONSERVANCY, INC. 31-1072393  page 2
Igartﬁf Statement of Program Service Accomplishments

Check f Sehedule O contans 5 TESPONSS or note to any ine i ths Pat HE

H
i
i

1 Bnefly describe the orgameation’s mission:

TO_PRESERVE BLACKACRE'S NATURAL AND HISTORIC FEATURES, PROMOTE OUTDOOR
ENVIRONMENTAL EDUCATION, AND SHARE BLACKACRE'S CULTURAL HERITAGE WITH
THE COMMUNITY.

2 Dnd the organization undertake any significant program services, duning the vear wiich were not igted on the

prior Form 990 or 900.079 , - o ‘ , , ‘ , L Yes L& INe
#"Yes descnbe thess new services on Schedule C.
3 Did the organgation cease conducting, o make significant changes n how it conducts, any progran services? L__iYes X No

edule O
4 Describa the organwation s program senvice accomplishments for each of 4 three largest program services, as
Section 5013 and 507
revanue, i any, tor each program senvice repontad -
48 {Coon }{Erpesan § 145,299, o sunee b {Reeon s 46 ,322.
BLACKACRE CONSERVANCY MANAGES THE 170 ACRE BLACKACRE STATE NATURE
PRESERVE AND HISTORIC SETTLEMENT FOR, AND IN PARTNERSHIP WITH, THE
KENTUCKY STATE NATURE PRESERVE COMMISSION. THE SETTLEMENT INCLUDES A
NUMBER OF STRUCTURES BUILT BETWEEN 1795 AND 1844. THE CONSERVANCY ALSO
MANAGES AN ADDITIONAL 130 ACRES FOR A TOTAL AMOUNT OF 300 ACRES OF
CONSERVANCY, EASEMENT AND STATE NATURE PRESERVE LAND, TWO BUILDINGS
USED FOR EDUCATIONAL PURPOSES AND TWO RENTAL PROPERTIES. THE JEFFERSON
COUNTY PUBLIC SCHOOL BOARD IS A THIRD PARTNER. JCPS SUPPORTS ONE
TEACHER AND BRINGS OVER 7,000 STUDENTS TO STUDY ENVIRCONMENTAL
EDUCATION. THE BLACKACRE CONSERVANCY OFFERS PROGRAMS FOR NON-JCPS
SCHOOLS AND THE COMMUNITY.

¥ "Yeas, " dosoribe these changes on &

P OrgATIZAbONS aro reguiradd (o report the amount of grants and alocations to others, the total axpenses arng

4b oo S rupennec 1 PO F e el g b fFeenue }
P — p £
4¢ (oo bEE s ¢ ” b {Tevense 4 i

iy

4d  Other program services [Doscnhe on Sehedie

Lb Ry E Il e st t oy ardn o E {\"; .
de  Tolal rwoaram serace axpnans By 145,266,

Form 990 {2020}

3
(381108 75797¢% 617801 2020.05000 BLACKACRE CONSERVANCV TN £197an1 1



Form G0 {2020 BLACKACRE CONSERVANCY, INC. 31-1072393
Checklist of Required Schedules

— Yes | No
1 s the organization described in section S0HCH3) or 38471} {other than a prvate foundatinn?

¥ Ve, complete Schedufe A . ) . . L : 1 X
2 s the grganzation requeed o complote Schedule B Schedule of Contnbutars”? o ) 2 X o
3 Dud the organization en gage in deact of indirect poltical campimgn activities on behalf of o in DORPOSLon 10 canck mte o1

pubhc ofice? i “vas “ complete Schedute © Part | . L . . 3 X
4 Section 501{c}3) organizations. [id the crganization eng i lobbying activities, or h}x © & sechion 501 ‘Eeit&m e F?"se H

during the tax year? if “Yos, " complete Sc hedule C. Fart i L . « , - 4 £
5 s the organization a saction 50 Heka), 80 ey o CHOI orgarnzation that rece membuorstip duess, SSM0r s, or

similar amounts as defined in Bovenus P:c«zgedme 8397 i ves,© complate Schodule C Part 17 L 5 X
6 Did the organization mairtan &y donor advised funds or any siralar funds or accournts for which donors ?a;%vf’* the nght 1o

-
fam;ﬁ e Schedule D Part | ] X

s o 3
ErVELIon sasement. including sasemonts 1o pre

provide advice on the distribution o awvastment of amounts in such §

7 Did the orgarzaton receve or hold a col

St S S

the environment. hestoric land areas. or histene structures? Yes, " complot Schedude D, Part i o ) ) 7 X

e other savidar moset

8  Did the orgaruzation mamtain collections of works of art, tustorical reasures,

Cotpsate
Schedule 0 Part 4 _ . . , g | X
g9 [ng

amounts nat isted m Part X or prowds crecit counsebng. debt management, credit repa, or debt negotiation service

the Organization reper 80 amount in Part X, ine 21, for sscrow of custoddial account Habdity, serve a8 2 custodian for

£ Yes, ' comple sohedide D) Part v . ) . 9 X

10 Dngd e organzaton, direc Hy o through a related or garszabion, hold ass

sincted endowmern

C I CYes, complete Schedule [ Fart v . . 0 X

O 13 QuUas sndoy

11 i the organization's answer to any of the follown: O questicns is "Yes, then complete Schadule [ Parts VI Vi il %, orx

S apphoable
a [id the organization report an amoe for land, buildh s, and caupmant in Part X En 5 2t s £,
Sart Vi ; ) ‘ ‘ 11a; X

ot Kb 12 that s 5% ar more of its totsl

sort an amount for mvestments - otheor securitios n B

b Did the organuation o
ABHCS reported i Part X tne 187 4 - Yes, " complete Schodiule 0 Part vit : 11k X

¢ Did the Organzalion repon an amount tor investy nents p am relatad in Part ¥, ine 13 that = frowore of 4 total

L

assets reported n Past X bne 167 I *ves * compiste Schedufe £, far tic b4

d Dd the orgarzaton report an amount for Other asselsin Part X kne 15, that i Of more of its tt:!a! assols reps
Part X, iine 187 i "vos camgplete Schodus 0 Part ix ) ) Rl X B
e [ the organzation renort an amount for o e i Fart X irpicte Schedule I3 Part ¥ 1ie X

i

s habuiity for uncertam tax poshons under FIN 45 ¢

ucie a foctnote that addresses

t Dnd the organ srsohdated financs

the arganuest

0A'S Soparats ¢ statame o bax Ry ing
ASC T40)

123 Did the organation obtain soparate, independent audited fnanaal statements for e
G 4%

111 X

Seawsciuie O, #arts X and X . . ) 123 A

b Was the organization included in consohdatod, 0ﬂf§b§§"ﬂdé rit Ciudttt’u hﬂ'»zm il .ét»ate‘mmz“ for the tax year?
#Yes " and o the orgarizaton answered “No " to line 194, then 1 completing Schedule D. Parts Xiand Xils opticoat 125 A

13 Is the organzaton a school described in sertion 1?Q{E}€H{Aj€it}? 5 Yes v{;,fr;[_‘-fg{i} ':;Léxeg e ) = 13 X
. 14a X

14a D the organcation mantain an office, & mplovens, or agents

b O the organization have ag TEGALE rovenues o axpenses of more than i%s; O0G from grantmat
mvestment, and progeam service activitios outside the United Stat foreigey investry
or more” i “Yes  complete Schedule £ Parts | and v . . 14b X
16 Dudt the orgarration report on Part f Cokamn (AL Ina 3, more than §5,000 of grants or other assistance 1o or for any
foreign organiation” [f “yes ” compiets Schedule &, Parts and v . . . 5 X

10 of aggragate grants or other as

16 [nd the organization report oo Part 1% column (A, e 3

N $3i 55, 3 ;. P ~ {
o for foreign individuals? i “yves - complore Sg;hswufe- & Fa 16 X

17 D the orgamgation repart a total of more than 315, ; sional furidrasing sorvces on Part )
column (A], ines 6 and 11 5. compiete Schedule G, Part | . . 17 X

18 Did the organizaton report more than $15 000 tnfat of fundrasing o

contnbutions o Part VI ke

18 X

Yo and 8a? i “ves  compiote Schodule (3 Part 5 . . . N T L
19 Did the organization report more than $15.000 of Gross meame from garming activities on Pa 7

VIl dine Gg7?

complete Seheduie G Par i
202 Did the organization operate one o more ho TEntaE

b # "Yoo' toline 20a, aud the Drgamzation atach a copy of 18 audied finand

U Yes T o

rt more thas 85 000 of grants or other ass

21 D the organuation o orgarraton o

Sormatic governmaent on Part 00 column (A1 Tins 17 5 v ‘ff’!f“f‘;*_r_}l.:?w Sohedite { et | and i

4
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Farf“ G920 BLACKACRE CONSERVANCY, INC. 31-1072393 Page 4
Checklist of Required Schedules [

Yes | Mo

22 Dudthe organization report more than $5.000 of gramts or other assistance 1o s for domestc vulividuals on
PartiX, column (A]. fine 27 1t *ves, " complote Schedule |, Parts 1 and it , 22 X
23 Did the organization answer “vos® to Part Vi, Soction A, 5 4, or 5 about compon
and former officers. directors, trustews, kev amplovess, and highest compensated empl

ation of the organzation’ s current

i "Yas T complote
Schedule J S ; _ . 23 2;4
243 Did the organuation have 3 1 axempt bond wsue wib an outstanding principal amount of more than $100.000 28 of the

last day of the year. that was issued after Decernber 31, 20027 'vas

answer hives 240 through 24d and complete

Schedule Il "No.” go to line 25 . ‘ . v . v 243 b:4
b Dnd the organization mvest any proceeds of tax exempt bonds beyond a temporary period axception? 1 24b
¢ Did the organzation Maintain an esorow account Gther than a refunding escrow 8t ary time durin g the year (o defeas

any taxexampt bonds? B ) ) B o : : L 24c
d Uid the organization act as an “on behalf of" issuer for bonds cutslarding at any tame duting the year? ) 24d .

25a Section S01cH3), S01cH4), and 501(c){29§ organzations. Lid the organy ation o oF ar & s benotit

trangsaction with a dis saualified porson during g the year? f 'ves campiete Schodule © ,t:*r—fg,f L 7 253 X
b 5 the organization aware that ¢ ENGAE It exoess i:xi‘f‘mfif transaction with a de G @ prsT year, and

thal the fransaction has not Deen { nany of the orgarnization's pnor Forms 980 or G00E27 i "Yes  complete

Schedule L, Part ! . . o . . . 250 g‘m

26 Did the organization FEpOt any amount on Part ¥, line 5 or 22 for recevables froms o payables 10 any cutrert

ot tormer officer. dircctor, trusteea, key employee, crostorn or founder, substantal contributor o 3

controlied entity or famuly member of any of these parsons? Yes.t complete Schedule L Part it . i)

27 [nd the crganization provide a grant af othar assetance to any cuntent or fonmor ofoer. director, trustee kay emplovee,

oric e 3

Loantrodlod

Creator of founder, substanial contributor o employes thareo!, 3 grant selection committes marmbs

ontity {meéuissrt{; an ample theraofs or farnuly micrbes of arvy of thaes pers < e fidde | Fart fi 27 X
28 Was the orgamuzsthon a pum

wstructions, for apple

g Acurent o : mﬁ«tu* truglen if

“Yes. ' complete r“;e:wf;z:‘«':.L Bart W . . . . 28a X
b Atamily member of any indisdual descibed in § i# U Yen | 28b XM
C o controlied entity of one of mors ndraduals andior AN if

Yes. complete Schedule L Part iV ) B , <8¢

B b

&

hder B o 29

O nonez

28 Uid tie organzatbion receive more than 50 i “Yes T o
30 Dud the organization receive contributions of an, tustorica £ a5 or qualifed o

e i 30

terminate o dis

contnbutions? i “ves " Ccompiete

=
Ik

31 Do the organzation lquidats

32 Did the orgaragation sel, excl wnge, dispose of, or transfer 1
Schedule N Bart it ‘ ; o 32
33 Dudthe f:e—fgamzzszwm owrn 1004 stegarded as separate from mr crgarnzation wm‘jc? Hmumsux
$ections 3017701 2 and 307 770137 ¥ Yos T complete Schedule 8. Bart . . . L33 X
34 Was the organzation related 1o any ta-axempt of taxable entity? ¥ “vog complete Schedude B Part i, I or IV, and

]

o of an entity dis 6

Part ¥, line § ) } ) : . L 34 X
35a Dig the organization have a controlind ety withun the meaning of section S12G137 ) . 353 X

SVIRENT TIom o engage in any ransachon with 3 controlied antity
veithan the meaning of & : R Pact V. fne 2 : 350
36 Section 501(c)(3) organizations. [id the argarnzahon me sy transt @ an grempd son-charitable related organgs :

b "Yes 10 ine 35a did the organzation n

HvE By

™

chon STZMI3Y7 i ves

i "Yes, compdete Schodide B Part v ing
37 ind the organization conduct morn than 5

2 s actwites through an entity OBt

Y rornpdete Schoedisle M Part vi 37 X

and that 15 treated as & partnership for fedesal rorne tax purg

38 D the erganization complete Schedule O and provice sz&?é&;’?&t{i}f‘jfi i Sehedue O tor Pant Vi, bnes 11b and 197
Note: All Eoem 990 filers are required to complete Schodide O 38 @ X
[PartV] Statements Hegarding Other IRS Frlmgs and Tax Comphance ]
Choeck ¢ Schedule O contams a FESLONSE of nole W any ine in ths Part v ; 7 ) ) !

Yes | No

e e

ta Enter the numeer seported i Box 2 of Form 10 % ia

L

vt f.;;;»m'!;i«.%?is} QAT

Pt
Ot

bEntar the number of Forme W20 molude
Dnd the organcation comply with backup withholinwg rules for reportabie paymerts 1o vands

(gambing wiornas to prize winners?

P s e 4
RIS p

5
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Form 990 (2020) BLACKACRE CONSERVANCY, INC. 31-1072393 page5
lgaﬁw Statements ﬁegargmg Other IRS Ftimgs and 1ax Compliance ... s

2a

4a

ITCQ““@Q.

12a

i3

14a

15

16

Yes | Neo
Enter the number of emgloyees reported on Form W3, Transimittat of Wage and Tax Statemonts, |
fled for the calendar year ending with or withier the vaar covesed by thes return 2a 3
It at least one is roported on bine 2a. did the orgarization ble all required faderal emp oyment tax returns? o6 ¢ X
Note: i the sum of lines 12 and 2a greater than 780, vou rmay be required to e-filo {(see instructions) "“};
Oid the orgaration have unrclated business gf'ﬁ}t‘«,ﬁa ncome of $1.000 o moes dunng the year? ) Ja X
HYos " has it filed a Form 980T for this #No' o fine 3b. provide anr explanation or Schedule O - 3b

At any tme dunng the calendar yoar, did the organization have an interest . ar o signature of other authont ¥ Over, a

financial account m a forcion countn v {5uch as a bank account, writies gooount. of other financiad aLCount)?

#"Yes" enter the rame of the Toreigr cou mtry B

See inatructions for filing requirements for FnCEN Form 114, Beport of Foresgn Bank and Financst Acoounts {FEAR

Was the organization a Barty 0 a prohibited tax shalter tansaction a¢ any time dunng the tax year?
Gid any taxatle party notity the srganizabion $hat  was of = a party o a prohibited tay st
I "Yes™ to line S or St dud the Gegantization fle Forn 8886 T7 R o ) B B
Dipes the orgarzation have ANNUAL Gross receipts that are normatly greater than $100.000 and did the organization sokcd

a0y contnbutions that were not 1ax u%“{jU(,.?it%E“ as charitable contntustions?

i "Yes. " did the organeation inciude wth evory sobcitation an express statement that such COntnbutions or gifts

were not tax dochatible?
Orgarizations that may receive d@ductib!s ceﬂtrzbutmn umf{*r sectmn 170{c).
Lhiet the organization receive mant o exnass ot $70 0

ty t

wes provie

i "Yes © did the srganization notity the donot of the value of the guods or ser

: personal property for whuch it was sw;mmcﬁ

Oid thi organization sell, £xXChange. o otherwse dispose of tang
1o fle Form 82807

45 X

_5a X
) X
5S¢
_ 62 X
&b
Ta X
7b

i "Yes," indicate the number of Fea Mg SL8Y fled durning the yoar ) . ) 5 Td |
Und the crganization recene any funds, s, directly or ing .10 Day premiuUmSs o0 g personst bensft contract? T
Did the organwation, dunng the year. pay prenums., direcily of induectly, on a parsonal bonelt cantract? 7t
# the arganzation recenved a contrbution ot qualifiod e !*'c'f @l propenty, did the orgamization fle Form 8859 as recired? 7 .
i 1he organization received a comtribution of cars, boats arplanes, or other velucies, did the CrgEngation e 2 Forn 10U8-C7 Th
Sponsacing organizations maintaivung donor advised funds. Did 2 donor advised fund maintaned by the €
SPONSONNG organization have cxcess by hsldings st any e during the year? 8
Sponsoring organizations maintaining donor advised funds. f
Did the sponsor: NG Organization make any taxehie distrbutions crder oo sty JEEEY Gy
Dud the sponsenng orgamzation make a diotr bution (o g donor, donor advisor, o relatod person” Sh
Section 501(c)(7} organizations. £n
instiation lees and c::f;g;zsta! contributions meluded on Fan VI kne 15 ) Wa |
Girosy recespts, inciuded on Form 990 Part V Holne 12, for public use of club facilitics 106
Section 501{c) 12) organizations. Entor:
Gross noome from members or sharehaldars ) 11a
Gross ncorme from other sources (Do not r wt amounts due o pad 1o other sources aganst
amounts due of rectived hom them} : 11b
Section 4947(a) 1) non-exempt charitable trusts. Is the SEniT o z!zw Form 990 m heu of Fonm 10417 12a
I "Yes." enter the amount of L exempt interest roceed or accrusd during the year ngh I
Section 50{c}29) qualified nonprofit health insurance issuers.
s the arganization licensed (o ssue qualified hoslth plans in more than one state? 13a
Note: See the instructions for additional mformation the orgariration must report on Schaduie O
Erter the amount of reserves the organizaton is roguired {0 mantan by the states m which the
orgarezation s ioensed to ssue qualifind hes aith plans f 13b §
Enter the amount of reserves on handg ) L‘hc |
Uid the organzation receive ary s for ndoor tanaing s durig the fax year? 14a X
i “Yes U has it Hed a Form 720 to repot hese payments? i No t provige an e xpHanaton on Schedte O 14k
s the rganization subect 1ot o 4960 tax on payme Fof more than $1,000 000 10 remuneration o
e85 patachute payment(si durng the yea? 15 X
F"%es " see instructions and file Form 2790, Sehedule !\ 1
s the argarnzation an educational institution subect to the saction ax on net vastment oo 16 p:4
It Yes ' compiste Fonm 4720, Scheduie 0 %
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Fasm 990 (2000 BLACKACRE CONSERVANCY, INC. 31-1072393

Pags B

Governance, Managefﬂeﬂt! and Disclosure each "Yes™ response to fines 2 theough Th below, and for o *No- responss

to lne Ba, 8b, or 10b beiow. describe the circumstances, peocosses, or changes on Schedute 0. See nstructions

Chack if Schadule O CONtANS 8 16800nse or note to iy bne in thes Part Vi

Section A. Governing Body and Management

1a

17

Yes | No

Ta Enter the number of voling members of the govering body al the end of the tax year

Hthere are materal o v, a0 f the oo

ity de s Broad suthonty 10 2 Sohedel

COMETITeS, expia

s nchuded on line 1a, above, who are ndepandent

o

H
§
{ 1b

B Enter the number of voting membs

17

2 Did any officer, ditoctor, trustes, or ke

employes have a family relghonship or a businoss relationshp with any ather

officer, director, trustee, o Koy armployea?

stomanty performed by of under the direct SUBENISIOn

3 Did the crganization delegate control over maEnagement duties o

of officers, directors, trust 0 & managemont company of other persan’?

1t changes to its governing documents sincs the prior Form 9940 was filed”

T Awing the year of a signibcant daorsinn of the o GAMIALON'S assels?

4 :
5 Ind the erganization bocame aws
6  Dud the organization have mambers or stockholders?

Ta Did the SIQanzation fave mombers Stockholders, or ather persans who had the power o dact o ap

MG members of the governing body? o
b Are any governance decisons of the crganation

persons lher than the governng body?

WEEON comempoar

a The governing body?

b EBach committes with authonty to act on behalf of the guesrung body?

cannot be raached at the

hrectorn trustos

8 Is thers any officar, o key employon listed in Part Vil Saction A,

St g [

.

BAGESST Jf Vo ornincts e parnes s GelcrEeans e

Oroarerston's roal

L2 A Y

o

Ta

7b

g

Section B. Policies 550000 B rpguasts nfoomation ahout policess not reauired Fe the internal Fovenue Cooe |

10a Do

b If "Yes," gid the arganization have written pokicles and procedures goveraing the activities of such chapt

¥ Organization have local chapters, branches, or afhkate

s, aftdia

ard Dranches 1o ensure ther operationg are consistent wih the organizat eXENpt purposes?

11a Has the orgameation provided a campiete copy of Bus Form 950 o all members of its governing body before filing the form?

b Descrine n Sgt
12a Uid the organization have & weitten oo

s Quectors, o frust

dule O the procs

tary used by the organizabion 10 review this Fogrm 400
3 E 4

T
e 7

Tgoto

armualiby iderests

¢ Did the organization fequiarty and consistently manitor and enforce cormpbance with the pobicy? g o o describe
in Scheduls O how this was done )
13 Dad the argarization have g wntten whestieblower policy? )
14 Did the organcation have & wiitten docurmant srtenton and destrustion pohicy? B )
158 Did the process for deterrmining compensation of the fellowing persons include a review and approval by mdependerst
perscns, comparatality data, and cortemporaneous substantiation of the deliberation and dacicon?

a The orgamzation’s CEO, Exccutive Diractor, or tog management official

b Uther officars or key employses of the ofgarzation

s i Schadule G ses nstructions)

H"Yes' toline 154 or 156, o

escribe the proc

162 Did the organization mvest in. contribiue HERSTS e, of parhicipate 10 & jont venture O Smilar arangerment wit
¢ £ 2

taxable entity during the year?

¢ requring th oriEnizatson 10 evaluate s particahon

b i "Yes," did the arganization fallow & writton policy of prone

It venture arrangements urnder zophoablo squiard the orgamzaton's

exemnt sfatus with resnect 1o

woh arrangenn

0a

10b

1ia

X

2a

12b

b

120

13

14

A e o

15a

156

16a

X

16b

Section C. Disclosure

17 List the states with which & capy of this Form S50 15 reqerred to be fieg BRY

4

18 Section 8104 requiras an GrQaneEtion 10 make its Forms 1023 (1024 or 10044, # applicable), 90, and 990-T (Secton 501

for public inspection. Indheate how yist made these avaiable, Crock all thar apnly.
bl = ;

: Oy website | Another's website & Lipon request + Other jexplain an Schedule O

18 Descrbe on Schedule O whethar fard if 5o hows the grganization made its o of interest pohcy,

statements available 1o the public during the tax yoar,

20 Sute the name, address. and telephone number of the Eorson wWho po S e orgamzation's bocks and mcords B

BLACKACRE CONSERVANCY, INC. - 502-266-9802

arud

artlyl

availabile

frrpncit

3200 TUCKER STATION ROAD. LOUISVILLE, KY 40299

SR

.o%n
7
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Form GU0 2000

BLACKACRE

CONSERVANCY, INC.

31-1072393

Paae 7

[Part VI Compensation of Office
Employees, and independent Contra

rs, Directors,

Trustees, Key Employees,
ctors

Choeck # Seheduls O contans a fasponse or note o any e in thes Pare VI

Highest Compensated

Section A. _Officers, Directors, Tru

stees, Key Employees, and Highest Compensated Employees

1a Complete tus tatde for ait PErSOnS raqured to be hsted. Report compansabon for the calendar year onding with or within the orgamzation’s fax s
@ List all of the crganization's current officors.
Entar -0 i columng (0, {E), and
® List all of the organization's current key employvess, f any.
@ List the organoation’s
able compensation [Box % of Farm
@ List all of the organy
reportable compeansation from the organtzaton
® List &l of the organizatio
more than $10,000 of reportable COMmpern
See mEtructions or the order in whick 1o hist the

r - i . .
! Check thes box if neither the CEQaturabon nor any rel

five cyrrent highe:

LAY -
Iﬂi‘ Py |

St companzsated employ
nadlor Box 7 of Form 1098

zation's former officers, key emplovessy

75 former directors or trustees th
sation from the organization and ary rel

FRErsons above

ated argan

directors, trusteas (whether indwiduats o organeato
{F1 ¥ no compensation was paid.

FISCH of maore than $100.000 from th

nicd highes
and any related organizations

#rocewed, i

Bhy

& capacity a8 a former directon of trustee of the ar
ated organzation

[i3

See nstructicns for definition of “Rey emiployes
other than an officer. director, rustee, of Key employee) who received renort

e orgarerabion and any related orgamzations.

o cormpensated any currant officn: cireCton, or trustoe.

s, regardloss of amouns of COMpEnsSalion

tcompensated emplovees win received more than 100 000 of

Qarraton,

{A)

Name and ttle

B)
Avarage
howrs per
Wk

(D}
Reportable
frowm

{ist any

hours for
related

Stgarmzabiong: o
bBionw
firie)

the
CHEamization

IW-2/1088 pISC)

{E)
Reportable
COMpansation
from redated
argarzatons

A2/ IS

{F}
Estanated
Snount of

Gther
compansation
from the
arganizaton
and redatod

crganizations

(1} DEMNIZ CRAIG

:;“,, oo

13
Lot b

1.00

FRESTDENT
12F RMARISSA MAIN
SECRETRRY

e

(3 DOUG WEAVEHR

TREASURER

b

(4, STURRT BENSOW

DIRECTOR

(57 EATE LINDSAY

DIRECTOR

5 I

(6) ELMER BLACKEBY

H

3%

DIRECTOR T X g. 0. 0.
{71 B80T RREH 1.00

BIRBCTOR X 0. 0. 0.
{B: JCE MARKZ 1.00

DIRECTOR X 0. 0. 0.

(9} CHRISTOPHER ROBINSON

DIRECTOR

1.00

(107 ZEB WEESE

LIRECTOR

1.00

0381108 757979
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Form 980 2020 BLACKACRE CONSERVANCY , INC. 31-1072393 page8
IF art VII f ection A. Officers, Directors, Trustees, Key Empiayee& and Highest Compensated Employees -nnnn el
(A} 8} <) (D) {E} » {F}

i [ eIt o J -
Name and titlo Averaga ‘ | ’»*f“‘“} b Reportabic Reportable Eetimated
hours per compansation Compensation armount of
wock frevm from refatec sty

< the orgarrations
; ganization (W24 1080 IS0 from the
SO-MISC) AN

r‘c!gteié

Grganizations I and rolated
‘ I B I CHGEnETAtIOnS

1b Subtotal ‘ o B 6,000, 0 0
¢ Total from continuation sheets to Part VI, Section A ) > g. 0. S .
d_Total {add lines 1b and 1c) p 6,0 E} O . G it

2 Total nuraber of indivicuals fnciuding but not trmited 1o i

compensation from the oroarasation | 3 0
Yes | No

3 Uid the organizabion B st any former officer, discto

Roy smployes, or bighes! cormpensated e i niia)]

ine 1a% i "vey - camplete Scheduie J for such indhadus) ) . ) . 3 X
4 Forany indbadual Bsted o b taos e sum ol reportable compensation and othar compensation rom he orgarization

e

and reiat et ingiviciust . 4

ed orgarzations greater than $150.0007 Ve

hedide Jfors

coTiatn

anization or individual §

S ad any person listed on ting 1
2

FICCHIVE OF 30Crus compensanon from any unselated

o
bt

renderad to the graameation? i e LR te Bebmeliie e coeh pere e
Section B. Independent Contractars
1 Complete this table for your five Figh

compansated independent contractons that received mare than £100,000 of compensation from

the crganization. Report compensation for the Calendar vear ending with or withen the rganization’s tax vOar

(A} B} €3
Name and business addeeas NONE Dascoption of services Compensation

hng but cot imited 16 those listed above) who meened more than

2 Total number of ing dependent contractors s
100,000 of compensation from the srasme zation B 0

Foerr 890 o

9
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Form G890 (2020 ELACKACRE CO&SERVANCY INC. 31-107 2393 Page 9

art Vil | Statement of Revenue
Check # Schedule O contans FESponse Or Note to any hne in this Part VIl . e s
{A) (B <)
Total revenue Related or exempt Unrelatad
function revenue  business revenus
3‘; g 1 a Federated campaigns 1a
g b Membershio dues i 1b
o ¢ Fundrasing events 1
é:‘a % d Fsiated organizations o i1d
o e Govemment grants contributions! | 1e
A -
e 4 ritunons, gits, gre i
ot
Z § ot diuded ahove 1 122,487.
g G Worcss contibutions mel e n ees 1416 __13 % : e :
h Totah&cﬁd;;mg:g»w L | 122,487,

Business Code
¢ | 2a PUBLIC ACCESS EVENTS 900099 20,256, 20,256,
4 b MEMBERSHIP DUES . 900099 18,791, 18,791,
2 o
£3 «
B9 e N
g T Al other program service revenue

39,047,

g Total Add tne ) »
3 irvestiment meome tnciuding dmidends. intarest. and

66,867. 66,867.

ther similar amounts)

|

‘ ‘ .

4 Income from nvestment of tax axempt Dond procoads |
&  FRovaltes |

F Real &y Parsara
6 a Gross reats 6a| 30,814,
Lesslrental expenses 1 8b 0.

6c; 30,814.

Net rental incoms or

| 30,814. 30,814,

a

b

¢ Rental incame or e
[+

a

CUTTGS (i) Titbver

A om

72 0 0,561.
b
g ard saies 2 . mB70,497.
§ © <ain o fioss) i7c) 30,064,
& ¢ Net gain o foss) . . ) | 30,064, 30,064.
S 8a Grossmcome fom fundraising 5 et :
S nchsding § of
contridutions reporied on bne tel Soe
Part v fine 18 8a
b Less direct expenses B &b
€ HNetincome or logs) from fundraising overnty |
9 a Gross income lrom gaming activbes. Seo
Part IV bne 16 ) Ga
b Lass: direct expen Sh
¢ HNet income or flossi m,m garming activiies ) b
10 a Gross sales of inventory, less returns
and aliowances ; ; 10z
b lLess cost of goods soid ﬂ}b
¢ Netincome or lloss) tom sates of inventory | &
Busniness Code %

MISCELLANEOUS REVENUE 9000939 7,147, 7,147.

Al other ravenus
Total. Add hines 11a11d

Total revenue.

Miscellaneous
Boavenue

’» ?114?. : 1
| - 286 426, 46,194, 0. 127,fé5
rT*QQQ,;fs\stfx~

10
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#mmgﬁyﬁma BLACKACRE CONSERVANCY,
i Statement of Functional Expenses

Secton B0l and 501 cks OIGAzAbons must complete afl columns Al other CrQRZAtGNs myst complete colurn (4

INC. 31‘10?2393 Faas 10

Check if Schedule O cortans a (ESOONSe of Aole (o any

fing wy this Part 1K

5:;; :;;z z;?'a;i; 3{;2&;;‘;;?;334‘@’ on fines 66, Tertal ff;i{eu gzgc‘%zgfi L::iizﬁ% 5;: tg uj‘f
1 Grants and cther assstance 1o Somestio vrganizations
ang dumeslic governme: s Part W hne 21
2 Grants and other assistance o do Tiestic
inchviduals. See Part IV, ine 22 )
3 Grants and other assistance to foreign
GF'QEQE’&{@:‘&SL loreign govemments, and foreign
individuals, See Part IV, nes 15 and 18 )

4 Besefits paid to of for mempbers )

5 Compensation of current officers, diractors,

5, and key employess 14,752, 10,164. 3,113, 1,475.

6 -

7 Other salanes and wages - 10,000, 6,000, 2,000. 2,000.

8  Pengion plan accru 4 contributions (nolude

sention 07k amg -

g Othet employee bensfits )
10 Payrol tixes ; 1,894, 1,421, 284. 189,
11 Feesfor services (nonsmpicye

a Managemer

b Legal

¢ Accounting 10,200. 10,200.

d Lobbrg o )

& ol . »

f ] 1,554, 1,554,

a Other b

column {AL Shime Mo 3 37,499. 37,499.
12 Advertismg and promation B 4,839. 4,839, L
13 Offos expenses 3,459, 2,075. 1,384, .
14 Information techinology
15 Hoyaltes - T S »
16 Oucupancy 18,519, 10,691. 7,828,
17 Travel ) o
18 Payments of travel or entertainmant HRPONSER
for any federal. state, or local public officiaie
18 Conferences, conventions. and meetings
20  Intorest ) n
21 Payments to affisates ,
22 Depreciation, deploton, sad amorteation 4,774. 4,297. 477.
23 Insurance
24 U
! L:?‘t*u{ : it
amaunt, fist ine 2 : ;

a REPAIRS AND MAI%\%’TENAI\}CE B5,265, 85,265,

» PUBLIC ACCESS 15,471, 15,471.

¢ ENVIRONMENTAL EDUCATION 3,825, 3,825,

¢ MEMBERSHIP EXPENSE L 516. 516.

e Al othor expenses 879. 735, 144,
25 mmﬁmmmﬁuwm% Manmtmug% 213,446. 145,299, 64,483, 3,664,
26 s

0381108 757979 617801

i1

2020.05000 RLACKACRRE CONGRBUANAY




Form 890 (2020

BLACKACRE CONSERVANCY, INC

-

31-1072393

Fage 11

| Part X | Balance Sheet

Check f Schedute O containg a res 20056 or note 10 any ine i thes Bart X

(A)

Beginning of vew

(Bj

Erd of year

[ S R

@b

Assets
w

11
12
13
14
15
16

10a

Cash - non interest Dearng

ﬁa‘cé{%g;:‘. and tempaorary cash investrrents
Pladges and grants receivable, net
Accounts receivable, net

Loans and other recevables from any curtent or former officer director

tustae, Koy empioves, creator o founder, substantis contribistor or 35%

controlied entity or family member of ary of these porsons

Loans and other recenablos from othar dis ualifed persons (as dofined
it {

under section 49580011, and persons descrbad in section 4058cH 3B

Notes and loans receivable, ret )
Inventones for aale or yso

Frepaid expenses and deforrad charges

Land, buildings, and egupment. eost or ather .

basis. Complete Part Vi of Schedule 0
Less: accumulated deprociation
Investments - publicly traded secuntics
Investments
investients - program rolated
Intangible assets

Other assets. See Pat I bne 11

cthar securties. Soee Parn IV, ne

| 10s

2,675,

rl

269.

37,294.

158,411,

126,587,

105,720.

[ RN LN O e

W

000 i~ Oy

L 10b

55,

421.

2,621,862,

10c

2,619,848,

Tog_ai assets. Add bnes 1 through 15 irmust aqual ine 203

2,208,651,

11

2,420,198,

12

13

14

15

4,994,404,

16

5,304,177,

17
18
19

21

Linbilities

23
24
258

Acoounts payable and sooruad s

o~

tarants payabile
Detarred revonue

tax-exempt bond kabrlities

Escrow or custodial acoount lability. Cor

Loans anag other pavables 1o any
trustes, Key srmployed. creator or founder, sy

cordrafied antity

Sacured motgages and notas payat

Unsecurad notes ard loans payable 1o unrelated thurg fatst

wrent o former otfic

¢ farmly mamber of any of thes

~ trwed

fslate Part IV of Schedule [

Syr 13
OF

trebtor

frartwes

rmos

Other labihities inciuting federal income tax, pavables @ related thurd

parbes, anwd uther habilites not mchuded on nes

of Schedule O ) .
Total liabilities. Add tnes 17 tivaugh 25

-y

17245 Complete Part X

3,152.

17

5,429.

18

19

21

22

14,000,

24

25

19,429,

27

288

Net Assets or Fund Balances

3z
33

Organizations that follow FASE ASC 958, check here B X

and complete lines 27, 28, 32, and 33.
Net assats without donor restrichions

Met assels with donor restrictions

Organizations that do not follow FASB ASC 958, check here P L ’

and complete lines 29 through 33.

Capital stock or trast prncipal. o current funds

Padin or capit

al surplus, or land, building, o equipment fund

Retained eamings, endowment, accurmuiatod ncorsg, of athor funds

Total net assets or fund balances

Total babdities and net assetsfund salancoes

3,152,

3,899,123,

27

4,208,743.

1,092,129.

1,076,005,

2188

4,891,252.

32

5,284,748,

4,584 404.

0381108 757879 617801
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Corm 990 2020 BLACKACRE CONSERVAN CY, INC. 31-1072393 Pags 12
jPart Xi | Reconciliation of Net Assets

Check it Schedule O contains a response of nole (o any ling u tus Part X

296,426.
213,446.
82,980.
4,891,252,
210,516,

Tostal revenue fmust equal Part VIl column Ay Hine 12}

Total expenses imust equad Part 1X cotumn (A}, tine 25

Revenue loss expenses. Subtract bne 2 from e 3

Net assets or furid balances o beguwing of vear (muyst equal Part X, ne 32, column (A

et unrealized gaing flossos) on nvostments

Donated sorvoes and usa of faciities

Investmant exponses

FPrior pericad adiustments

I [ ENI 8 10 P I T

0.

Cther changes in net asse ses (explan on Schedule )

end of year, Combine kines 3 through § fmust ool Part X, fine 22

LD N Y s WM -

3

b

MNet assets or fund balances

columin (8) 5,284,748,

rart Financial Statements and Reporting

Check if Sehedule O contans a aEnonae or note Yo any bne i thes Part X0

b
<

Yes
1 Accournting mothod used 10 prapare the Form GG LX T Accrual W Othoer
i the crganeation changed its method of -eountng from a poor year or checked "Other” explain in Schaedule 0,
2a Wore the organization’s financial statements compiled or reviowed by an wrdopendent accountant? ) 2a X
I 7¥es " chack a box below to ingicate whathor the financial statemonts for the year were compiied or reviewed on
separate bass, consohdated basis, ar hothy
| Separate basis | Consoidated basis _| Both conacligated and separate basis 1
b Ware the orgarization's financial statements audited Dy an mdepandent aceountant? o bt X
#7¥es," check a box below o indicate whether the financal statements for the voar wete audited on a separate
consolidated basis, or botu
.MXW% Separate basis _0 Consclidated basis _M Both ¢ ¢ and separate bawus
¢ K Ves toline 2a o 2. does the Srgamzation Nave & commities that assumes FesponSiiity for ovarsight of the auds,
rEview, or compiianuon of ts financal statements and » K ob an mdepandsnst aooountant? , L 2c X
If the organization changed either s oversght process or selection pracess dunng the 1ax year sxplan on Schedule O
3a Az avesult of a lederal award, was the organuzation requiraed to undergo an audit or sudds as fonti i the Single Audit
Act and OMB Circular 41337 3a £
b I "Ves " dicd the orgamcation undergs the required audd or audita? It tha orgamzaton did not undergo the regured audh
g audits explun why on Schedule O and desenbe any slens takon 1o undergo such gudis ‘ I Gb

Form 990 {2020
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SCHEDULE A

Bope TEge S8

(Form 980 or 900-E2) Public Charity Status and Public Support

Complete if the organization is a section 50Hc)3) organization or a section 2

020

4947(a){ 1} nonexempt charitable trust.

Oeportmaet of the Treasury B Attach to Form 990 or Form 990-EZ. OPEQ 1o Public

Irterront Bavwerios 7

e

P Goto wWww.irs.gov/Form890 for instructions and the latest information.

Inspection

Name of the organization Emplover identification number

BLACKACRE CONSERVANCY, INC. 31-1

072393

!Faiﬂ i Reason for Public Char, 1ty Status. ay orgarmcatons must complete this part | Bee nstructions.

The organization is not a private foundation Because s (For ines 1 through 12, check oty ore biox )

1 L. Achureh, convention of chu ches. or association of churches described i section T70{bY 1HAK.
Ll Aschool described n section 170(bY AN} (Attach Schedule £ {Form 9490 or 9U0-E73 )

Ahospital or a cooparative hospitsl servico Grganzation descenbod 1 section 170(bY THAME).

oy, and state:

[ 1 Amedicat ressarch erganeation oparated in comunction with a hospdal descrbed it section TTOLY THAN ). Enter the hospital's nama,

5 [ M An Organization opsrated for the benetit of 3 college or university owned or cperated by & governmental unit descrined in
section 170{bY HANIV). (Complste Part 1)

6 MW Afecteral, state, or local government o govermmental und desornbed i section 170{BY 1HAKY).

7 X I An organzation that not maly receives a substantal part of ita Suppst o & governmental unit or from the gersral publ

section 170{b} ANVl [Complete Part 1

A commurity trust doscribed i section T70{bY AN i) (Complete Part i1}

nbed i section 170(BY IHANIX) ope

arurvarsity or a nondend-grant college of agroulture (see nstructons). Frter the name.

& | An agncultural rosearch organivation de

sty and state of the college or

Uriversity:

#ad i conjunetion with & landgrant solflege

activities refaled to its oxempt funchons, subject ©
ncome and untelated busingss faxabla o {osg e
See section S0%a)2). [Compiete Past i

An arganization organized and aperated exclusively to test for publc safety. Soo section S509{a)4).

ertain excephons, and (2% no mmore than 57 1739

ton 5171 tax) from busineases

aured by the organization afer Ju

= .
12 L 5 Anorganisation organized ang operated exchestvely for the banett of 1o perform the §

Hzauons desonibed n section S0Hal 1) o section 50 a)2) Soo section 509a}3) ©

% e

12t and 12g.

Shons of, or o cany ot thee purpe

rmare publicly supported ¢

el

lines 12a through 120 that descnbes the typs of supportng organization and complote lines 126,

a A Type LA supporting omanization operated, supervised, o controfled by ity supported Crganeaton{s) typue
M ; 3 LY £ § o i

-ally by giving

eok tha

0 ] An organization that normally recsnes {1 more thar 35 1/3% of s Suppart from comtnbutions, membasstup fses, and aross receipls from

of 13 support fom gross nvestman

ne 30,19

the supported organization{s) the power to fetularly appoint or elect a majonty of the directors o trustees of e SUDPorting

orgamzation. You must complete Part IV, Sections A and B,

Type I A supporting organization supervised or controlled in CoMnSChen with its Suppontad organizatonis), by having

control or manage:x

® of the supporting o
organzationis). You must complete Part IV, Sections A and C.

arganzation vested in the same persons that control or mEnage the supportad

< MJ Type Wl functionally ntegrated. 4 Suppontng organuzation operatad in connaction with and functorally ntegrated with,

s supported organuation’s] (see instrustions). You must complete Part IV, Sections A, D, and E.

d ’.,m Type Hl non-functionatly integrated. A supporting org
that s not functionally mtegrated. The organization generally must satisfy a distnbution requrerment and an sHentivencss
regurresmant {86t nstuctions). You must complete Part ¥, Sections A and D, and Part V.

atype L Type ll, Type it

e L. Checkthis boxif the crgatization recened a written determination fram the I35 tha

Anzation operated o connechion with 88 suppotted orgarzahon s

25
{

functionally integrated. of Type i norctunctionally integrated SLDROGHTNG SIganizaton.
t Enter the number of supported organizationg ) ) o i
atien(sh

g Frovide the follosang information about the supported oga

S ——

) hame of zupported {HEEIN

orggacaration

fe s

Yes No

of othsr

sty

Total

Schedule A (Form 290

LHA For Paperwork Reduction Act Notice, see the Instructions for Eorm 990 or I0-EZ. cavery o
14
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Schedule A (Form 950 or 99087 2000 BLACKACRE CONSERVANCY , LIHNC.

31-1072383

oo 2

Support Schedule for Organizations Described

{Camplete only i you checked the box on hne &,

in Sections 170(b)(1){A}(iv) and 170(b)(1ANVI)

7,or 8 of Part | or if the organirston falled fo quahty under Part HL I the organization
fails 1o quality under the tests bsted balow, please complate Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) B

1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusus! grams.)

2 Taxrevenuss lavied for the organ-
zaton's benefit and either paid 1o
or expended on ity behalf )

3 The value of services or facdities
furmshed by a governmantal unit to
the orgamization without chargs
Total, Add fres 1 twough 3

The portion of total contribubions

[ -

by each person (other than a
govemmental und or pubbcly
supported o
orhne 1 that e

i

eeds 290 of the

garuration) inchade

amount shown on bine 11,
coturns {f)

{a} #0168

(b} 2017

{c) 2018

{d} 2019

{e} 2020

{1} Totg

56,863.

89,512.

71,793.

133,745.

141,278.

493,191.

56,863.

71,793,

133,745.

141,278,

493,191.

89.512.

36,482,

456,709,

& Public QU Qrv‘t_“"sa.a:tfat?. firm b B tens 3
Section B. Total Support

Catendar year (or fiscal year beginning in) B»
7 Amounts from ling 4
8 Gross income from interoat,
deadands, payments received on
secuntes foans, rerts, rovaltes,

ardd mcome from similar aows

9 HNetincome from urrelated Dusine
activitios, whether or not ths
Business is reguiady camed on

10 Other income. Do not incliede gan
or loas from the sate of capital
assets [Explain m Part vl o

11 Total support, Adil fines 7 threungh 50

(a) 2016

{b} 7017

{c} 7118

{d) 2018

fe} 2020

{f} Total

56,863,

89,512.

71,783,

133,745,

141,278.

56,544.

105,587,

131,925,

104,058,

82,163.

493,191.

480,2

7.

o

-3,534.

L

722,

-1,427.

141,

-10,542.,

562,926.

12 Gross receipts from related activlies, eto Soe mstructions)

13 First 5 years. #f the Forn 990 s for the organization’s firs Csecond, thurd, fourth, or 875 1ax vear 85 3
¥ g

organzation, chack this box and stop here

12 |

52,749.

section SOYoi3)

Section C. Computation of Public Support Perceétage

14 Fublic supporn percertage for 202

15 Public support percentage from 2019 Schedule A, Part 1 kne 14

16a 33 1/3% support test - 2020, f the organizatios
stop here. The organization gualfios as a publicly . )
b 33 1/3% support test - 2019, ¥ the Srgarization did not check 3 box on ke 13 o 183, and ne 18 15 33 1/3% or mo:

suppoted organiza

HITH

{hne &, colurmn (), divided by Hine 17, column (7

et not chack the box on iine 13, and ine 1415 533

and stop here, The organization qualifies as a pubkcly supported organization

17a 0% -facts-and-circumstances test - 2020. 1f the orgaruzation did oot
and of the organcaton meets the facts and-circums
mects the tacts-and-circumstances tos

b 10% -facts-and-circumstances test - 2019, if tha arganization dd not check a box on ine 13, 164, 160, or 1

more, and i the organeaton masts the factsand-circumstances test chack ths hox oy stop here, Explarn i Part Wi h

organization meets the factsand

18 Private foundation. if the ormanization did net check a box an line 13, 183 160, 175, or 17h check this box and ses nstruchions

a1, check thes

& organzation quathes as a publicly supported organization

CR a bow on line 13, 16a

14

47.43

15

40.02 «

Fa. and

reumstances test. The organation qualibes as a publicly supported Organization

A o inore, check this box and

. chack this box

e 15 s 100G or

L0381108 757979 617801
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INC. 31“13?2393 Fage 3

Schedule A [Form 990 or S90.E7) 2020 BLACKACRE CGNSERVANCY
3

{Complota only if you checked e box on o 10 of Part | or o the orgarazation faded to qualdy under Part Il the organizaton fails to
qualdy under the tests histed bolow ploase compliote Part 1)

Section A. Public Support

Calendar year {or fiscal year begiming in} B | {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2000 {f] Totat
1 Gifts, grants, contributions. and
membershin fees receved. (Do not
include any "unusual grants
2 Gross recsipts from admissions,
merchandisse sold or services per
tormed, of {acilities furrushed i
any acteaty that i related (o the
OFANIZAtON's tax exempt puipose
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 bonett and eithar pad to
of expendaed an its behalf
& The value of services or facilities
furrished by a govermmental urit to
the organation without charge
6 Total Add bnes 1 thwough & e
7a Amounts mcluded on ines 1, 2. and
3 received from di qu‘nehw Bersons |
© Add lines 7z andg 7
£ Public support. <.
Section B. Total Suppert
Calendar year (or fiscal vear beginning inj B | (2} 2015 e c}2ig () 2014 e} 20 if} Total
9 Amounts from fine 6
10a Gross ncoms from nte
devidends, payments re an
sacurities loans, rerts, royaltie
and mcome from senilar sources
b Unrelated busimess taaide moome
tess sechon DY taxey) ftor busmegses
atquned at
¢ Add lines 10a and 10h )
11 Netincome from urrelated busines
activitios not included o lme 106,
whiether o not the business is
regularly carmed on )
12 Other ncome. Do nod molude aain
or loss from the f capital
assety Explam n Part VI
13 Total support. ctasnas o 19c 11, sm 6
14 First 5 years. ¥ the Form 990 is for the orgarnrabon's firar ord, thrd, foarth, or Bfth tax vear as 3 soction 1 GOTCKE) crgamzation,
sheck thes box and stop here ) . . | 4
Section C. Computation of Public Support Percentage
15 Public support parcemtage for 2020 (ire 8. colrmn . draged by tine 13, column (8 15
16 Public supnort percentage from 2010 Schadule A Part 1l HE b 15 L . kis]
Section D. Computation of Investment Income Percentage
17 Investrent income parcentage for 2080 fine 100, column {fi. divided by line 13, cotumn 6 ) 17
18 Investmentncome percentsge fom 2019 Schodule A Part B e 17 o 18
192 33 1/3% support tests - 2020, if the orgamzation did not check the box on line 14, and fne 15 is more than 33 1/

more than 35 1/3%. chack s box ang stop here. The organzaton guaiities as a public Iy supported arganzation » !
b 33 /3% support tests - 2019, 1 the organization e not check 8 box on fine 14 e bine 1Ga, and fing 16 1
ine 18 15 not more than 33 /3%, check the bow and stop here. The organcstion quaifies as a publichy supported QEALTLE
20 Private foundation. [t the crganization did a0t sheck a box an fne 14, 153, or 186, check this box and see instructions B
A Schedule A (Form 990 or 990-E7) 2020
16
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Schodule A Form 3830 or 930671 2020 BLACKACRE CONSERVANCY,

INC. 31-1072393 Page 4

a Supporting Organizations
{Complete only if you checked &

and B.If you chiecked box 126, Part |, I, complote

box m tioe 12 on Part 1

Sections A

if vou checked box 124, Pan |, complete Sactions A

and ©. 1 you checked box 120, Part § complete

Sections A [, and £ 1f vou checkad hoy 124, Part 1L somplete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
Yes | No
1 Areall of the organuation's supported orgarations listed by name in the organization’s g«z:rve}:mmg
documents? if "o, " describe i Part Vi o the supported organizations are designated. It  designated by
class or purpose, descrbe the designation. If historic and contiuir ey redationshun, expfasfz 1
2 D the organurstion hawe any supported organzation that does not have an RS determination of status
under section S0GET or 217 1 "Yes,* explain i Part VI fow the wrganization gatermined that the supported
organization was described in section S09aN 1) or 2 2
3a Did the organization have a supported erganizaton described iy section 5071 i Y answer ¥
fines 3b and 3¢ betow. 3a
b Ded the organization confirm that sach suppdtted organization qualfied under section 50T, (5), or G and
satsfied the public suppor tests under saction SOUBEK2Y? i "ves * describe i Part VI when ang bow the
organuation mage the determination, 3o
¢ Dt the organzaton ensure that all SURROT 1O such organizabions was used exClusively tor section 170PRB) . :
purposes? f “Yey " expdan m Part Vi what controfs the OrgameaETOn DUt in place o ensure Such use. 3¢
4a Was any supported orge ton not arganeed in the Ursted States (o wn supported organization™? g | }
Yes, " and f you checked bos 123 or 126 w1 Part |, answer ines 4 and 4¢ Beiow, 4a
b [ad the organization have ultimale contrat and discration in decidin Wy whether 1o make grants to the foregn
supported crganization? f ‘Yes, * descnbe o Part VI oy e o fration had such confrol and dis
e bewng controlied or superased by or in conne m{'mw wilhs it ORGArNIAOnS Ak
¢ DN the organss SUDPTT ary, @S rt Fave an ik SIEITHNahon
under sections S01{oH2) and 50 =i ] expiey m Part VEwhar controls the DRI A0
G enswre that all suppont to the TGrengn SUpDOrted roanizaton wis uied exclusivedy for section 1700
DUIEOSOs 4c
5a Ohd the orgamization add, substifute. o remove ar supported organizations dunng the tax yea?  f *vae -
answer lines Sb and S below # applcabiel. Also, prs:v:eeife detal in PtV including §) the nsmes end CIN
numbers of the supported organizations aoided. substiuled. or rmoved: {u} the reasons for each such gotion:
fiei} the authonty under the OFGBMIENCN 'S Organiing document authorizing such achan; and Jvi how the sotios
WIS accomphshed (such as by amendment to the € Organzing donyument} Sa
b Type | or Type It only. Was any added or substituted SUDD ganizanon part of & class aready ‘ §
desgnated in the organization’s organizing document? Sy
¢ Substitutions only. Was e substiution the result of an avent bevond the organization’s contrai? S
6 Ui the organcaton provide support whiether in the form of agrants or the provision of services or faciiitiss) to
anyone other than 4} ds supported organizations, & individuals thal are part of the charitable class
benefited by one or more of its supported organizations. or (sl other supparting organmations that also
suppon of benefit one or more of the filing vrganization's supported o organizationa? Jf "ves " provide detad in
Part VL ]
7 [ud the organization provide {2!3{2!, lgan, compensation, or ather simiar payrnent to a substantial contnbuteor
{as% detined in section ¢ BleH3HCE a tarrily member of 2 substantial contributon o & 35% camrofled antdy wath
ragard to a substantial contnbyut w’? i “Yas, complete Part | of Schedole § (Form S90 or 960 7
8  id the organization make aloan to a {imqua iftod person {as defined in o 4958 not d bad e 77 %
¥ TYes" complete Parti of Schedule L (Form 990 or $80-67) g
Ya Was the orgarization controfled diractly or ndirectiy at ary e dunng the 1y vedr Dy ong or moars
disgualified persons, as dehs section 4946 (ether than foundation menagers and @fgam:aﬁmz:s described
i1 section S0t or (U7 H "ves " provide detad n Part Vi, S
b D one or more disquaithed persons (a3 defined in line Sa) hsied a0 W nterest oy any ety o which {
the supporting organization had an imerest? # “Yas." provade detad in Part Vi, 9ty
¢ Did a disgualified person (as defined i ine 938 have an owners sbup sierest in, or denve any personal beneft :
from, assets in which the supporting organization also had an interest? # "Ves, provte detail in Part VI, Sc
10a Was the organization subect to the oxcess business holdings rules of & 1 4943 bocause of secti
494351 regarding certain T;,;s» sunporting organwations, and all Typ
SUPROInG Grgancationsi? I Yes " answer ine 10b helow 10a
b Dud the organezaton h“ém any excess busm idings i the ey 4 o
sErsune whether the aroanaaion had cecess bosimnes fofehnae | -
e Schedule A (Form 980 or 990-E2Z) 2020

10381108 757979 617801
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Schedule A Form 990 or 980-67) 2020 BLACKACRE CONSERVANCY, INC.

31-1072393 pages

art IV | Supporting Organizations ;.o ,0noed)

11 Has the organization accepted a ot or cortnbution from any of the followng persons?
@ A person who directly or mdractly controls, eitbor alone or together with persons descrbed v bres 110 and
T1¢ below, the governing bady of 2 supported organization?
b Afamily membar of a person described in e 11a above?
© A 35% contrafied entity of a person described i ine 114 or 11b above? Hoy
charytin Part VL

s to e Yia, T1b, or TTe, provide

Yes | Ne

i1a

1ib

11c

Section B. Type | Supporting Organizations

1 Dd the goverring body, membaers of the governing boddy, officers acting in their official capacity. or membesship of
maore supportad organizations have the power to reguiary appomt of elect at least a oty of the
Grectors. o trustees at all tmes during the tax year? ¥ 'Ne.” descobe i Part VI how the supported crgancation(sh
effectively operated, supervised, or controfled the ofganzalion's activities. If the organization had more than one ¢
organuation, descabe how the powers o appoint andior remave offcers., crectons, or usteas
supprorted organeations and what conditions or restictions., (f any, appiiod 1o such powers during the ta

2 [nd the organeation operate for the berefit of Any suppotted organization othar than the supported

r

e

ear

argarerghionds) ot operated, superv

Part Vl how provichog such be

Bt camnd out the purposes of the supported crganzabionis) that Oprated,

£

Supenvsed, or conlroffed the supoortng oraanizahon.

ganization's offce

Qe o

Lafecd

wene ghocated smong the

Yes  No

Section C. Type |l Supporting Organizations

1 Were a magority of the organzation's ditestors o frustess during the tax vear also a maority of the duectors

or trustees of eact of the crganization’s supported organuationisl? i N T doescribe i Part VI how control

of managenent of the Supporting organieation

e supmonted organzationish

rd i e Sare parsons that controlls

Yes | No

Section D. All Type Il Supporting Organizations

de suppoted o
by

wzations, by the

1 D the crganization provide (o sach

orgaEmzation’s tax vear, (i & written notice de
ot

Grganmzation s govormung documants in effect on the date of notification, (o the ext

o aedd arrwourt of se acded dunng the poor tax

ng the Ty

o o

st recantly filed as of the date of notfication, and il ¢

s of the
il iy

xcted by the supported

Form 890 that was

year, i a copy

ant not proviously prov

2 Were any of the organizaton's officers. duestors, or truste

dy of a supported o

B {5 appomted ¢

0N it No, explan w Part VI pow

srganization{s} or (i} serving on the govarning

rafon muntaned & lose and continuous waorking relato S the supported organization(s)

i the organizabon's supponted srganizations

3 By reason of the relationship deacnbed i iins 2, above,

o of

significant vaice in the organzation s investmant policias and in directing the o orgamzaton's

COMme o 358015 at all wmes dunng the ax year? if “Ves " desonbe i Part VI e rofe the QGENIZGoNn's

supogrted groangatons plaved m Yus reaarg

Section E. Type [ll Functionally integrated Supporting Organizations

1 Check the box next to the methad that the organization used 1o satisly the integral Part Test during the vear {see instructions),

a L] The organization satisfied the Actiubes Test, Complote line 2 heiow
LME The weganization s the parent of cach of is supported organzations. Complete ing 3 below

¢ e orgareration supparted a governmental entity. Gescnbe in Part VI koo you supported a governymental entity (5e0 mstruct

2 Activities Tost. Answer fines 2a and 2b below.
a Did substantially all of the organization's

thy further the exempt purposes of

activities dunng the

the supported organizationds) to which the Crganization was responsne™ I “Yes © then in Part Vi identify

55

those supported organizations and explain hov thees acrs drectly furtherod thee exernpl purpo

how he organzaion was responsive 10 Thase supported argarn v anc how the organzason defermined
that these achwins constituted substanbally alf of its actvities

b D the activties deacribed w hne Pa, above, constitute activities that, but for the CIETMZAton s involve

e 7 gy

b woulkd have baon o

ey

ore or more of the organization’'s supported o T @kpiart i

Part Vi the reasons for the OrganZahion's fon that ds supporled organizalions) would have engeged n

these achvitics but for the organization’'s mvolvernsnt,
3 Parent of Supported Crganzations  Answer lines 22 and 3b below.

a Did the organization have the pon

i anty of the officers. deectors. o

W regularly appoint or alect a ma
trustees of sach of the supported sganications? g ves of "o provide detais i Part VL
of dwsstion aver the pohoms ws of each

o Bart VI the £00E gyt by the cramnizsting i e

b D the organzation ox a substantial deg roqrams, and actvt

of s sunnented crganizations? # Yee  smerrif

[iderian)

No

28

2b

3a

3b

1ls
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Schedude A Forn 990 or 990 B

ozo BLACKACRE CONSERVANCY, INC.

31-1072393 Panc 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

. Check here f the organization satstied the Integral Fart Test as a qualifying trust on Nov. 20, 19701 cxplam o Part VI See instructions.,

Al other Type Il nonfunctionally nienrated supporting orqanizations must complete Sections & & through B

Section A - Adjusted Net income

(A1 Prict Year

B Currant Yoar
foptonal)

Net short-term capital gain

Hecovenas of pnoryvear distnbutions

Other gross income {see nstructions!

Sgdd hnes 1 through 3

Depreciation and deplation

L BT £ S 1 U Y

Lo LE 0 - B I/ N LN I BN

Portion of operating expensas pad or incurred for production os
coflection of gross mcoms or for management, Conservaton, o
masntanance of property held for production of income (see mstructions)

)

7

Other expenses (380 instruchions)

3

8

Adjusted Net Income (subtract bnes & 6, and 7 from ine 4)

Section B - Minimum Asset Amount

?M} Prior Year

B} Current Year
fopti

aal)

1

Aggregate far rrarket value of all non-exempt use assels (see
nstructions for shor tax year of assels held for part of vear)

Average monthly vaiue of securities

1a

Avarage monthly cash balances

b

9

Fair market vadue of other con nwvn;,! LIS A

1c

1d

Lol L= T Lo N F o | )

Total (add bnes 1a, 1, and 1¢
Discount claimed for blockage or other factors

wapiain in detal o Part Vi

Acquisibon ndabtadness ;

L3 i ?‘5("["'%;‘&‘ LUSE assals

Lot

Subitract line 2 from hine 1d

W

E

Casts deerned held for exempt use. Enter 0075 of ine 3 for greater amount,

see nstructionsh

o

Met value of nonoxamply (subtract ime 4 from hne 33

&

Multiply brie § by 0,035

P

Recoveries of proryear distibutions

Minimum Asset Amount (add tine 7 1o

00 Ieb Uy s

Section C - Distributable Amount

Current Year

Adjusted net moame for prior vear (from Sechon A ine 8 column A

Frter 085 ofline 1

Mirumurm asset amount for pror vear from Section B, line &, column &)
{3

Enter greater of line 2 or bne 3

InCcome 1ax unposad in pnot vesr

O Ld 0 (M fek

N {d Hd iBD fea

Distributable Amount. Sublract ing % from ine 4. unices subest 10

mY;mqu‘{ V lemporary reduction Beo nstiuchions)

o

-

Chotk hare f the surrent yaar is the orgarszabon's first ag 2 nonfunchionally nts

nstructions!

grated Tvpe H supporting

argarzaton (sea

10381108 757879 617801
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Scheduie A Form 9490 or 98067 20020 BLACKACRE C©

[PartV ]

ONSERVANCY, INC.

31-10723493 Paoe 7

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

fcontred)
Section D - Distributions Current Year
1 Amounts paid 1o supported organzations to aceomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supportaed
SIganizations, N excess of ncame from activity 2 -
3 __Admurustrative expenses paid to ACCOMpHSh exempt purposes of supnorted organzations 3
4 _Amounts pad 10 acquite exermptuse assets 4
5 Qualified set-aside amounts (prior 183 aporova requited - prpvide detals in Part VI 5
€ Other distribettions (geseribe in Part VI See nstructions 6
7__Total annual distributions. Add lines through 6. 7
8 Distnbutions 1o attentive supparted organwatons to which the QrganeEtion & responsive
e SRR el in Part VI See wistructions. 8
8 _Distebutable amount for 2090 from Section O ne 6 4 L
10 Line 8 ammount divided by line 9 amaunt 10
0] (i) (i)
Section E - Distribution Allocations (see mstructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amwount for 2020

1

Distrbutable amount for 2020 fram Section C o line B

2

Underdestributions, o any for vears prior to 2020 freason
able cause required  aeplain i Part VI See instructions

G

Excess distubutions caréove

i any 1o 2020

From 2015

From 2016

"

From 2017

From 2018

From 2014

Total of bnes 3a throuah e

Apphed 1o underdistnbutio

TR0 piiry

FToO Tt o 0 D e

plied to 2020 distribustable amoust

Canvover from 2015 not apphed Sed rstructions)

o <

Remainder. Subtract lines 2q. 36, and 3 from tine 3F

£

Distribations far 2020 fram Section D

ling 7. &

Applied to undardistnbutions of pnor vears

Applied to 2020 distrnibutable amaount

Ramainder, Subtract fines 4a and 4b from ling 4.

Hemaimng underdstrbuhons for vears pnor ta 2020, 4
any. Subtract tines 3g and da from line 2. For result greator
han 7ers, avplzin in Part VI Soe imstructions,

Remaining underdistributions for 2020, Subtract fines h
and 4t from tne 1. For result greater than zero, aspbany

Part VI. See nstruclions,

Excess distributions carryover to 2021, Add lines 3

and 4c,

Braakdown of line 7

Excess from 2018

Excass from 2017

Excess from 2018

Excess from 2019

Gl Lo TN o N o B 11

Cxcess fom 2020

10381108 757879 617801
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Seheauie A Form 990 or 990€7) 2000 BLACKACRE CONSERVANCY, INC. 31-1072393 pages
varg Supplemental Information. Pravide the explanations required by Part 1l, ine 10; Part i, bne 17a or 17b: Fart 1, fine 12,
Part IV, Secton A lines 1. 2, 36 3 4k, 4 2 Tla. Tk, and 11, Part IV, Section B, ines 1 and 2 Part [V Section
e 1 Part IV, Secton D, tines 2 and 3. B 16, e 20, 3a, and 30 Pant V ine 1) Pant V. Saction 8, fine e Par Y,
Section D lines 5, &, and & and Pant v, Secton F linca 2. 5 and &, Afso COmpete thas part for any adddional information
(Sae instructions |§

Schedule A (Form 990 or 990-E2) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMEB o t5ananer
gi“;géggg 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF,
B Go to www.irs.gov/Formag0 for the latest information. 2020
it gl Fﬁmr;mm.
Name of the arganization Employer identification number

BLACKACRE CONSERVANCY K INC. 31-1072393
Organization type (check onea);

Filers of: Section:
Form 990 or 990-£2 {_}Sl 501K 3 Fienter numbor organizabon

T{all) norexempt chartable trust not treated as 2 prvate foundabon

L. 827 poitical arganization
Fomm 99GFF E. ‘‘‘‘‘‘ o BOCH3 exempt private foundation
o s
s A8ET7(aH1) nonexempt charitable tust troated as a private foundation

{31 taxable prvate foundation

Check o your organization is covered by the Generat Rule o a Speciat Rule,
Note: Only a sec ;

woxes for Both the General Fde and 5 ¢ al Fule Seo instructions

General Rule

b For an organization filve Form 890, 990-B7 or 980 PE that receved during the year, contributions 1otaling 35 000 or maore (in money o

proparty) trorm any one contnbutorn. Compieste Parts | and i See nstructions for ﬁfmm‘mmmg a comnbutods olal contributions

Special Rutes

X» For an orgameation describad ot éit‘ée -4 that met the 3317 upport tem of the reguiabions under

acked Bohedule A Form ‘}%J of BSOETS Part 1k that received from
ritnbuitions of the greater of (1) 85000 or (23 29

116 T andg il

sections 508(ai1) and 170

ary one contnbbutar, dunng the year, total o nt o {1 Foem GO0, Part VB line 1h

O (i} Form GSES, inwy

L | For an organizaton described in section BUHCHTY. 8. &r {10 Winvg Form 990 or 980-EZ that recewved from any one

contabutor dunng the vasr, ot contribubons of more than $1.000 axclusively for religious. charntable, sciensfic,

tterary, or educational purposes, or tor the prevention of cruelty to chiddren or aninais. Complete Parts |Hentanng
WA column (D) nstead of the contribuior namae and address), I anag @t

.
B

o SOTCHTY |

eadd from any ars contnbestor, during the
§1 0¥
sehgpous, chamitable, etc

| For an organization desenbod i s (107 filing Form 890 or QG0 EZ that rec

3o s box

year, contibutions exclusmedy Tor religrous, chantable, oo, purposes, But no such contributions fotaled more than

4

i cheaked, enter here the total contributions tha were recoved duneyy the vear for an gecius

purpose. Don't complote any of the parts uniess the General Rule applies to this orgs mzzmscnb ause ¢ raceived ~»,-g;r;§;mf;‘m;.w,y

relgpous, chantable, contrsbutions totaling 35 000 or more during the year o B 3 o

¢ Flule andior the Special Hules dossnt Sle Schedule B (Form 850, 99057, or 38G-PFY

Caution: An crganization that an't coverad by the Gener
but & must answar "No™ on Part IV line 2, of de Form 890: or check the box on fine H of its Form GS0.E7 or on #s Form S90-PF, Part 1, e 2 to
Schedule B (Form S490. SQ0EZ, or G80-PE)

certdy that it doesn't mest the filing requircments of ¢

LHA For Paperwork Reduction Act Notice, see the instructions for Eorm 980, 990.EZ, or 800-BF. Schedule B (Form 990, 990-EZ, or 990-PF} (2020)




Schedule B (Forn 990, 980-C2, or Q9G-PF) (2020)

Hage 2
Name of organization

Employer identification number

BLACKACRE CONSERVANCY, INC.
Contributors sce instructions). Use duplicate coples of Part 1if addtional space is needed

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

31-1072393

{c} {c)
Total contributions Type of contribution

1

Person X
Payrofl ‘
g 18,000. Noncash |
{Complete Part o

noncash contrbutions |

{a) (B} {c}

{d}
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person
Payrolt
10,000, Noncash

Complate Part &
noncash contrky

Esd

{a} {b) {c}

{d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person X
Payroll i
10,000, Noncash |
Camplete Part I for

noncash contrbutions )

£

(al (&} {c}

{d}
No. Name, address, and ZIP + 4 Total contributions

Type of contmbution

Person
Payroll
5,000. Noncash

{Compzete Part il for
noncash contriboataons )

£

{a} (b} {c}

{ch)
No. Name, address, and ZIP + 4 Total contnbutions

Type of contribution

(X

i
L.
i
i

i
pa
i

Person
Payroli
3 21.,74¢, Noncash

{Complets Part i ior
rencash contnbuhions

(a) {b} {c} {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
& 10,000, Noncash

LE

Schedule B (Form 990, 990-EZ, or 980-PF} (2020)
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Schadule B (Form 280, 990-£4, or §80-PF) (2020)

Page 2

Narne of organization

BLACKACRE CONSERVANCY, INC.

Emplover identification number

31-1072393

Contributors ee instructions) Use duplicate copes of Past 1 additional space is nseded

(@)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

td)
Type of contribution

7

£

10,000.

Person

Payroli

Noncash
{Completa Part 1l for
cornrbutiors

{a}
Ka.

b}
Name, address, and ZIP « 4

{c}
Total contributions

{d}
Type of contribution

Person
Payroll
Koncash

(Complets Part i for

wicash comtnbutions )

(a}
Mo,

{b}
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

b

Pearson
Payroll
Noncash

Compiote Part 1Hor

ash contalbtions §

{a)
No.,

(b}
Name, address, and ZIP + 4

{c}
Total contributions

i}
Type of contribution

%43

Person
Payroll
Noncash

{Complets Part  for
rueEsh contributons

fb}
Name, address, and 2P + 4

{c}

Total contributions

(d}
Type of contribution

Person
Payroll 3
Noncash [ |

({Compiate Part 1f for
ncashy contibutions )

(=)
No.

{b}
Name, address, and ZIP + 4

te}
Total contributions

{d}
Type of contribution

L2

{ nonCanh ¢

Person
Payroll
Moncash

o LR R S

10381108 757979

617801
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Schedule B (Fomm 990, 990-£7, or 990-PE} (5020

31

Page 3

Name of orgamization

Employer identification number

BLACKACRE CONSERVANCY, INC. 31-1072393
Partil | Noncash Property (sce mstiuctions). Use duphoate copies of Pan § i addtionat space 1 nesded.
&)
No. b e}
. ®) ) FMV (or estimate) () .
from Description of noncash property given - ] ] Date received
(Ses instructions.)
Part |
{a}
{c}
No.

L (&) . FMV (or estimate) () .
from Description of noncash property given (566 nstietons | Date received
Par’ti gnliti IR N L RN

G
{a)
No. b) {c} (@

e . FRV {or estimate) .
from Description of noncash property given (Sen mstroctions | Date received
F’art E R RS TOCRROTNG

%
{a}
No. B} e} {chy

. FMV {or estimate) )
from Description of noncash property given e o Date received

(Seo nstructions )
Parti )
&
{a}
{c}
No.

o , {b} ; FMV {or estimate) @ )
from Description of noncash property given (S Nstuctions | Date received
Part | (Soo nstiuchons,

i $ SR

a

;; b ) {ed}

’ ) ) ) FMV (or estimate) .
from Description of noncash property given (Sos nstructions | Date received
Part | (Ses nstruchons |

Schedule B (Form 990, 990-EZ, or 800-PF) (2020}

10381108 757979 617801
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Schedule B (Form 980 990.E7, or 960 BF) (2020

Fage 4

Name of organization

BLACKACRE CONSERVANCY,

Employer identification number

INC.

31-1072393

art il | Exclusively religious, chartable, etc., cantrzbuﬁxmg to organizations described in section SOHCKT) (81, or (10) that totat maore than $1.000 for the yoar
from any one contributor, Com b ¥y v {et and the following e entey. For orgamzations .
aEplet g Poet B seter the 1onal o eeolusivetly O A whons of §1,000 or less to "’i>§
Jw@ duplcate copes of Part I 4 additional space is neoded.
{a) No.
gacm {b) Purpose of gift {c} Use of gift {d} Description of how gift is heid
{e) Transfer of gift
Tronsteree's name, address, and ZIP +« 4 Relationship of transferor 10 transteree
{a} No.
;fgr!;ﬂ; (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of rangferor to wansferee
{a} No.
gmtﬂ’ (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gitt
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gor?t {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
{e} Transfor of qift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferee
SnIeg A1.re.on Schedute B (Form 990, 990-E2, or 990-BF} {2020
26
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SCHEDULE D Supplemental Financial Statements

{Form 880} b Complete if the organization answered “Yes” on Form 990,
PartiV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11, 120, or 12b.

2020

Lot s Teaamr, P Attach to Form 990, Upento PUBIc
: » Gervics P Go to www.irs.aov/F orm@90 for instructions and the latest information. inspechan
Name of the organization Employer identification number

BLACKACRE CONSERVANCY, INC. 31-1072383

{ Parti ] Qrgamzat:ons Maintaining Donor Advesed Funds or Other Similar Funds or Accounts. Caornplete if the

organizatan answerpd "Yes" o Foom 990, Part IV, ne 6

{a} Donor adhvigsed funds {b) Furds and other aocounis

Total number st end of yoar o 2

Aggregate value of contributions to {during year)

Aggregate value of grants from {during year

Aggregate value at end of yoar - 122,616.

o B W N -

Lhd the organization mtorm all donors and donor adwesors i witing that the assets held in donor advised fonds
are the organzation's property, subject (o the organization’s exclusive lagal control? ) B
6 Did the organuation inform alt granteds, donors, and donor advisors in writing that grant funds can be u wéf only
for chantable purposes and not for the benofit of the donor or donors advisas, or for any other purpose conferming
npanmanible orivate bonefit?

]'5351: U cﬁnser‘laﬁﬁn Easefﬂﬁﬂt& Complete if the organization answered "Yes' on Form 980, Part (v, ine 7

1 Pz,r;tn:a{;c’f» (5} of conservation easements hald by the orgaruzation [check all that apply)
[: Preservation of land for public use (for axample, recreation o sducation)
fw«i Protection of natural habitat

L X} eraservation of open space

L

| Praservation of a hustorically impontant and area

| Preservatinn of @ certified historic structure

2 Complete ines 2a shrough 2d f the orgasuzation held 2 qualified consorvation comtnbution in the form of & conservaton easement on the kst

End of the Tax Year

1

1.00

day of the tax vear. Held at the
a Total number of consenation casemaents 23
b Towal acreage restnoted by conservation sasoments . 2
¢ Nuraber of consenabon « nents on g cortified histone structure wicluded m () : 2c
d

soand not an g storng structurg

Murmber of con SUON Sasements iuded m o) acoured after 702

histed in the Natonal Register ) 2d

senents modified, vansforred

3 Number of conservalion ea
yoar

4 Number of states where propenty submet te consenation sasement s located B

L writtan policy regarding the penadic raontennyg, specton, handimg of

5 Does the crganization have

vislations, and enforcement of the consenation easements it holds? o
6 Staff and volunteer hours devoted 10 MOMMGnng, mspectng randing of viclations, and enforacing congervation egsemants durn
7 Amount of expenses incured i moodonng, inspecting, handiing of violations, and enforcing cons

L

8 Doos each conservation easemert reported on ine 2(¢ above satiaty the reguirtemaents of secton 170RERBI]
. e P
and section 170N NENY o . : i

9 In Part Xiil, describe how the arganization reports conservation easements m its revenus and expense statement and
batance sheet, and inciude, f applicable, the text of the footnote to the organizabon’s financal statements that descnbes the

argarnzation s accounhing for consorvation sasements.

X

ad, extnguished, or termnated by the organeation dunng the tax

; Yes . M} No

ng the year

realion egsaments dunng the v

Yes ;st No

}Eart ﬁi } C}rgantzahons Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Complete it the orggnization answered “Yes™ an Form 990, Part [V, line B

ta I the organization slected, gs permittod undor FASE ASC G58. not 1o report in s revenue statemant and hala sheet works
vin furthergnoe of public

of art, histoncal reasures, or other simily assets held for public exiubition, education, or resea
serace, provide in Parn Xl the texd of the footnote to s Binanos! statements that desonbes thes

af wi Baldance shest works of

atemend g

b i the organizaton glected, as permitted uider FPASE ASC 958, to repott ay itz 18venug

art, hestoncal tressures, or other similar eid for publc exfulstion, education, or resaarch it furtherancs of pubhs sarvice,
provide the folfowing amounts relating to these temg

(i} Fevernue inchsded on Form 890, Part VI fine 1 ) ) ) B S

(i) Assets included n Form 920, Part X ) B %

80 or hatd works of art, histoncal troasures. of cths’w aimilar assets for inanoal gam, prowdes

2l the arganzation rece
the foliowing amounts requirsd (o be reported under FASE ASC 958 relating to thess dems:

a Revenue ncluded on Fomn 590, Part VI hine 1 |
b Asaets included in Form 990 Part © N . B S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020
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Schiedute 0 (Fom 9901 2020 BLACKACRE CONSERVANCY, INC. 31-1072393
Pa | Organizations Maintaining Collections of Art, Hastsnca! Treasures, or Other Similar Assets continue

3 Using the organization's acquisition, accessian, and other records, check any of the following that make significant use of ds
collection tems jcheck all that appilyi;
a rX Fublic exbutution
b A &Jw«&rfww search e

| Loan or exchange program

4 | Preservation for futurs generations

4 Provide a daﬁ{:zspttm of the organization’s collections and axplain how they further the DIQArZaton's exempl puroose in Parl X1

&  During the vear, did the orgaruzation sclict or tecoive donatons of art, histoncal reasures . or other similay assets

P Pr—

10 Be sold 10 rase funds rather than to be mamtained as pad of the gtqanization’s collection? ) | You L X No

|Part IV | Escrow and Custodial Arrangements. Complote if the organization answered *ves- on Form 990, Part 1v. b 9, or
feported an amaunt on Form 980, Part X fine 21

ta ls the organization an agent, trustee. custadian or other ntormedaary for contritbudions or other assete Aot mcluded
on Fom $90. Part X7 , o ‘ , o o Looives 11X Neo
b Il "Yes," expian the arrangement s Part XH and complote the following table

; Arnount
¢ Beginming balance . . ] . . i
d Additions durng the yoar . o ) o . R 1d
e Distributions durng the yoar o N , - Cbte
f Ending bstance o ) . i

23 Did the crganization include an amount on Form 999, Part Xohne 21 for excrow or custodial aooount habd
b

i “Yas explam the arrangerment in Pan XL Chaok here if the explanation has besn provided on Part art Xl
I E 24 v Endowment Funds. Comgiete if the crganization answered "Yoo' on F«prm G20, Part IV lins 10
L {a) Curond vear (b} Prioe ] o505 hack
ta Beginning of vear balance ; 2,108 851, 1,737,5 TRAED L,T0h 026 ,535-,2“3%
b Contributions o :
€ HNetinvestment earmings, gans, and losses 283 492, '6 68T RARIRAER 03 763, 51 441,
d Grants o scholarshups
¢ Other expendituras for fachtes
and programs o BO G4E 5 be4 27 B4 D14,
Administrative expenses
g End of year batance 2,108 651, 1, TET 1, 1,708 du6.

2 Prowde the cstimated percentage of the current year snd batance (e ta, columnfant

@ Board designated or quastendowment B 57,0000
b Permanet endowment B 43. 0000 2%,
¢ Term endowment B %

The percentages on lnes 2a, 2b, and Zc should egual 100
3 Ave thute endowment fJungs not i he possession of the orgaruzaton that are held and administersed tor the orgarration

byy: Yes | No

i) Unrelated organaations - o B o o N 3afi) X

(i} Felated organizations ) B B o o 3afil} X
b If “Yes” on tine 3ali, are the related organzations hsted as required on Schedule 87 ) ) 3b

4 Describe in Pa XU the intendad « pnas of the awganization's spdowrment funds

[Part Vi [Land, Buildings, and Equipment.

Complete if the crganization snswered *Yes” on Form 8§80 Bart IV, line 11a See Form 990, Part % fine 10.

Description of property {a} Cost or other gb} Cost or othwr {c} Accumulatad {d} Book vaiue
hasis [ivestiment) S8 frthuert depreciahion

1@ Land _ o 2,5&;,5?1. | 2,583,591,

b Buildings
¢ Leasehold improvements

d Equpment - §1.678. 55 421. 36,257 .

e {thar

Yol Add fines Ta Souah 1o otimn (ol et poual Form GO0 Part % o o () fine 100 ) B 2,619 8B48.

Schedule D (Form 860} 2020
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Schadule [ Form G0 2020 BLACKACRE CONSERVANCY, INC. 31 1072393 Page 3
[Part VIl[ Tnvestments - Other Securities.
Camplete f the organizabion answersd “Yes” on Form 990, Sart B, line 11h See Formy 880, Part X, ine 12,
{a} Deszuiption of Secusly of SH18000Y facudng rare of seres (b} Hook value {c} Method of valuaton: Cost or end-of-year markat valye

{1} Financial denvatves

{2} Closely hold egquity interests

{3} Other
Iy

(Ol (b st g 21 Fan ® col (B ine 121 B E
!nvestments Program Reiated

Complete o the organizalion answered “Yes” on Form 990, Part 1V, kne 110, See Form Q’@O Eart X hne 13
sonption of investmont (b} Book value {c} Mathod of vatuation: Cost or end-ofyear market vaiue

1

(2}

{3}

{4}

{5}

5]

L£4]

{8y

{9
Total {Col ihimuest s oo B9 Pant ¥ eol (B b 13 B :
[?art IX] Other Assets.

Compilete o the orgamizaton answered “Yes” on Forre 930, Part Iv, ke 11d. Sse Form 960 Part X line 15
{aj Description {b} Book value

(1
2y
3}
{4)
{5}
(6)
L 04]
{8
)]

Total yonime @il ppect gt Ereveres GO0 ""f.,‘r ¥ resl (R e 154 N . . .
Other Liabilities.

Complete if the orgarization answared "Yes” on Form 890, Part ¥, kne t1e or 116 See Form 980, Part X, ino 25
1, {a) Dascription of habubty {b) Book value

(1} Faderat income taxes

Total (Cobunn i must egus! Form 980 Sant ¥ col (Bl Jic ‘e OF | . |
statements that repo

% the

2. Liabiity for uncertain tax positions. In P:m Kilt, prowide the text 9? the footnote to the organization’s inang
grganization's labddy for umcertam tax positons undor FASE ASC 740 Check here i the text of the footnote has been provided w Part X ‘X
Schedute D (Form 990) 2020
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?’ea{fuéx‘& £ fForm SO0 2000 BLACCRE CONSERVANCY INC. 31-1072393 Page 4
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the crganization answered “Yes® on Eorn 99C, Part i/, fine 123

1 Total revenue, gaing. and other suppon per audited financial stataments , . , 1 492,175,
2 Amounts meluded on e 1 but not on Form 900, Sart Vi, fine 12

a Neotunreslized gans (osses) on mvestments - o ‘ 2a 210,516.

b Donated seraces and use of faciities L L } 2b

¢ Frecoverios of prior vear grants ) o ‘ ) 2c

d Other (Descube in Part Xl o o 24 ]

& Add ines 2a tucugh 2d v o . o - Ze 210,516.
3 Subtract fine Ze from line 1 N , - o ‘ 3 281,659,
4 Amourts included on Form 990, Part VIl fine 12, but not on fine 1:

a investment expenses nol inchuded on Eorm 980, Bart VI, fine 7 . 4a

b Other Describe m Part X1 ‘ . ; 4b 14,767.

¢ Add lines 4a and 4b , o o , 4c 14,767,
5  Total rovenue, Add lines 3 and 4c. (This st oaual £ (880 Fart | hoe 12 5 296 , 426,

art Xl | Reconciliation of Expenses per Audited Financial Statements W"ithExpenses per Return.

Complete # the organization angwarad “Yos' on Form 950, Part IV, line 12a

1 Total expenses and losses per audited financial statements ; R 1 198,679.

2 Amounts maluded on line 1 but not on Form 960, Part 1¥. bine 25
Donated services and uss of faciitios . o ‘ 2a

Prios year adjustments o L . 2b

Ottwer (Describe o Part X . , ‘ 2d

a
b
¢ Other losses } ‘ ‘ . 2¢
d
€

Add bnes 2a through 2d o o 2¢ ) 0.
3 Sobfract line 26 from e 4 ) ) ) 3 198,679,

4 Amounts mckeded on Form 990, Part £, ine 25, Bt pot on fine 1,
a Investment expenses not included on Form 990, Part VIIL e Th } i 4a
b Cther Descnbe m Fart X , & 14,767,
¢ Add incs 4a and 4b , ac 14,767.
Total expenses, Add fines 3 and 46, /e musr aoust Fopm 966 Sars | ling 15 3 5 213,446,

5
rﬁart X1} Supplemental information.

stong required tor Part 1 hnes 3 5, and 9 Part B lines 13 and S Part I hnes 1h and 2 Part V Gine 4 Part % hine 2 Par i

Provide the deso
nes 2d anc db; and Part X1 §is

>

2d and db. Also completo tus part 1o provide any adogtional informaton

PART III, LINE 1A:

THE ORGANIZATION, AS PART OF ITS MISSION, OVERSEES, MANAGES, AND MAINTAINS

CERTAIN HISTORIC BUILDINGS, LAND, AND ARTIFACTS. THESE ITEMS ARE NOT

UNDER THE OWNERSHIP OF THE ORGANIZATION AND, ACCORDINGLY, ARE NOT REPORTED

AS ASSETS OF THE ORGANIZATION ON ITS FINANCIAL STATEMENTS.

PART V, LINE 4:

ENDOWMENT FUNDS ARE PRIMARILY USED TO PROVIDE ADDITIONAL FUNDING FOR

PROGRAM AND OPERATING COSTS.

PART X, LINE 2:

BLACKACRE 18 EXEMPT FROM FEDERAL , KENTUCKY AND LOCAL INCOME TAXEES AS A

BESIEL Tt e Schedule D (Form 990) 2020
36
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Schedule D Form 990) 2020 BLACKACRE CONSERVANCY, INC. 31-1072393 pages
Fart Al | Supplemental Information .00

NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED UNDER INTERNAL REVENUE CODE

SECTION 501(C)(3). BLACKACRE FILES INFORMATIONAL TAX RETURNS WITH THE

U.S. FEDERAL JURISDICTION AND WITH THE KENTUCKY OFFICE OF THE ATTORNEY

GENERAL. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO

BLACKACRE'S TAX EXEMPT PURPOSE MAY BE SUBJECT TO TAXATION AS UNRELATED

BUSINESS INCOME.

AS OF DECEMBER 31, 2019, BLACKACRE DID NOT HAVE ANY ACCRUED INTEREST OR

PENALTIES RELATED TO INCOME TAX LIABILITIES, AND NO INTEREST OR PENALTIES

HAVE BEEN CHARGED TO OPERATIONS FOR THE YEAR THEN ENDED.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES 14,767,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES 14,767.

Schedule D (Form 990) 2020
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SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ Sl 100 0047
Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Cepartraent ¢ the Tesuiny b= Attach to Form 990 or 890-EZ. Open to Public
s Fveeas Servica B Go to wwewirs gov/Form990 for the latest information. inspection
Name of the organization Employer identification number
BLACKACRE CONSERVANCY, INC. 31-1072393

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

SIGNIFICANCE AS AN ENVIRONMENTAL EDUCATION CENTER FOR THE COMMUNITY AT

LARGE AS WELL AS THE JEFFERSON COUNTY, KENTUCKY PUBLIC SCHOOLS.

FORM 990, PART VI, SECTION A, LINE 8A:

DUE TO CHANGES WITHIN THE BOARD OF DIRECTORS AND DIFFICULTIES WITH

ATTENDANCE, MINUTES WERE NOT KEPT DURING THE YEAR FOR ALL BOARD MEETINGS.

FORM 950, PART VI, SECTION A, LINE 8B:

DUE TO CHANGES WITHIN THE BOARD OF DIRECTORS AND DIFFICULTIES WITH

ATTENDANCE, THE FINANCE COMMITTEE DID NOT MEET ON 2 REGULAR BASIS NOR WERE

MINUTES KEPT DURING THE YEAR FOR FINANCE COMMITTEE MEETINGS.

FORM 950, PART VI, SECTION B, LINE 11B:

THE AUDIT FIRM PREPARES THE FORM 990 WITH THE GUIDANCE AND ASSISTANCE OF

MANAGEMENT AND THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR PROVIDES THE

SIGNIFICANT NARRATIVE EXPLANATIONS AND DISCLOSURES AND CAREFULLY REVIEWS

ALL OTHER REPORTED ITEMS OF FINANCIAL OPERATIONS AND ALL OTHER DISCLOSURES

INCLUDED IN THE FORM 5950. THE FORM 990 IS DISCUSSED WITH THE BOARD AND

COPIES ARE AVAILABLE TO THE BOARD FOR THEIR REVIEW IF REQUESTED.

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

COMPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD OF

DIRECTORS. THE FINANCE COMMITTEE ASSISTS WITH THE DETERMINATION OF THE

SALARY RANGE. COMPENSATION OF OTHER KEY STAFF IS DETERMINED BY THE

EXECUTIVE DIRECTOR, FINANCE COMMITTEE AND APPROVED RBY THE BOARD OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 080-EZ. Schedule O (Form 990 or $90-£2) 2020
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Schedute O (Form 946 or 990671 2000

Fage 2

Name of the orgamization

BLACKACRE CONSERVANCY, INC.

Employer identification number

31-1072383

DIRECTORS.

FORM 590, PART VI, SECTION C, LINE 19:

BLACKACRE CONSERVANCY, INC. PREPARES AN ANNUAL REPORT WHICH INCLUDES

FINANCIAL STATEMENTS. THIS IS AVAILABLE TO THE PUBLIC. INFORMATION ON WHO

MAKES GOVERNING DOCUMENTS AND HOW THE CONFLICT OF INTEREST POLICY IS

ESTABLISHED IS IN THE BY-LAWS OF THE BLACKACRE CONSERVANCY, INC. THIS

INFORMATION IS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

RENTAL MANAGEMENT SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,657
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,657,
INVESTMENT EXPENSES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 14,767.
FUNDRAISING EXPENSES 0.
TOTAL EXPENEES 14,767,
CONTRACT MANAGEMENT:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 15,000.
FUNDEAISING EXPENSES 0.
TOTAL EXPENSES 19,000,

LD Y ID o
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Schedule O (Form 9590 or G807 2090 Pags 2
Narne of the organization Employer identification number

BLACKACRE CONSERVANCY, INC. 31-1072393

VOLUNTEER CQOORDINATOR :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 75.
FUNDRAISING EXPENSES ‘ 0.
TOTAL EXPENSES 75.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 37,499,

FORM 990, PART XI, LINE 2C,

THE EXECUTIVE DIRECTOR HAS PRIMARY RESPONSIBILITY FOR THE OVERSIGHT OF

THE AUDIT AND TAX PREPARATION PROCESS WITH THE AUDIT FIRM AND REPORTS

TO _THE BOARD. UPON COMPLETION OF THE AUDIT, THE AUDIT FIRM PRESENTS

THE AUDIT REPORT TO THE ENTIRE BOARD FOR CONSIDERATION, REVIEW AND

APPROVAL. —

THE BOARD DECIDES ON THE PROCESS FOR THE SELECTION OF THE AUDIT FIRM.

THIS PROCESS GENERALLY INCLUDES REQUESTING PROPOSALS FROM SELECTED

AUDIT FIRMS, MEETING AND INTERVIEWING WITH THOSE FIRMS WHO HAVE

PROVIDED PROPOSALS, AND SELECTING THE FIRM TO PROVIDE THE REQUESTED

AUDIT AND TAX PREPARATION SERVICES. THIS INTERVIEW AND SELECTION

PROCESS IS MANAGED AND COORDINATED BY THE EXECUTIVE DIRECTOR.

I Schedule O Form 990 or 99G-EZ) 2020
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OFFICE OF #
SECRETARY OF STATE

FRANKFORT,
KENTUCKY

FRANCES JONES MILLS
Secretary

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

I, FRANCES JONES MILLS, Secretary of State of the Commonwealth of
Kentucky certify that there has been delivered to my office articles of

incorporation of
BLAGKACRE FOUNDATION, INC. o 3

The name and address o f the registered agent o f this cor pnrulmu is
DAVID WICKS ; L m———
. 3200 TUCKER STATION ROAD . . — e e
JEFFERSONTOWN, KENTUCKY

NAME
STRLE T ADORESS

GCiTY RTATE

NOW . THEREFORE, finding that these articles of incorporation conform to law
and that all fees therefore having been paid as presecibed by e, I FRANCES
JONES MILLS | Secretary of State, issue this Certificate of Incorporation,

16th

Issued this .. . 2252 day of MAY . 19 33,

at Frankfort, Kentuely,

QUCRETANY OF STATE

SECRETARY OF STATE ASBISTANT SECRETARY OF STATE




t GF
SECRETARY OF e ot ARTICLES OF INCORPORATION

- OF e b s

MY 16 198 e
‘ BLACKACRE FOUNDATION, INC. .’}ommmw%‘;:,;

N oF Kenty:xy

L
o veced ame Lo the undersigned, Ellen M. Pedley, 3300 First .
. 297953

National Tower, Louisville, Jefferson County, Kentucky

e,
. N4

N oP TARY -
OR|G‘NAL coPY ™~ OF S)AT"
RDED : I £
FILED ANG RECD L i ["\l é i @E H WE

40292, do hereby incorporate a non-profit corporation without
capital stock or stockholders, under the provisions of
KRS 273.161 to KRS 273.390, and for that purpose adopt
the follow;ng Articles of Incorporation.
ARTICLE I
NAME

The name of .the corporation shall be Blaq&aqre Fqundation,

Inc.
ARTICLE II

OBJECTS AND POWERS
Any provision of these Articles to the contrary

notwithstanding, the Corporation shall not have any purpose

or object, nor have or exercise any power, nor engage in
any activity, which in any way contravenes, or is in conflict

with, the provisions of Paragraph 1 of Article II of these

Articles of Incbrporation.

The objects and purposes of the Corporation, and
the powers it shall have and may exercise are as follows:

1. To conduct and carry on its work, not for profit,

————

but exclusively for charitable, scientific and educational



purpoges within the meaning of Section 501(c) (3) of the
Internal Revenue Code of 1954 (or corresponding provisions

of any subsequent Federal tax law) in such manner (i) that

no part of its income or property shall inure to the private
benefit of any donor, director or individual having a personal
or private interest in the activicties of the Corporation,

and in such manner that it shall not directly or indirectly
engage in carrying on propaganda or otherwise attempting

to influente legislation.

2. To make gifts, grants and to expend funds to
promote and to assist in the support, maintenance and develop-
ment of 'Blackapte Nature Preserve," Jefferson County,
Rentucky, for (a) its historical significance, (b) a nature
preserve, and (c} an environmental and historical education
center;

3. To engage in any and all activities related
to the aforementioned purposes, including but not limited
to raising funds, coordinating activities of the Kentucky
Nature Preserves Commission and the Jefferson County Board
of Education, Louisville, Kentucky, promoting education
and community involvement in and at the Blackacre Nature
Preserve, Jefferson County, Kentucky, and acquiring additional
real property reasonably proximate to the Blackacre Rature
Preserve to protect it for lts dedicated uses; provided,
however, that no such activities shall contravene the articles

of dedicatior. of Blackacre Nature Preserve or the Nature

o




Preserve Act as set forth in KRS 146.410 to 146.530 (or
in corresponding provisions of any subsequent Kentucky
law) ;
| 4. In furtherance of the aforesaid purposes, enter-
prises, activites and projects, the Corporation shall have
the following powers:

(a) To solicit and acquire by gift, exchange,
contributions, endowment or otherwise, property of any
and all kimd, and to sell, transfer and otherwise dispose
of any property it so acquires;

(b) Td invest and reinvest any such property
and the increment, avails or proceeds of any such property;:

(c). To give, sell, dispose of, dQonate and
contribute to any of the activities the Corporation may
elert to sponsor, or in futherance of any of the aforesaid
purposes for which the Corporation is organized, such money
or property, 6: both, as the Corporation's Board of Directors
may from time to time determine;

(@) To take title to, and hold in its own
name, such real or personal property, or both, and such
interests in either such type of property as the Corporation
may acquire, for the purposes herein set out, and to sell,
transfer and dispose of any such property or reinvest the
proceeds thereof as herein permitted;

{e) To accept gifts, grants, bequests or devises

of property of any kind which any person, firm, corporation,




government, governmental instrumentality or governmental
agency may make to the Corporation, upon the terms, trusts
and conditions set forth in deed of gift, will, contract

or other instrument or writing, executed by any such donor
or testatory, but only for the purposes and upon the terms
and conditions with the powers set forth in these Articles
of Incorporation;
(£} To do any and all things which the Corporation's

Board of Ddrectors may determine, consistent with the provisions
hereof, to be necessary or appropriate to effectuate the
purposes for which the Corporation is organized, as herein
set forth, to the extent that the doing of such act or
thing is not iﬁconéistent with the provisions of Chapter
273 of the Kentucky Revised Statutes, or any other applicable
law or statute of the Commonwealth of Kentucky, or Section
501 (c) (3) of the Internal Revenue Code of 1954 (or corresponding
provisions of any subsequent federal tax law).

5. Notwithstanding any provision heretofore stated
herein, if at any time the Corporation is determined to
be a private foundation as defined in Section 509 of the
Internal Revenue Code of 1954 (or corresponding provisions
of any subsequent federal tax law), then:

(a) The Corporation shall distribute its income

for each taxable year at such time and in such manner as
not to become subject to the tax on undistributed income

imposed by Section 4942 of the Internal Revenue Code of




1954, or by corresponding provisions of any subsequent
federal law.

(b) The Corporation shall not engage in any act
of self-dealing as defined in Section 4941(d) of the Internal
Revenue Code of 1954, or in corresponding provisions of
any subsequent federal tax laws.

(c) The Corporation shall not retain any excess
business holdings as defined in Section 4943(c) of the
Internal Revenue Code of 1954, or in corresponding proviéions
cf any subsequent federal tax laws.

(d) The Corporation shall not make any investments
in such manner as to subject it to tax under Section 4944
of the Internal Revenue Code of 1954, or under cor responding
provisions of any subsequent federal tax laws.

(e) The Corporation shall not make any taxable
expenditures as defined in Section 4945(d) of the Internal
Revenue Code of 1954, or in corresponding provisions of
any subsequent federal tax laws.

(f) The Corporation shall not engage in any willful
repeated acts (or failure to act) as defined in Chapter
42 of the Internal Revenue Code of 1954, or in corresponding
provisions of any subsequent federal tax laws.

ARTICLE III

PLACE OF BUSINESS AND AGENT FOR PROCESS
Until otherwise changed, the location and addrass

in Kentucky of the principal office of the Corporation




shall be 3200 Tucker Station Road, Jeffersontown, Kentucky,

40299 :nd the name and address of its resident agent for

service of process is:

bavid Wicks
v 3200 Tucker Station Road
Jeffersontown, Kentucky 40299

ARTICLE IV
- CAPITAL STOCK
There shall be no capital stock and ﬁo private pecuniary
profit shall ever be derived from the Corporation by any
officer, director, or other person, except such compensation
as may be allowed for services actually rendered.
ARTICLE V
MEMBERS
Members of the Corporation may be provided by the
By ~Laws; pfovided, however, members shall not be entitled
to participate in the managment of the Corporation or vote
on any matter.
ARTICLE VI
BOARD OF DIRECTORS
1. (a) The affairs of the Corporation shall be
conducted by a Board of Directors and by such committess,

including an Executive Committee, and officers as shall

be provided in the By-Laws.




(b) The Board of Directors shall consist of
not less than three (3) persons and, until otherwise fixed
by the By-Laws, shall consist of five (5) persons. The
directors shall elect successor directors, and the election
of directors shall take place at the annual meeting of
the Board of Directors, or as otherwise provided by the
By-Laws.

(c) The term of office of each director shall
be as provided by the Corporation's By-Laws. Each director
60 elected shall hold office for his term and until his
respective successor shall have been duly elected and shall
have accepted office.

2. The annual meeting of the Corporation's Board
of Directors shall be held at the Corporation's office
aforesaid or at such other place and at such time ac may

be fixed by the Corporation's By-lLaws.

3. The duties and powers of the Board of Directors,
committees, including an Executive Committee, and officers
of the Corporation shall, except as herein otherwise specificaliy
provided, be such as are usually incident to similar Boards
of Directors, committees, including Executive Committees,
and similar officers, and in addition, shall be such as
may be conferred upon said Board of Directors or upon any
such officer by law or by amendment to the Articles of

Incorporation or By-Laws or by appropriate corporate resolution.




4. The names and addresses of the Corporation's
directors who are to serve until the first annual meeting

of its Board of Directors, or until the first meeting called

to elect the Board of Directors are:
L

Brainard Palmer-~Ball
8207 Westport® Road
Louisville, Kentucky 40222

Duryea Morton
454 Swing Lane
Louisville, Kentucky 40207

Elizakath Jones

Room 400

Jefferson County Court House
Louisville, Kentucky 40202

pavid Wicks
3200 Tucker Station Rnad
Jeffersontown, Kentucky 40239

Judae Boyce Martin

U. §. Courthouse

Room 214

601 West Broadway
Louvisville, Kentucky 40202

ARTICLE VII

PRIVATE PROPERTY EXEMPT FROM
CORPORATE LIABILITIES
The private property of members of the Board of
Directors or other officers or empioyees of the Corporation

shall not be subject to any of the Corporation's debts

and liabilities.



ARTICLE VIII

DURATION

The duration of the Corporation shall be perpetual
r——.

unless sooner dissolved as provided by law. In the event
of dissoluticn of the Corporation, the assets of this Corporation
shall be applied and distributed as follows:

1. Al) liabilities and obligations of this Corporation
shall be pa&id and discharged, or adequate provision shall
be made therefor;

2. Assets held by this Corporation upon.condition
requiring returq, transfer or conveyance, which condition
occurs by reason of the dissolution shall be returned,
transferred or conveyed in accordance with such requirements;

3. Assets which have been received and are held
by this Corporation subject to limitations permitting their
use only for charitable, educational or similar purposes
and vwhich are not helé@ upon a condi' ion requiring return,
transfer or conveyance by reason of dissolution, shall
be transferred or conveyed to one or more corporations,
societies or organizations, organized under the laws of
any state, which are described in Section 501(c) (3) of
the Internal Revenue Coce of 1954, or ir corresponding
provisions of any subsequent federal tax laws, pursuant

to a plan of distribution adopted as provided by law.




4. Other assets, if any, shall be transferred
or conveyed to one or more corporations, societies or organi-
zations, organized under the laws of any state, which are
described in Section 501 (c) (3) of the Internal Revenue
Code of 1954, or in corresponding provisions of any subsequent
federal tax laws, pursuant to a plan of distribution adopted
as provided by law.

ARTICLE IX
. INDEMNIFICATION

Indemnification of directors, officers, employees
and agents of the Corporation may be as provided for in
the By-~Laws; provided, however, such indemnification is
not otherwise in coﬁflict with the provisions of Article

I1 of these Articles of Incorporation.

ARTICLE X
AMENDMENT
The Corporation's Articles of Incorporation may

be amended in the manner provided by law.

IN TESTIMONY WHEREOF, witness the signature of the
undersigned this 13th day of May, 1983.

‘;_‘\\ . \ \ LN \‘.
CooZw\ T \ oA, \C \C“»( “
v ~ X

COMMONWEALTH OF XENTUCKY )
} 8S:

COUNTY OF JEFFERSON )

10




Before me, the undersigned, a Notary Public within
and for the State and County aforesaid, on this day appeared
Ellen M. Pedley, and she acknowledged and delivered the
foregoing instrument of writing to be the Articles of said
Corporation and to her act and deed as incorporatgégtheteof.

My notarial commission will expire the= “day of

b 0, £
(SEAL) M, %I‘(Wﬂé

Notary Public, Kentucky

I Certify That I Prepared The
Foregoing Instrument.

s \\( TN N L L\\ Sy

Ellen M. Pedley |
GREENEBAUM DOLL & McDONALD
3300 Pirst National Tower
Louisville, Kentucky 40202




S.L. GREENEBAUM (1902-1973)
ANGUS W. McDONALD (191219803
W. VAN METER ALPORD{1916-1581)

A. ROBERT DOLL* ROBERT C. STILZ, JR. ALAN €. PARSONS
RAOBERT £. MATTHEWS JOHN R, CUMMINS JOHN E SELENT
WILLAM C. BOONE. JR.  JAMES £. MILLIMAN SCHUYLER 1. OLT
LARAMIE L LEATHERMAN- R RICHARD ANDERSON, JR. PATRICK A. NEPUTE
HDWIN M. PERRY LLOYD R, CRESS GARRISON R, COX
GREENEB AUM IRWIN J. CISINGER CHARLES J, LAVELLE BARRY J. SOBERING
DONALD H. BALLEISEN  MARK 5. AMENT BARBARA § HAPTUNG
THOMAS A. BHOWN DAVID M. ROTH FORREST W. RAGSDALE, it
DO! I & MCDONAL]) MARVIN J, HIRN MARCUS B McGRAW JANE L. TUDOR
MICHAEL G. SHAIKUN®  RAYMUND F. BROWN LICHARD S, CLEARY
o8 PARTNERSHIP INCLUDING PROFESSICNAL SERVICF LORPORKANONS: MARTIN §. WEINBERG® DOROTHY M. PITT NICHOLAS R. GLANCY
- . . - IVAN M. DIAMOND JAMES R. COX STUARY O, BAESEL
3300 FIRST NATIONAL TOWER MICHAFS M. FLEISHMAN®  JOHN . SAWYER HARTWELL P MORSE, 111
LOUISVILLE, KENTUCKY 40202 &3&" Slz:)!.;.‘{ ‘s éomdN:. :'H&gun m}.f}g\u c. S!.SNE
. " NCE K. BAN . A LEEN A. McDONGUGH
W%{'ﬁ%ﬁ&g?ﬁ)& 3:3;,2,00 PHILLIP D. SCOTT SARA NOYES REISZ MARGARET E, KEANE
HECOPIER (307 38 K. VAN YOUNG GARY B WIITKAME LOISE D. BRADSHAW
L HDWARD B WEINOERG®  DAVID ™7, HARFER ELIZABETH A. GALLOWAY
RONALD D, RAY STEPHEN D, DRRGER RICHARD T. BROIDA
CHARLES PASSLIR ALEX P HERRINGTON, JR.  CARMIN D. GRANDINETTI
RICHARD > HOLT PATRICIA W RALLARD WILLIAM L. MONTAGUE
JORN A, WEST SCOTT W. BEINKMAN JANET P JAKUBOWICZ
MICHAFL 1. ADES LISABETH HUGHES OF COUNSEL
JERRY E. ABRAMSON ERIC C. OLSON L e iER
W, PLUMER WISEMAN. JR  HIRAM LY, I} N M. R
ERIC L. ISON ANNE A. CHESNUT LEXINGTON OFFICE
May 13, 1983 JOHIN & REED, 11 HENRY C. T RICHMOND, U1l 400 VINF CENTER TOWER
JONN 14, STITES, 101 1015 T CALVERT PO NOX 1808
RICHARD A. GETTY PAULA 5. HOSKINS LEXINGTON, KENTLCKY 40593

Secretary of State SECRETARY oF STATE

Frimracc, Ky josox RECEIVED
MAY 16 1983

COMMGNWEALTH OF KEnrucky

ATTENTION: Corporate Division

Dear Madam:

Enclosed for filirg are triplicate originals of the
Articles of Incorporation of Blackacre Foundation, Inc., a hon-
profit Kentucky corporation, along with a check in the amount
of $§4.00 to cover filing fees.

Please file these Articles and return two originals,
stamped as filed, to my attention.

Thank you for your assistance.

Sincer 1y,
Mary avely
Legal Assistant

dm

Enclosure

® A PROSESSRINAL SFRVICE CORPORATION




BLACKACRE

An Equal Opportunity Emplover

Blackacre is committed to providing a non-discriminatory employment environment for its
employees. The policy of Blackacre is to fully comply with applicable federal, state, and
local laws, rules and regulations in the area of non-discrimination in employment.
Discrimination against employees and applicants due to race, color, religion, sex
(including sexual harassment), national origin, disability, age (40 years or older), military
and veteran status is expressly prohibited. Violations of this policy will be subject to
discipline, up to an including termination. All Blackacre employees, vendors and
volunteers are expected to comply with this Equal Employment Opportunity Policy.

HH#

February 2018







Updated Sign Estimate. NIMLOK KY

o Joe Cherrie <joe@nimlok-kentucky.com>
To:

m ESTIMATE 2805 Technoiogy Drve

kentuck Lovigwitle KY S026%
¢ Ry S01499.7568

Bt o ‘

St o
Blackocre St T -
Susan Speece 3200 Tuchker Stavon Ra
3200 Tuckstaton fg Lousvidlle, K'Y 402939
Louisvile Ky 500 6482888

562 645 2898

s e Jot Hame
Susans@visitblackacre.org ———

Tutgoor sy

B C b
Estmate & Estimate Date Cantaet Fage
E 03294 ERg Finising | Jog Chierme 1
Gty  Code# jtem  WeH Cegcnpton Ext Prce
404F OPTION ¢

Wood Printed background on wood gran texture matenal i
flat surface up to %6"w ° 48 mourted over the store
struchure - double sided = §

INSTALLATION = $440

Prgieet Timeine n Daye Line ltems Sub-tota!
Proot 4
Approval 2 Tax SO00
Progucton 0
iristal 1
Total 47
Total $0.00

ATCEPTANCE OF PROPOIAL The prices, spectioabons snd Terms ged Congtions descnbed shave sre s3bRfRUIry a5 are here
aocepted The Selec s mtborzed b5 do the work ag speofed The andersignes, hereby utcendhonaly gusranteels | perforenance
and payrrer of U Uie obigFong 54 set fortn Thet shenate s oo for 30 dsys

Emahng sonbruanon of hete terry o a0 hriee i by of fagg 1

Joe Cherrie | Vice President
502.499.7566 | nimlok-kentucky.com
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eLEDing Solar Powered 10-Watt Gray Outdoor
Integrated LED Wall Flood, Billboard Sign ADL Light,
Dusk to Dawn for Buitdings, HOA

Frup Yo Sy Bhig To Home
e

iuratbors |

Ak Oat

$242.08

— G

PayPol Checkou

Gt a Home Dep

YOUr DUChase of kE
$100 off orders o

item Total 524308
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Sign Permit Application

Louisville Metro Planning & Design Services

PermitNoo o IntakeStalf:

Dater . — Fee:

tice Use Only

Cnce complete, please bring the appiication and supporting documentation to Planning and Design Services, 444 South
5% Street. Suite 300. For more information, call (502) 574-6230 or visit hitp /e louisvilleky gov/PlanningDesian.

Reguired:

L1 One (1) copy of the sign plan, including the location and all dimensions of the sign.
L} One (1) copy of the hanging plan N/,«'{‘;

[l Fee (cash, charge or check made payable to Planning & Design Services)

Base fee of $50 +§1 per SF over fifty SF. (Combined square footage of all signs)
{Square footage determinad by Land Development Code definition)

Note: If the site is located in an incorporated City other than Louisville Metro, it the applicant's responsibility to obtain
any necessary permits or approvals from that City.

Project Information:

Project Name: 6 I&é éa (ie Project Address: ALY ’Z/ek’ﬁ’?» % ’;&’4//
Zoning District: Form District: __/ /

Contact Information:

Owner/l.essee: [ Check if primary contact ~ Applicant/ 1 Check if primary contact
Contractor:

Name: g}d‘(«é.ﬁ(!f_ { Dennis (’/%’4)3) Name: Joseru (Citrmnnss

Company: B}é(:{'é(fﬁ &ﬁﬂ?/wm‘m COMDANY: & e st flitplises tue Of gﬁj”ﬁég
Address: 3200 Tukel STHTNY /\g Address: 2505 IFEctNococy DA e
City: _Low, >v§,/c’ state: Y zio: Y4 City: Lopyscwees  State: ég? Zio: Y02 79

Primary Phone: 562, 266, 9802 Primary Phone: < 00- &/ 99 ¢ &

Alternate Phone: $47, 905 050/ Alternate Phone: ——

Email: _Dennis € € ffs’j;}' ﬁ/z?(/{e?[feﬁ’?gman; NP I ke ety con
Owner/Lessee Signature: /52 77 @

The owner/lessee agrees to indemnify Louisviileueffersg County Metro Government against any ¢
property growing out of the erection of said sign over any public way, and will defend all suits and p:
against Louisville/Jefferson County Metro Government.

laim for damages to persan ot
ay all judgments therefore

Sign Permit Application ~ Planning & Design Services Page 1of2




Sign 1 Detail:

i Attached / Wall

P OutdeorAdmmsmg
~_(Billboard)
Internally Huminated

LD Lves  Yho

LED Yes
Square Faei ’;Q

DX Newsign

£ Extstmg ngn orReface

— Freestandmg

Small Freestandmg

|
>{/ Freestandmg “  Directional (Portable)
) R Other:
E"“ Banner . Pro’e?ffg Specify:
;’T‘T‘és o Video Sign  [Yes [3No
Rate of Change:

{if applicable)

{ Freestanding Sign Height {to highest pomt)

g/

Cabinet Height: 4/ g 7/

2

&umt}er of F'zces

| cainet wigth: 7 /7

T Cabinet Thickness: 7 </

! Wind Load (PSF):

/10

I Pedestrian Clearance A/ Aq

Bm%dmg Wall Squam Feet (for attached sign): A, /A
L4
S!gn 2 Detail:
[ Mew Sign [Z Existing Sign or Reface

- i ~ Small Freestandin
1 Attached / Wall {7 Freestanding 0 ;f::éi‘:;"ng o (Portable) g
| . Outdoor Advertising . . . ., Other:
= (Billboard) I Banner 3  Projecting , ] Specify:
Internally lluminated {ivYes "INe Video Sign {IYes [INo
- Rate of Change:
LED Cves  ONo (if applicable)

Square Feet:

Freestandmg Sign Hetght (to highest point):

Cabinet Height:

g Cabinet Width:

Cabinet Thickness:

Number of Faces:

: Wind Load (PSF):

Pedestrian Clearance:

Bun!dmg Wall Square Fest {for attached sign):

Sign 3 Detail:

Tl New Sign

{1 Existing Sign or Reface

. Freestanding

Small Freestanding

i} Attached / Wall I Freestanding Directional N (Portable)
Outdoor Advertising - - Other:

0 (Billboard) I Banner [ Projecting i Specify:

Internally lluminated CYes UINo Video Sign IYes [INo

Vac - Rate of Change:

LED ~ LiVes UNo {if applicable}

Square Feet: i Freestanding Sign Height (to highest point):

Cabinet Height: | Cabinet Width: I Cabinet Thickness:

Number of Faces: [ Wind Load (PSF): 1 Pedestrian Clearance:

Building Wall Square Feet (for attached sign):

This page may be duplicated if more than 3 signs are proposed.

Sign Permit Application — Planning & Design Services

Page 2 of




Request for Taxpayer

Give Form to the
m October 2018) Identification Number and Certification requester. Do not
Doy Rovonse Sori P Go to www.irs. gov/FormW for instructions and the latest information. send to the IRS.
Name (os N your taox vaily Nams bs requdred on this Ene; do not leave this line blank
B ladfdcrg f'pnjénfnn(:u “~Tne
2 Bu o artity rame, f ditlerert from sbove

Ellowing saven boxes.

[ naicuat/soio proprstor or
singlo-maember LLC

] Other (ses instructions) »

] ccompoaion  [Jscomoraton [ patnesnp [ Teusvestats

77 Uimitsd Babty company. Erter e tax classification {C=C corporation, §=5 corporation, PePartnestip) &
Mote: Check the uppropriats box In the Bre above for the tax dassiiication of Gw snglemumber owrer. Do not check Exgnption from FATCA reporting
LLC # the LLC s cdassified 83 & single-member LLC tat Is disregardad from the owner snlass the owner of e LLC s code
another LLC that & not disregarded! Som the owner for ULS. federd tax preposes. Olturwiss, & singlewnmmber LLE that| # amy)
is digregarded from fw owner should check the appropriats box for the tix classification of its owner.

3 Chack appropriate box for federsl tax classification of the person whose nns is entersd ont line 1. Chack only ons of the | 4 Exernptions {codes apply only to
reiividugle; see

cortain entiies, not
inshructions on page 3

Exsmpt payes cods (if any)

nplien 1o Secckan waddBi cutrice the Li 5§

& Address jmimber, shreet, and apt. or sulte no.) Ses nstnicions.

000 Tucker Station giga.,ef

Print or type.
Ses Specific instructions on page 3.

Recguester's meme ard address {optional}

& Cily, stute, and ZIP cody

Loursville , ‘(3 Y0344
7 List accousnt rumberis) hee M

| Part! |

Taxpayer Wdentification Number {TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). Mowever, for a
antity, see the instructions for Part |, later. For othar - -
entities, i is your employer identification number (EINL. If you do not have a number, see MHow (o geta

resident glien, sole gropriotor, or
TIN, later.

Note: [f the account is in more than one name, see the instructions for line 1. Also see What Name and
Nurnber To Give the Requester for guidelines on whisse nurmber to enter.

2ili-/0|712139 3

BBl Certification

Under penalties of perjury, | certify that

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for & number to be issued 1o me); and
2. | amn not subject to backup withholding because: (g} | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenus
Service (IRS) that | am subject to backup withholding as a result of a fallure to report gl interest or dividends, or (o} the RS has notified me that | gm

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

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

Certification inatructions. You must cross out Ram 2 above f you have been notified by the IRS that you are currently subject to backesp withholding becauss
you have fafled to report afl interest and dividends on your tax retumn. For real estate transactions, ftem 2 does not epply. For morigags interest paid,
acquisition or abandonment of secured proparty, canceliation of debt, contriations 1o an Individual retirement arvengement (IRA), end genarally, payments
other than interest and dividends, you are not retasred 1o sign the cartification, but you must provide your correct TIN. See the nstructions for Part |, later.

Sign Signaturs of
Here US. persen®

Dats b

General Instructions

Section references are to the Intermal Revenus Code unless otherwise
noted.

Futizre developments. For the latest information about developments
related 1o Form W-8 and its instructions, such as legisiation enacted
aftar thoy were published, go to www.irs.gov/FormWs.

Purpose of Form

An individual or entity (Form W-8 requestar] who is required to file an
information return with the IRS must obtaln your corect taxpayer
identification number (TIN} which may be your social security number
{SSN), individug taxpayer identification number TN, adoption
taxpayer identification numbaer (ATIN], or employer identification number

(EIN}, to report on an information retum the amount paid o you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

« Form 1089-INT (interest sarmad o paid)

f:sm 1028-DIV (dividends, including thoss from stocks or mutus!
~ant0€@-&;36(vuéeustypeso$mmm.mm,am
proceeds)
* Form 1098-8 {stock or mutual fund sales and cortsin other
transactions by brokers)
« Form 1088-S (procends from rogl estats transections)
s Form 1099-K (merchant card and third party network transactions)
« Form 1098 (home mortgage interest), 1088-E (student loan intarest),
1098-T ition} %
« Form 1089-C (canceied dobt) V
* Form 1085-A (acquisition or abardonmant of gecured property)

Use Form W8 only I you are a U.S. person ncluding a resident
alien], to provide your correct TIN.

¥# you do not refum Form W-8 to the requestar with & TIN, you might

be subject to backup withholding, See%atrsbadwgm&hc&diﬂg,
fater.

Cat No. 10231X

Form W-8 Pev. 10-2018
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By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Centify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are aiso certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien;

¢ A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

¢ An estate (other than a foreign estate); or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

* In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number {(or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The iRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penality.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-8 is for a joint account (other than an account
maintained by a foreign financial institution (FF1)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-8 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. if
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Reguiations section 301.7701-2(c)(2){iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on fine 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2
If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person on line 1is | THEN check the box for. ..

afn)...

¢ Corporation Corporation

¢ Individual Individual/sole proprietor or single-
» Sole proprietorship, or member LLC

¢ Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

¢ LLC treated as a partnership for | Limited liability company and enter
U.S. federal tax purposes, the appropriate tax classification.

* LLC that has filed Form 8832 or | (P= Partnership; C= C corporation;
2553 to be taxed as a corporation, | or S= S corporation)

or

¢ LLC thatis disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax

purposes.
¢ Partnership Partnership
* Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

s Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

* Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

¢ Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

» Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2)

2-—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities
5-A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a}
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13——7A trust exempt from tax under section 664 or described in section
494
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

THEN the payment is exempt
for...

IF the paymentisfor...

All exempt payees except
for7

Interest and dividend payments

Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired
prior to 2012,

Broker transactions

Barter exchange transactions and | Exempt payees 1 through 4

patronage dividends

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5°

$5,000'

Payments made in settlement of Exempt payees 1 through 4
payment card or third party network

transactions

' See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and
reportable on Form 1089-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consuilt with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D~ A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1){i)

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)()

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H— A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

I—A common trust fund as defined in section 584(a)
J—A bank as defined in section 581
K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

M—A tax exempt trust under a section 403(b) pian or section 457(g)
plan
Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

if you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TiN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer ldentification
Number, to apply for an ITIN, or Form S§S-4, Application for Empioyer
Identification Number, to appiy for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS8-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or $S-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part 1. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). in the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
centification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529}, ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and EIN of:

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The public entity

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(0)(2)()(B))

For this type of account: Give name and SSN of:

The individual

The actual owner of the account or, if
combined funds, the first individual on

the account'

iy

. Individual

. Two or more individuals (joint
account) other than an account
maintained by an FF|

N

3. Two or more U.S. persons Each holder of the account

(joint account maintained by an FFi)

4. Custodial account of a minor The minor®
(Uniform Gift to Minors Act)
5. a. The usual revocable savings trust | The grant()r~trustee1

(grantor is also trustee)
b. So-called trust account that is not| The actual owner’
a legal or valid trust under state law

6. Sole proprietorship or disregarded The owner®

entity owned by an individual

7. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)

A)

The grantor”

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an | The owner
individual
9. A valid trust, estate, or pension trust | Legal entity*

10. Corporation or LLC electing The corporation
corporate status on Form 8832 or

Form 2553

11. Association, club, religious, The organization
charitable, educational, or other tax-

exempt organization

The partnership
The broker or nominee

12. Partnership or multi-member LLC
13. A broker or registered nominee

" List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor’s name and furnish the minor’s SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EiN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
¢ Protect your SSN,
* Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14038.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toli-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the {RS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www.ldentityTheft.gov
and Pub. 5027.

Visit www.irs.gov/ldentityTheft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penaities may also apply for providing false or fraudulent
information.
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BLACKACRE CONSERVANCY, INC.

File Annual Report File Certificate of Assumed Name (DBA)

Change Address or Registered Agent File Dissolution

Printable Forms Subscribe to changes made to this entity Certificates

General Information
Organization Number 0177969

Name BLACKACRE CONSERVANCY, INC.

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 5/16/1983

Organization Date 5/16/1983

Last Annual Report 6/21/2022

Principal Office 3200 TUCKER STATION ROAD
LOUISVILLE, KY 40299

Registered Agent DENNIS CRAIG
3200 TUCKER STATION ROAD
LOUISVILLE, KY 40299

Current Officers

Chairman Buck Wiseman
Secretary Scott Keen
Treasurer DOUG WEAVER
Director Doug Weaver
Director KATE LINDSAY
Director Stuart Benson

Director Chris Robinson



Director
Director
Director
Director
Director

Marisa Main
Evan Harder
Scott Keen
Caryn Walker
Laura Darnell

Individuals / Entities listed at time of formation
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Director
Director
Director
Director
Incorporator
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