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

Applicant/Program: TreesLouisville, Inc.
Applicant Requested Amount: $15.000.00
Appropriation Request Amount: $15.000.00

Executive Summary of Request

Applicant will plant 100 trees along Bardstown Road between Eastern Parkway and Longest Avenue. The
funding request will be used to create sidewalk cuts for tree wells along Bardstown Road to install trees.
Urban forests provide environmental, economic, and social benefits to the community including prevention of
water poliution, reduced energy consumption, cleaner air, temperature moderation, noise reduction, reduced

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

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). 1 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. 1 have also completed the disclosure section below, if required.

Cassic (uamburs Bpmstrony stsoo  /ABARSAL
District # Primary Sponsor 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.

My family, my legislative assistant, and | have no personal or business relationships with this organization,
its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:
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Applicant/Program:

Treeslouisville, Inc. Trees for Bardstown Road

Additional Disclosure and Signatures

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

Council Member Signature and Amount

District 1 $
District 2 $
District 3 $
District 4 $
District 5 $
District 6 $
District 7 $
District 8 $
District 9 $
District 10 $
District 11 $
District 12 $
District 13 $
District 14 $
District 15 $
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Applicant/Program:

TreesLouisville, Inc. Trees for Bardstown Road

Additional Disclosure and Signatures

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

District 16 $
District 17 $
District 18 $
District 19 $
District 20 $
District 21 $
District 22 $
District 23 $
District 24 $
District 25 $
District 26 $
3| Page
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Apphcant Orgamzatlon TreesLouisville, Inc.

Program Name and Request Amount Trees for Bardstown Road k $15,000 k

Yes/No/NA

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding?

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

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

Will all of the fundmg go to programs specific to Louisville/Jefferson County?

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

Has prior Metro Funds committed/granted been disclosed?

i
13
2]

Is the application properly signed and dated by authorized Signatory?

1D LD [HCD D [i¢D LD
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1
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Is proof of Tax Exempt status of 501(c) 3, 4,6, 19, 1120-H included?

<
oD
(2]

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

=<
»

e

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

i
(0]
n

<]
(o} E
wi

Is the current Fiscal Year Budget included?
Is the entity’s board member list (with term Iength/term hmnts) included?

[OR T TR
wiln]

Is recommended funding less than 33% of total agency operatmg budget7 o

|
]

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

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

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

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

Is the Supplemental Questionnaire for churches/religious organizations ‘(if?equesting érganization is

;-<zzgg(—b<—<
AR CS ISR P

faith-based) included? /
Are the Articles of Incorporation of the Agency included? /
Is the IRS Form W-9 included? e
Is the IRS Form 990 included? R ” R | Yes
Are the evaluation forms (if program participants are given evaluation forms) included? Yes
Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if 7

required to do s0)?

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

o}

Z| | 1Z
>

Prepared by: Megan Metcalf Date:” 03/10/2021
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LOUISVILLE METRO COUNCIL NEIGHBORHQOD DEVELOPMENT FUND APPLICATICN

Legal Name of Appiicant Organization‘
fus fisted on: Bttp:/fwww.sos k.pov/business/records 1 re@sLouisvitle, Inc.

-_P(int Form

|

Main Office Street & Mailing Address: P.O. Box 5816 Louisville, KY 40255

Waebsite: www.ireeslouisville.org

Applicant Contact: Cindi Sufiivan Title: Executive Director
Phong: (502) 648-6707 Emaik Cindi@freeslouiville.org
Financial Contact: same Title:

Phone: Ematl:

Organization’s Representative who attended NDF Training:

Cindi Sullivan

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

Program Facility Location(s):

1306-1450 Bardstown Road

Council District(s):

| 40204

Zip Code(s}:

P&OGRAMIPROJECT NAME: Trees for Bardstown Road

Total Request: ($) I $ 15,000.00

] Total Metro Award [this program) in previous year: (3) I

Purpose of Request {check ali that apply):

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

The Following are Required Attachments:

IRS Exempt Status Determination Letter
Current year projected budget

Current financlal statement

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

Cost estimates from proposed vendor if request is for
capital expense

D Signed lease if rent costs are being requested

IRS Form W9

[} Evaluation forms If used in the proposed program

[V Annual audit (if required by organization}

[ Faith Based Organization Certification Form, if applicable

sheet if necessarv

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

Source: ./ NDF Amount: {$} . =i $ 16,000.00
Source: Amount; {$) .
Source: . Amount: ($) -

Has the apphcant contacted the BBB Charity Review for participation? [‘_‘] Yes [/]No
Has the applicant met the BBB Charity Review Standards? [_] Yes [/} No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

GOALS

To catalyze broad civic engagement through education and public awareness that promotes
praeservation and expansion of the Louisville and regional tfree canopy as a necessary and invaluable

asset, and
To optimize the public and private financial stewardship plan to increase the community tree canopy.

VISION

TreesLouisville is recognized as a community leader in achieving a more livable and healthy community
for Louisville's current and future generations through a robust urban tree canopy.

MISSION

Treeslouisville is a catalyst for conserving and increasing the community tree canopy to achieve and
maintain 45% overall canopy coverage.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date

Henry Heuser Jr, 12/31/2023
Charles Marsh 12/31/2022
Allan Steinbock 12/31/2023
Jackie Cobb 12/31/2022
Jim Allen 12/31/2023
Dan Barbarcheck 12/31/2022
Charles Denny 12/31/2023
Bill Hollander 12/31/2022
Franklin Jelsma 12/31/2023
Boyce Martin 1213172023
JK MeKnight 12/31/2023
Mike Mountjoy 12/31/2023
Wes Sydnor 12/31/2023
Paul Thompson 12/31/2022
Dawne Gee 12/31/2023
Katie Schneider 12/31/2023
Describe the Board term limit policy:
There is no term limit policy.

Three Highest Paid Staff Names Annual Salary
Cindi Sullivan $ 86,000.00
Charlotte Jones $ 39,500.00
Morgan Grubbs $ 33,000.00

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A icable data
with regards to specific client population the program wiil address {attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

100 Trees will be planted along Bardstown Road between Longest Avenue to Eastern Parkway.

B: Describe specifically how the funding will be spent including Identification of funding to sub grantee(s):
The funds will be used to create sidewalk cuts along Bardstown Road to install trees.

Page 4
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LOUISVILLE METRO COUNCH. NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

nfa

D: For Expenditure Reimbursement Only ~ The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

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

application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation should not he avaliable as of the date of this

application,
The Grantee wilt be required to submit financial reporting in accordance with the reporting schedule provided in the

grant agreement.

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

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

identified in this application.
v" Attach 2 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 beneflts to those being served (measurable outcomes), inciude the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

Urban forests are a solution to many modern urban challenges. Trees provide a broad spectrum of
environmental, economic, and social benefits, many of which are quantifiable at the community level,
These include prevention of water pollution, less energy consumption, cleaner air, temperature
moderation,noise reduction, reduced asthma in children and higher property values.

With expected population growth in urban areas, these forests have become even more critical for many
reasons. Many urban areas lack adequate canopy coverage and continue to lose coverage due fo
development, natural tree death, invasive insects, and disease.

Ecosystem services can be measured using the US Forest Services iTree Suite.

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

program/prolect specificaily.

TreesLouisville is collaborating with volunteers in the Original Highlands and Cherokee Triangle
neighborhood. A landscape architect from Gresham Smith Partners is providing pro bono design services.
Metro Parks will be providing some of the free species. MSD is providing some of the funding for the new

frees.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO

GOVERNMENT AND WHAT 1S EXPECTED FROM OTHER SOURCES.

B: Rent/Utllities $0.00

C: Office Supplies $0.00

D: Telephone $0.00

E: in-town Travel $0.00

F: Client Assistance (See Detailed List on Page 8) $0.00

G: Professional Service Contracts $0.00

H: Program Materials $0.00

I: Community Events & Festivais (See Detailed List on Page 8) $0.00

J: Machinery & Equipment $0.00

K: Capital Praject $ 15,000.00 $ 15,000.00

L: Other Expenses {See Detailed list on Page 8} $24,00000 | $24,000.00
*TOTAL PROGRAM/PROJECT FUNDS | $ 15,000.00 |$24,000.00 | $39,000.00

% of Progrom Budge! 38.46% 61.54% 100%

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

Other State, Federal or Local Government $ 24,000.00

United Way

Private Contributions {do not include individual donor names)

Fees Collected from Program Participants

Other {please specify)

$ 24,000.00

Toral Raverye for Columns 2

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

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivais or@Qiher ExpenseSishown on Page 7 i 2 (1+2)=3

{circle one and use multiple sheets if necessary} Proposed Non- Total Funds
Metro Metro
Funds Funds

Other expenses: trees, stakas, twine, waterwells $ 24,000.00 $ 24,000.00

$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 $ 24,000.00 $ 24,000.00

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

G5 P TEn
2 AEEE T 2 : i B

100 person hours x rate of

Tree Planting Volunteers $ 5,000.00 800

Yot Value of in-Bind

(to match Program Budget Line item,
Volunteer Contribution &0ther In Kind)

$ 5,000.00

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

PERSON PER WEEK

Agency Fiscal Year Start Date: 07/01/2020

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 [7]

If YES, please explain:

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

By slgnlng Section 7 of he Grant Appl}catlon, the authorized officlal slgning for the appllcant crganlzation certlﬂes and assures to i‘ne bast 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 Hsted cannot be certified or assured, please explain In writing and attach to this application.

Standard Assurances
1. Appiicant 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 Matro within 99 days of Its mailing to the applicant, the
approval is automatically revokad and the funds wiif not be dishursed 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 wili monitor the performance of any third party (sub-grantee).

5. The Agency is In good standing with the Kentucky Secretary of State, Loulsville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisvifle Metro Human Relatlons Commission,

6 Applicant understands fallure to provide the services, programs, or projects Included in the agreement will result in funds belng
withheld or requested to he returned if previously dishursed.

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

8. Applicant understands they must provide proof of all expenditures (canceied checks, recelpts, pald invoices). The Applicant
understands the falure 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.

8. Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
CouncH approval date, and will end with June 30 of the fiscal year in which the grant is approved, Expenditures associated with this
award expacted to oceur prior to the award perlod (approval date) must be disclosed in this appiication 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 Councli, there is no
guarantee that funding will be reimbursed, as the Ceuncll may choose not to award the application.

11 Appilcant wil 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 confiict of interest, or parsonal

galn.

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, coler, disabled
status, national origin, race, religion, sex, gender identity or sexuat orlentation, or Vietnam era veteran status.

4.  The Agency certifies it will not require clients, recipients, or beneficiarles to participate in religious, political, fraternat or fike
activities in order to receive services/benefits provided with Loulsville Metro Government funds.

5. The Agency understands the Amerlcans with Disabilities Act {ADA} and makes reasonable accommodations.

Relfationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Coundlperson’s family, Councliperson’s staff or any Louisville Metro Government employee. 2 A4 75, // Aé %«k (”/L"—-" /5 Ot

43% OLer Spccoloit Boes smepmibocrs woll be vaj"j ok %30}'{/&%

| certify under the penalty of law the information In this application (Including, without Ifitation, “Certifications surances”} is
accurate to the best of my knowledge. 1 am aware my organization will not be eligibte for funding if investigation at any time shows
faisification. if falsification is shown after funding has been approved, any allocations already recsived and expended are subject to be
repaid. 1 further certify that t ant legally authorized to sign this appiication for the applying organization and have initialed each page of the

application.

Signature of Legal Signatory: 4/£ cé:%, /W Date: | 03/03/2021

Legal Signatory: (please print}: | Cindi Sullivan Title: | Executive Director
Phone: |(502) 648-6707 Extension: Email: | sindi@tressiouisvile.org
Page 10
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G e E % Cindi Sullivan <cindi@treesiouisville.org:

Bardstown Road Concrete Work
lames Wheeler <jswheelert@yahoo.com> Wed, Mar 3, 2021 at 8:29 Ph
lo: Cindi Suliivan <cindi@freeslouisvilie.org>

Wheeler & Ward Inc.

Concrete Construction

2ZR7 &, Williams Ln,

Taylorsville, Ky. 40071

Re: Tree Wells on Bardstown Rd.
Hello Ms. Sullivan,

Starting at 1315 Bardstown Rd, Heading south we can saw cut, demo sidewalks, remove from site, excavate to approx. 24 inchesin
depth and back fill with soil.

26 of the tree wells as per sizes listed on the chart.

Total Cost: $15,000.00

Wae are not responsible for the purchase of the soil, but will haul and place.

We are not responsible for traffic diversion if needed or marking of utilities.

Thank you for the opportunity to bid your project, please feel free to get back with me if you have any questions.

James Wheeler, VP Wheeler & Ward Inc.

Sent from my iPad
[Quoted text hidden]

<Sidewalk Cuts on Bardstown Road xisx>
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Alison Lundergan Grimes
Kentucky Secrefary of State
Received and Filed:
7/14/2016 10:07 AM

Fee Receipt: $8.00

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

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

prescribed by the Kentucky Business Corporation Act.

ARTICLE L

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

ARTICLEV

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

e 5 e e




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

Allen F. Steinbock
1700 Cherokee Road
Louisville, KY 40205
Katherine M. Schneider

1219 Summit Avenue
Louisville, KY 40204

IN WITNESS WHEREOF, the Corporation has caused these Articles of
Amendment to be signed by its duly authorized officer this _2¢ day of June 2016, and effective

on the date of acceptance and filing with the I{entqcky Secretary of State’s office.

TREESLOUISVILLE, INC.
a Kentucky non-profit corporation

by Godhllos:

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

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

. expxres Lﬂ/}@q/ 5 o2 q
‘ /_) mw Q%L

Notary Public: State at Large, Kentucky

.
"""""

T
Prepared by:

-Q‘
Pamela M. Green%eil, Attorney

SETLLER WATERMAN LLC
462 8. Fourth Street, Suite 2200
Louisville, KY 40202
Telephone: (502) 584-7400

ppw.
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AT,

0918051.09

Allson Lundergan Grimes
Keniucky Secretary of State

amcray
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Received and Filed:
ARTICLES OF INCORPORATION R AN e
Fee Receipl: $8.00
OF
TREESLOUISVILLE, INC.

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

ARTICLE ¥
Name

The name of the Corporation is TreesLouisville, Inc.

ARTICLE I}
Purposes and Powers

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

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

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

ARTICLE IV
Principal Office

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

ARTICLE YV
Pirectors

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

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

Allen F. Steinbock
1700 Cherokee Roard
Louisville, KY 40205

Katherine M. Schaeider
1219 Summit Avenue
Louisville, KY 40204

ARTICLE VI
Officers

The Bylaws shall provide for such officers and committees as are necessary for the
proper administration of the Corporation's activities. The officers of the Corporation shall be

elected for such term and in such manner as is provided in the Bylaws.
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ARTICLE VI
Bylaws

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

ARTICLE VIII
Exemption From Liability and Indemnification

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

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

ARTICLE IX
Limitation of Director Liability

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

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

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

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

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

ARTICLE X
Dissolution:

Dissolution shall be accomplished i:n ac_c_or_dance with Chapter 273 of the Kentucky

Revised Statutes or its SUCCESSOrF.




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

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

Signed and acknowledged by the Incorporator at/Louisville, Kentucky, on March 27,
2015. '

1 "’” [
Steplfen A. Shefman, Incorporator

WRITTEN CONSENT OF INITIAL REGISTERED AGENT

The undersigned, SKO - Louisville Services, LLC, 2 Kentucky limited liability company,
hereby consents to serve as initial registered agent of this company.

SKO - LOUISVILLE SERVICES, LLC

e

Thomas E. Rutledge, M f




T

THIS INSTRUMENT PREPARED BY:

A

Stephén A, Sherman

Stoll Keenon Opden PLLC
2000 PNC Plaza

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

G01187.871157/1204907.1




Operating Budget 20.21

3/3/2021 11:56:46

65006 Conference, Mueeting, and Travel

Total 6500 Advocacy and Collaboration

7000 Development

70002 Meals and Entertainment
70004 Printing/Mailings/Postage
700605 Other

Total 7009 Development

Total 3000 Investment in Trees

7500 Operations

75001 Business Registration Fees
75002 Accounting Fees

75004 Credit Card Processing Fee
75G11 Rent

73021 Supplies

75031 Baoks, Subscriptions, Reference
75041 Postage, Mailing Service
75042 ComputersSoftware Expenses
73031 Telephone, Telecommunications
Total 7500

8500 Insurance Expenscs

85033 Tealth Insurance

85043 Workers Comp Insurance
85044 Vehicle tnsurance

Total 8500 Insurance Expenses
9000 Payroll Expenscs

90004 Wage Expense

90014 Payroll Taxes

Total 9000 Payroll Expenscs

Total 7500 Operations

Total Expenses
NET OPERATING INCOME
NET INCOML

3,000.00
13,250.00

1,000.00
500
1,000.00
2,500.00
550,750.00

600

4,000.00

150

16.800.00
3,000.00

400

100

500

250.00

25,800.00

24,000.00
5.000.00
1,500.00
30,500.00

17,000.00
$3,000.00
$20,000.00
76,300.00

627,050.00
$53,950,00
$53,950.00

Sheet1




Operating Budget 20-21

3/3/2021 11:56:46

Income

Income

40001 Corporate Busines Contributions
40002 Governmoent Contributions
400021 Government Contributions Restricted
40003 Foundation Grants

404604 Individual Donations

40005 Investments Interest

40006 Other Types of Income

40007 Gills in Kind - Goods

Total ncome

GROSS PROFIT

Lixpenses

3000 Tnvesiment in Trees

30000 Lducation and Engagement
50001 Media Production

50003 Media TV

30003 Media Digital

30006 Media Outdoor

50007 Other

50008 Website Expense

50009 Public Engagement Labor
50010 Media Voucher Program

Total 50064 Hducation and Engagement

6000 Projects

60001 Trees

60002 Planting Contractors
60003 Materials Supplics

60004 Other

60005 Mileage'Gas Vehicle
60006 Project Labor

60007 Proiccts Manager

66008 Rescarch and Development
Total 6000 Trojects

6500 Advocacy and Collaboration
63001 Printing and Copying
63002 Parking and Mileage
65003 Membuership

65004 Fducation Materials

63005 Advocacy Labor

180,000.00
70,000.00
2.00
§0,000.00
350,000.00
0.00
%1,000.00
$20,000.00
681.000.00
£81,000.00

£00
20,000.00
1,000.00
3,000.00
2,000.00
500
25,000.00
17,000.00
69.000.00

175,000.00
120,000.00
30,000.00
1,000.00
3.000.00
100,000.00
36,000.00
1,000.00
466,000.00

1,000.00
250.00
2000
2,000.00
§,000.00

Sheet



TreeslLouisville, Inc.

Profit and Loss
July 2020 - February 2021

TOTAL
tncomae
income 474,853.46
Tetal Incame §474,953.48
GROSS PROFIT $474,96346
Expenses
5000 Investment in Trees 316,651.25
7500 Operations 86,188.71
80015 Sales and Use Tax 20.56
Yotal Expenses $402,860.52
NET CPERATING INCOME §72,6%2.84
NET INCOME $72,082.84

Acerugl Basis Thursday, March 4, 2021 12:38 PM GMT-05:00 11







INTERNAL REVENGE SERVICE UEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

ater g ST PR 4#7# .ﬂ‘;';%m [y
Date Hiii ,;E WA ciar DL?\; 3739795
17053176341015%
TREESLOUTSVILLE INC Contact Person-
PU BOX 5816 - CHITRA MAMLATDARNA L 52471
LOUISVILLE, KY 4072%% Lontact Telephone Number

- {877) 829-5500
- Accounting Peripd Enging:
December 11
CBubtic Charity Status
- 170 T YA (e )
Form 9940 Required:
Yes
Cffective Date of Exemplion:
March 27, 2018 :
Csﬁtribatéam Deductibitity:
Yag
&dgendum Appties:

Dear Applicant:

We are pileased 1o inform you that upon review of your application for tax
exempt status we have determined that JOu are exempt from Federsl income tax
under section S01(c){(3) of the Internal Revenye Code.  Conbriburions T you are
Ceductible under section 170 of the Code. You are alsc qualified to receive
tax deductible begquests, devises. transfers or giTLs under section 2055, 2106
or 2522 of the Code. Berause this tetrer COutd heip resolve any questions
regarding your exempt status. you should keep L in your permanent records.

Urganizations exempt under section S01(cH(3) of the Code zre further clessified
as either public charities or private foundations. e determined that you are
a public charity under the Code section(s} iisted in the heading of thig

ietter,

For important information about your responsibilities as g Lax-exempt
organization, go to Wkt 115 Gov/charities. Enter “4271.PCT in the search bar
Lo view Publication 4221-PC. Compiiance Guide for 501(c (3 PubTic Charities,
wiich describes your recordkeeping, reporting. and dise losure reGuirements.

D
TREESLOUISVILLE INe

S?ﬁﬁ@P@}y.

T ﬂégﬁésﬁf;

Jeffrey [ Copper

[}? ?"Q’Ci(}r* {;Ve‘m t Dp s
e ane BL Jrgant zation
Rutinne and fmghmﬂfﬂ?] Zglions







Form

{Rev. October 2018}

Departrment of the Treasury
Intermal Aevenue Service

=0 Reguest for Taxpayer
fdentification Number and Certification

b Go to www.irs.gov/FormWo for instructions and the iatest information.

Give Form {o the
reguester. Do not
send to the IRS.

Treesbouisville, inc.

1 Name {as shown 6n your income tax return), Name is required o this line; do not leave this line blank,

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

following seven boxes.

D Individua¥/sole propristcr or {:} C Corporation

single~member LLC

Other {ses instructions)

3 Check appropriate box for federal tax classfication of the person whose nams is entered on line 1. Check only one of the
E] 5 Corporation

[l Limitea liability company. Enter the tax classification {C=C corpo-ation, S=8 corparation, P=Parinership)
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member L1 that is disregarded from the owner unless the owner of the LLG is
anothar LLC that is not disregacded from the owner for U.S. feceral tax purposes, Otherwise, a single-mamber LLC that
is disregarded from the owner shouid check the appropriate box for the tax classification of its awner.

501¢3 non proflt

4 Exemptions (codes apply only 1o
certain entitics, net individuals; ses
instructions on page 3);

| Partnership [] Trustrestate

Exempt pavee code {if any)

code (if any)

(A oties o Accounts mairiained pulside the ULS)

§ Address (number, street, and apt, or suite no,) See instructicns,
3110 Lexington Road

Print ar type.
See Specific Instructions on page 3.

Requester's narre and address (optional)

6 City, state, and ZiP code
i.ouisvilie, KY 40206

7 List account number{s) here {cptional)

Taxpayer Identification Number [TIN)

Enter your TN In the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is genaraliy your social security number (SSN). However, for a
resident afien, sole proprietor, or disregarded entify, see the instructions for Part 1, iater. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How te get a

TIN, later.

Note: If the account is in mora than one name, see the instructions for line 1. Also see What Name and

Number Te Give the Requsster for guideiines on whoss number io enter.

[ Social security nurber

- -

or
{ Employer identification number

417 -1 31713197195

Certification

Under penaltles of perjury, | certify that:

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

a0 longer subject to backup withhoiding; and
3. tam a U.S. citizen or ather U.S. person (defined below); and

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

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

ngn Slgnature of
Here .S, person B

PR A LA 2

Date b 3%4 202/

General Ins ;tructmns

Section references are to the internai Revenue Code uniess otherwise
noted,

Future developments. For the latest information about developments
related to Form W-3 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/Formiwo.

Purpose of Form

An individual or entity (Form W-8 raquester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your sacial security number
(SEN), individuat taxpayer identification number (ITiN), adoption
taxpayer identification number (ATIN), or employar identification number
(EIN}, to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are net limited to, the following.

« Form 1099-INT {interest earned or paid}

= Form 1099-DIV (dividends, including those from stocks or mutual
furds)
= Form 1099-MISC {various types of income, prizes, awards, or gross
preceeds)
& Form 1098-B (stock or mutual fund sales and certain other
transactions by brokers)
* Farm 1089-3 (procesds from real estate fransactions)
¢ Form 1089-K (merchant card and third party network transactions)
« Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T {tuition}
& Form 1098-C (canceled debt)
« Farm 1089-A {acquisition or abandonment of secured property}

Use Form W-9 oniy if you are a U.3. person (including a resident
alien), to provide your correct TIN.

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

Cat, No, 10231X

Form W8 (Rev. 10-2018)







Form g

** PUBLIC DISCLOSURE CQOPY #%

0

Return of Organization Exempt From Income Tax
Under section 5014(c), 527, or 494T{a){1} of the Internal Revenue Code {except private foundations}

OMB Na. 1545-0047

2019

éf::tr;’i?:ﬁggﬁg) B Do not enter social security numbers on this form as it may be made public. " Bpen to Bublic
intermal Revenua Servicn ; B-_Go to www.irs.gow/Form890 for ingiructions and the latest information. inspection
A For the 2019 calendar vear, or tax year beginning JUL 1L, 2018 andending JUN 30, 2020
B Chexkif C Name of organization D Employer identification number
applicabia:
ownge | TREESLOUISVILLE INC
;’iﬁ%‘ée Doing business as 47-3738785
refurn Number and streat {or P.0. bax if mail is not delivered to street address) Roomfsuite | E Telephone numbsr
e PO BOX 5816 502-208-8746
éelre'gm' City or town, state or province, country, and ZIP or foreign postal code {% Gross recslpls § 751 ; 686.
el LOUISVILLE, KY 40255 — Hia} Is this a group return
[ 1888'°* & Name and address of principat officer @ YN TH 1A SULL L VAN for subordinates? . Yes LX]Na
Perdtne | GAME AS C ABOVE H{b) Are 2 subordinates included? | Yes [__] No

I Tax-exempt status: L& 501(c)(3) L_.J 501(c)

)y (insertno ] 4947(a)(Tyor | 507

J Website: p» WNW . TREESLOULSVILLE.ORG

If "Ne," attach a list. (see instructions)
Hi{c) Group exemption number B+

K Form of organization: | &, | Corparation || Teust || Assoclaion || Other

Part

| L Year of farmation: 20 1 5| s State of legal domicile: KY

Summary

Briefly describe the organization’s mission or most significant activities; TREESLOUISVILLE IS A CATALYST

oi 1
% FOR CONSERVING AND INCREASING THE COMMUNITY TREE CANOPY TO ACHIEVE
g 2 Check this box B LWJ if the organization discentinued its operations or disposed of more than 25% of its net assets,
35| 3 Number of voting members of the goverming body (Part Vi, line &) 3 16
S| 4 Numberofindependent voting members of the governing body (Part VI, ine b} a 16
§ | 5 Total number of individuals employed in calendar year 2019 (PartV, line 2a) . ... 5 E)
% | & Total number of volunteers (estimate ifnecessary) & 200
§ T a Total unrelated busingss revenue from Part Wilf, column {C), line 12 Ta 0.
b 0.
Current Year
ol 8 513,348, 717,530,
Els 58,237, 34,075.
é 10 222. 61,
1 145. 20.
12 Total revenue - add lines 8 through 11 {must equat Part VI, column (4), line 12) ... 671 ,852. 751,686.
13  Grants and simifar amounts paid {Part iX, column {A), fnes 13y 0. 0.
14 Bensfis paid to or for members (Part X, column (A}, ned) 0. 0.
§ 15 Salaries, other compensation, employae benefits (Part B, column (A), lines 5140} = 183,180. 196,240.
§ 16a Professionat fundraising fees {Fart IX, column (A), tne 11ey .. . 0. 0.
i b Total fundraising expanses (Part IX, column (D), line 25) B 3,267,
Y147 Otherexpenses (Part IX, column (A), lines 11a-11d, 114:24) 487,761 . 502,182,
18 Total expanses. Add lines 13-17 {must equal Part IX, column (A), line 28y 680,941, 698,432,
19 Revenue less expanses. Sublract ine 18 fromline 12 .. ... ... ... -8 ' 989. 53 WELR
5% Beginning of Current Yaar End of Year
85 20 Total assets (Pert X,line 16) . 106,932, 154,437,
Zo| 21 Total labiliies (Part X, Ine 26) . B e e 57,774, 52,630,
25| 22 Net assets of fund balances. Subtract ine 21 from fine 20 . 49,160. 101,809,
rﬁr& 1] | Signature Block

Under penalties of perjury, | declare that | have examingd this raturn, including accempanying schedules and stziements, and to the best of my knowiedge and belief, it is
trus, correct, and complete, Declaration of praparer (other than officer) is based on afl information of which preparer hes any knowledge.

Sign § signatuse of officar Dale
Here CYNTHIA SULLIVAN, EXECUTIVE DIRECTOR
Type or print name anc fitle
Print/Type preparer's name Preparer's signature Vaig cheek | |1 PN

Paid ELEANQR A. LIVINGSTON, CP 01/04/21 's'mmgmd P00226461
Preparer | Firm'sname . MCM CPAS & ADVISORS LLP Frm'sElNp 27-1235638
Use Only |Firm'saddress,, 462 S. FOURTH ST., SULTE 2600

LOUISVILLE, KY 40202-3445 Phoneno. (502)749-1900
May the IRS discuss this retum with the preparer shown abave? fsee instructions) . o Lgﬂ Yes i Na

Form 980 (2019)

932001 01-20-20

LMA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2019} TREESLOUISVILLE INC 47-3738795 page2
[ Part IH [ Statement of Program service Accomplishments
Check if Schadule O sontains arasponse arnotetoany inainthis Park Bl o EZ]
1 Briefly describe the organization's mission:

TREESLOUISVILLE IS5 A CATALYST FOR CONSERVING AND INCREASING THE
COMMUNITY TREE CANOPY TO ACHIEVE AND MAINTAIN AT LEAST 45% OVERALL
CANORY COVERAGE.

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

pricr Form 800 or Q80 BT [ Ives [X]no
If "Yes,” describe these new services on Scheduls O.
3 Did the organization ceasa conducting, or make significant changes in how it eonducts, any program services? . I::] Yes IX] No

If "Yes,” describe these changes on Schedula O,

4  Dascribe the organization's program service accomplishments for each of its three largest program services, as measured by expanses.
Saction 501{c)(3) and 501(c){4) arganizations are raquired to report the smount of grants and allecations to others, the total expenses, and
revenus, if any, for each progran sarvice reported.

4a  (Code: } (Expenses § 5 9 ¥ 6_0 1. including grants of § — ) {Revenue
PUBLIC ENGAGEMENT: TREESLOUISVILLE PROMOTES AWARENESS OF THE VALUE OF
THE COMMUNITY FOREST AND QUR TREE CANOPY DEFICIT THROUGH INTENSIVE
PUBLIC ENGAGEMENT MEDIA CAMPAIGNS AND OTHER FORMS OF QUTREACH INCLUDING
TREE REBATES AND TREE GIVE AWAYS.

4b  (Code: } {Exponses § 533,088, inoudinggranis of $ } (Revenue § 34,075, )
TREE PLANTING PROJ,E}CTS : TREESLOUISVILLE PARTNERS WITH JEFFERSON CCOUNTY
PUBLIC SCHOQLS (JCPS), FAITH BASED ORGANIZATIONS, CIVIC GROUPS,
LOUISVILLE METRO, AND OTHER NON QOVERNMENT ORGANIZATIONS TO ENHANCE THE
TREE CANOPY,

4c (Ccde: } [Expenses § 3 1 ¥ 2 9 4‘ + including grants of § ) (Hevenue $ }
ADVOCACY AWD EDUCATION: TREESLOUISVILLE, INC. ADVOCATES FOR THE

PRESERVATION AND ENHANCEMENT OF THE COMMUNITY TREE CANOPY THROUGH
EDUCATIONAL PROGRAMS, PRESENTATIONS AND PUBLICATIONS FOR THE GENERAL
PUBLIC AND POLICY MAKERS.

4 Other program services (Describe on Schedule 0.)

(Expenses $ Including grants of $ ) (Revenus }
4e  Total program servica expenses B 623,983,
Form 890 (2019
932002 01-20-20
2

13530104 758005 2641.TAX 2019.05010 TREESI.OUISVILLE INC 2641 _TA2



Form 880 (2018} TREESLOUISVILLE INC 47-3738785  paged
[Part heckilst of Required Schedules
Yes | No
1 Is the organization described in section 5CG1(c)(3] or 4947 (a}{1) {other than a private foundation)?
If *Yes," complete SCheOUIB A ... e e i X
2 Is the organization required to complete Schedule B, Schedule of Conirfbutcrs? _________________________________________________________________ X
3 Did the erganization angage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates for
public offica? If "Yes," complete Schedule C, Part! 3 X
4 Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(H) eiacteon in effect
during the tax yeas? If "Yes, complete Scheduls G, Partif 4 X
6 Isthe organization a section 501(c)(4), 501(c)(5), or 50T{c)B) organization !hat receives membershlp duss, assessments, or
similar amounts as defined in Revenue Procedure 88-187 If "Yes," complete Schegute C, Part it 5 X
6  Did the organization mairtain any donor advised funds or any simitar funds or accounts for which donors have the right to
previde advice on the distributions or investment of amounts in such funds or accounts? if "Yes,* complele Schadule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complste Schedule O, Partyt 7 X
8 Did the organizafion maintain collections of works of art, historical treasures, or other simitar assets? if “Yes," complete
SOREUUIE D, PAITHI ||| oo et e e et 8 X
8  Did the organization report an armount in Parl X, line 21, for escrow or custodial acceunt hiability, serve as a cusiodian fcr
amounts not fisted in Part X; or provide credit counseling, debt managemaent, credit repair, ar debt negotiation services?
I "Yes," complete Schedule D, PartlV 9 X
10 Did the organization, directly or through a retated organization, hold assets in donoa’ restricted sndowments
orin quasi endowments? If "Yes,” complete Schedule D, Part Ve, 10 X
11 if the organization's answer to any of the following questions is *Yas,* then complete Schedule D, F’arts V! Vi VI, IX, or X
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complate Schedule D,
PV e e e e oot oot e oot i1a X
b Did the organization report an amount fer investments - other secuntles in F’art X, line 12, that is 5% or more of its total
assets reported in Part X, iine 162 If “Yes," complete Schedule D, Part VI .. 11tb X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of tts tota!
assets raported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIII iic by
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ... O I &1 X
€ Did the organization repart an amount for other habehtles in Part X, line 252 If "Yes, " complete Scheduls D, Part X 1ie X
f Did the organization's separate or consoliclated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1if X
12a Did the organization obtain separate, indepandent audited financial statements for the tax vear? if "Yes,” complete
Schedule D, Parts XI8nd XI et e B 122 *
b Was the organization included in consclidated, :ndependent audited financial siatements for the tax year?
IF "Yes," and If the crganization answered "No” to line 12a, then complating Schadule D, Parts X and X!t Is optional 12b J_{_
13 Is the organization a schoo! described in section 170{)(1XAN? /f "Yes, " complete Schedule £ 13 X
fda Did the organization maintain an office, employess, or agents outside of the United Stetes? 14a X
b Did the organization have aggregate ravenues or expenses of mora than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Partsfand IV e, 14b X
15 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Scheduis F, Parts fland iV 15 X
16 Did tha organization report on Part IX, column {8}, line 3, more than 35,000 of aggregate grants or cther assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV 18 X
17 Did the organization repart & total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column {A), lines 6 and 1167 If "Yes,” complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising evant gmss income and contributions on Part Vi, lines
toand 8a? if *Yes,” complate Schedule G, Part Il e 18 X
12 Did the organization report mare than $15,000 of gross income from gaming actw:tles on Part Vill, ling 9a? if "Yes,”
complete Schedule G, Part it e B 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Scheawle H 20a X
b If *Yes® to line 20a, did the crganization attach a copy of its audited financial statements tothisretum? 20b
21 Did the organization report more than 85,000 of grants or other assistance to any domastis organization or
domastic governmeant on Part IX, columsn (), ine 12 /f "Yes," complete Schedule I, Partsfand !l | 24 P4
932003 01-20-20 3 Form 8890 (2018)
13530104 758005 2641.TAX 2015.05010 TREESLOUISVILLE INC 2641_TA2




Form 990 {2019) TREESLOUISVILLE INC 47-3739795  paged
art IV Checklist of Required Schedules continued)

Yes | No
22 Did the organization raport more than $5,00C of grants or other assistance to or for domeastic individuals on
Part BX, calumn (A), ine 27 If "Yes." complete Schedule f, Parts land Il e, 22 .S
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustess, key employesas, and highest compensated employeas? If "Yes," complets
SCREOUIE S et et e e 23 X
24a 0id the organization hava & tax- Bxempt bond issue with an outstanding principal amount of more thart $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 246 through 240 and complets
Schedie K AF NO, GOTO NG 2EA ettt 2da X
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period axception? e 1 2Ab
¢ Did the organization maintain an escrow account other than a refunding ascrow at any time during the year to defeasa
AN R ORI OIS T i e et ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 50¥{c)3), 501(c)4}, and 50 H{c}{28) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified peraon during the year? If "Yes," compiste Scheaule L, Part?t 252 X
b Is the organization aware that it engaged in an excess bensfit transaction with a disgualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forma 980 or 990-EZ7 If "Yes," complete
Sehedle L, PArt] e e 25b .8
26 Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payatses to any current '
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or farmily member of any of these persons? /f "Yes," complete Schedule L, Partit . 28 X
27 Did the organization provide & grant or other assistance to any current or former officer, director, trustee, key employee,
creatar or founder, substantial contributor or employee thereof, a grant sslection committee member, or to a 356% controlled
entity (including an employee thereof) or family member of any of thess persons? If "Yes," compiste Schedule L, Partfil | 27 X
28 Was the organization a party to a business fransaction with one of the following parties (see Scheduis L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustes, key employes, creator or founder, or substantial contributor? fif
"Yes," complate Schedule L, PArtIV | e e 28a ;S
b A family member of any individuat described in line 28a7? If "Yes, " complefe Schedule L, Part v R ¥ <] b4
¢ A35% controlled entity of one or mors individuals and/or organizations described in lines 28a or zab?ff
"Yes," compiete Schedule L Part IV e, 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," compiete Schedwle M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
cantributions? If "Yes," complete Schedula M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease oparatlons? if "Yes," comp.'ete Schedule N, Pat! . 31 X
32 Did the organizetion self, exchangs, dispose of, or transfer more than 25% of its net asselis?/f "Yes," complete
SOREUUIS N, P I oottt et 32 .S
33 Did the organization own 1009 of an endity disregarded as saparate from the organlzatlon under F{agulahons
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part 1 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part ”f or iV, and
PAEY, 0@ T e e e 34 X
35a Did the organization have a controlled entity W|thm the meaning of section 5120018y 35a A
b If "Yes" to line 35a, did tha organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yas," complete Schedule R, Pat V. llne 2 . . 38b
36 Section 501{c){3} organizations. Did the arganization make any transfers to an exempt non- chantable relatad orgamza‘hon?
If "Yes," complete Schedule R, Part V. ine 2 | e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income {ax purposes? If "Yes, " complete Schedule B, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedula O for Part VI, lines 11b and 197
Note: All Forr 990 filers are requirad to somplete Schedule © oo 38 | X
[Part V| Staternents Regarding Gther IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine in this PartV I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O-if notapplicable ... | 1a 4
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winrings to prizewinners? o de | 2
932004 01-20-20 Form 220 (2019)
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Earm 990 (2019) TREESLOUISVILLE INC 47-3738795 pageB

[Part V] Siatements Hegarding Other IRS Filings and 1ax Compliance (continued)

Yes | No
2a Enterthe number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisretum 2a 9
b If at teast one is reported on Iine 2a, did the organization file all required federal employment taxretums? | 2b X
Note: If the sum of iines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organizalion have unrelated business gross income of $1,000 or mare during the year? e 34 X
b If "Yes," has il filed & Form 990-T for this year? /f "No" to fire 3b, provide an explanation on Scheduia O 3b
4a At any time during the cafendar year, did the organization have an interest in, or & signature or other authorlty over, a
financial account in a fareign country (such as a bank account, securities account, or other financiat accountY? ... 4a X
b If "Yes,* entar the name of the foreign country ¥
See instructions for fiing requirements for FinCEN Farm 114, Report of Foraign Bank and Financial Accounts {FBAR).
Sa Was the arganization a party to a prohibiled tax shelter transaction at any time during the tax year? . e, 5a b4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . e 5b X
¢ If "Yes" to line 5a or bb, did the organization fle Form 8886-T7 e e ettt S
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that ware not tax deductible as charitable contributions? 6a X
b if *Yes,* did the organization include with every solicitation an express statement that such contributions or ngES
were not tax deductitle? e SR 6b
7 Organizations that may recelve deductibie coniributions under sectmn T?O(c)
a Did the organization recelve a payraent in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,' did the organization naotify ihe donor of the value of the goods or services provided? I Th
Did the organization sell, exchangs, ar otherwise dispose of tangible personat proparty for which it was requ;red
B0 MilE FOMM BRBRT i e e e et e ettt e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year f 7d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? 7e X
t Did the arganization, during the year, pay premiums, directly or indireclly, on a personial benefit contract? . ... Kii A
g if the organization received a contribution of qualified intellectual property, did the organization #ile Form 8849 as required? . { 7g
B If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-C7 | Th
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
2 Sponsoring crganizations maintaining donor advised funds.
a Did tha sponsoring organization make any taxable distributions under section 49667 ga
b Did the sponsoring organization make a distribution to a donor, donor advisor, or reiated persun? _______________________________________ b
10 Section S0Hc){7) organizations, Enter:
a initistion fees and capital contributions included on Part vilt, fine12 10a
b Gress receipts, included on Form 980, Part Vill, fine 12, for public use of club facilites 10b
11 Section B01{¢)(12) arganizations. Entar;
a Gross income from members or sharehoiders | i1a
b Gross income from othar sources (Do not nat amounts due or paid to other S0Urces agamst
amounts due or received fromthem) e, 1ib
12a Section 4847(a)}{1) non-exempt charitabEe trusts. Is the orgamz.atlon filing Form 990 in lieu of Form 10417 12a
b if "Yes,® enter the amount of tax-exempt interest received or accrued during the year ... 12
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensad to issue qualified health plansin more than one state? 13a
MNote: Sea the instructions for additional information the arganization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified haalth plans 136
¢ Enterthe amountofreservesonhand 13¢ —
t4a Did the organization receive any payments for indoor tanning services during the tax year? _______________________________________________ i4a X
b Iif "Yes,” has it filed a Form 720 {o report these payments? If "No,” provide an explanation on Schedule O 141y
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,600,000 in remuneration or
excess parachute payment(s) during the year? . ... s e 15 X
If *Yes,” see instructions and file Form 4720, Schedule N.
16 s the crganization an educational institution subject to the section 4968 exgise tax on pet investment income? 16 X
If "Yes,* compiste Form 4720, Schedule .
Form 980 (2019)
932005 01-20-20
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Form 990 (2019) TREESLOUISVILLE INC 47-3738795  pageb
[ ﬁar‘i gl ] Governance, Management, and Disclosure Foreach "Yes" rasponse to lines 2 through 7b below, and for a *No" rasponse
to fine 8a, 8b, or 10b below, describe the circumstances, processss, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A, Governing Body and Management

Yes | No
ta Enter the number of voting membars of the governing body at the end of the tax year 1a 16
If there are material diffarances in voting rights among members of the governing body, or if the governing
body delegated broad authority fo an executive committee or similar cammities, explain on Schedule 0.
b Enter the number of voting membaers included online 1a, above, who arg indepandent 1b 1lé
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contral aver managemeﬂt duties customarily performed by or under the direct supervision
of officars, directors, trustees, or key employees 1o a management company or other person? 3 b4
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was fned? _______________ 4 P4
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockholders? e 8 X
7a Did the organization have members, stockholders, or other parsons who had the power to slact or apposm ona or
mara membars of the goveming DOy T e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, Stockholders ar
persons other than the govemning body? b X
8 Did the organization contemporanacusly document the meetmgs held or written actions undertaken during the year by tha following;
a The gaveming body? 8a | X
b Each committee with authority to act on bahatf of the governmg body? ap | X
2 Is there any officer, director, trustee, or kay employes listad in Part VII, Section A, who cannot be reachad at the
organization’s mailing addrass? If "Yes, " provide the names and addresses on Schedula O . P N 9 X
Section B. Poiicies (This Saction B requaests information about poficies not requirad by the internal Revenue Coda)
Yes | No
10a Did the organization have local chapters, branches, or affitiates? | . e, 102 p:4
b if "Yes," did the organization have written policies and procadures goveming tha aciw;t:es of such chapters, affiliates,
and branches 1o ensurs their operations are consistent with the organization's exempt purposes? 10h
11a Has the arganization provided a complete copy of this Form 980 to alt members of its gaverning body before fiing the form? | 11a} X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 980.
123 Did the organization have a written canflict of interest policy? If "No, " go fa fine 13 12a} X
b Were officers, directors, or frustees, and key emgloyees required to disclosa annually interests that could give rise to conflicts? 12b | X
¢ Did the orgamization regularly and consistently monitor and enforca compliance with the paolicy? If "Yes, " describe
in Schediufe G how this was done o 7 12¢1 K
13  Did the organization have a written whistlablower policy? L . 13§ X
14 Did the organization have a written document retention and destruction pohcy? 14 1 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comperability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official i5a | X
b Other officars or key employees of the organization e 15b X
If "Yes® to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar arrangement with a
taxable entity during e year? 16a X
b H "Yes," did the organization fellow a wrltten pollcy or procedure requiring the organization to evaiuate its pamclpaison
i joint veniure arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect {0 such arrangements? OO OT TN s 16b

Section G, Disclosure

17  List the states with which a copy of this Form 990 is required £6 be filed B XY

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, i applicable}, 990, and 980-T (Section 501(¢)(3)s orly} available
for public inspaction. Indicate how you made these available. Chsck aul that apply.

QOwn websits D Another's wabsite Upon requsst [:! Other {explain on Schedute O)

18  Daescribe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephene number of the person who possesses the organization's books and records B

CYNTHIA SULLIVAN - 502-208-8746
PO BOX 5816, LOUISVILLE, KY 4(255
932008 01-20-20 Form 890 (2619)
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Form 990 (2019) TREESLOUISVILLE INC 47-3739795  page?
[Part Vil Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto anylineinthis Part VAT l:]

Section A. Officers, Directors, Trustses, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calandar year ending with or within the organization's tax year.
® List all of the organization’'s current officers, directors, frustees (whether individuais or arganizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E), and (F) if no campensation was paid.
@ List all of the organization’s current key employeas, if any. See instructions for definition of "key employea.”
& | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key empioyes) whe received report-
able compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any ralated organizations.
@ List all of the organization’s former officers, key employeas, and highest compensated employses who received mora than $100,000 of
reportable compensation from the organization and any related organizations,
@ List alf of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than §10,000 of reportable compensation from the organization and any related crganizations.
See instructions for the order in which to list the persons above.

[::] Chack this box if neither the orgarization nor any related organization compensated any current officer, director, or trustes.

{a) {8} {cl (D) (E) {F)
Name and title Average | oo cr'; C‘:)Eﬁgglhan one Reportable Repo;tablg Estimated
hours per | bax, unless person is both an compensation compensation amount of
week | oficer and 2 directarfrustes) from from relatad other
{list any g tha organizations compensation
hours for | £ = organization (W-2/1098-MISC) from tha
related | = | & 2 (W-2/1098-MISC) organization
orgarizations| = 1 5 glE and related
below 213,17 g5 organizations
line) {512 ]5 2285
{1) HENRY V, HEUSER 1.00
CHATRMAN X X 0. 0. g.
(2} RATHERTNE SCHNRIDER 1.C0
VICE CHAIR X X 0. 0. 0.
{3} ALLEN F. STEINBOCK 1.00
SEZCRETARY/TREASURER P4 X 0. 0. 0.
(4) JEMES R, ALLEN 0.50
DIRECTOR X 0. 0. 0.
{8) CHARLES DENNY 0.50
DIRECTOR X a. 0. 0.
{6) MIKE MOUKTJIOY 0.50
DIRECTOR X G. 0. g.
(7) DAY BARBERCHECK 0.50
DIRECTOR X 0. 0. 0.
(8) PAUL THOMPEON 0.50
DIREQTOR X 0. 0. g.
(9) DAWFE GEE 0.50
DIRECTOR X 0. 0. 0.
(19) BILL HOLLANDER 0.850
DIRECTOR X 0. 0. 0.
(11) CHARLES MARSH 0.50
DIRECTOR X 0. 0. 0.
(12) WESLEY SYDNOR 0.50
DIRECTOR X 0. 0. 0.
(13] BOYCE MARTIN 1.00
DIRECTOR X 0. 0. 0.
(14) JE MCXNIGHT 1.00
DIRECTOR X 0. 0. 0.
{13) JACKIE COEB 1.00
DIRECTOR X 0. 0. Q.
{16) DALE WOOD 0.50
DIRECTOR X 0. 0. 0.
{17) CYNTHIA SULLIVAN 40.00
EXECUTIVE DIRECTOR X 86,000, 0. 7,064,
932007 01-20-20 Form 890 (2019)
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Form 990 (2019) TREESLOUISVILLE INC 47-3739795 Page8
m‘iﬂ't Vﬁ} Bection A, Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
tA) {B) (c} (D) {E) i
Nzrme and title Average i oo SO e ons Reportable Reportable Estimated
hours par | pox, unless person is both an corpensation comgensgation amount of
week | offceranda diroctor/rstce) from from related other
fistany |3 the organizations compensation
hours fer 4-':; = organization {W-2/1098-MISC) from the
related | | F g (W-2/1099-MISC} arganization
crganizations) 2 | S g g and related
below (3|2} 1|8 I3%]. organizations
ne) 12|E1512 EE|E
b Subtotal > 86,000. 0.] 7,064,
¢ Total from coniinuation sheets {o Part Vii, Sactlon A P 0. 0. 0.
d Totalladdlines thand 1) ... P 86,000, 0. 7,064,
2 Total number of individuals (including but not iimited to those I:sted above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employes on
iine 1a? /f "Yes,” complets Schedlule J for such individual 3 X
4  For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the crgantzat!on
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any persan listad on [ine 14 receive or accrue compansation from any unrelated organization or ndividual for services
rendered 1o the organization? /f "Yes," complets Scheduls J for SUCh peraon ... ... ... o & X

Section 8. Independent Contractors

1 Complets this table for your five highest compensated indepandent contractors that received mere than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A)
Name and business address

NONE

{8}

Deascriptian of services

(G

Compensation

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

$100,000 of compensation from the organization B

932008 41-2¢-20
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Form 890 (2019} TREESLOUISVILLE INC 47-3739785 page$
] Eart ?ﬁi | Statement of Revenue
L)

Check if Schedule O contains a response or notetoany lineinthis Part VI
A =) (53] 5
Totalrevenue | Related or exempt Unrelated Revenus excluded
function revenue fbusiness ravenue| rom tax under
sections 512- 514
28! 1a Federatedcampaigns . |1a
58| b Membershipdues ... ib
éé ¢ Fundraising events i)
GE| d Related organizations td
g% e Government grants (contributions} | 1e 223,249,
£ B f Al other contributions, gifts, grants, and
3& similar amounts not included above | ¢ 494,281.
’Eg g Noncash contributions inclided in tines 1211 | 19| 5,245,
88| & TotalAddlinestatf.. . B | 717,530.
Business Code
g 2z TREE PLANTING 110000 34,075, 34,075,
T o b
33 .
€3l «
& f Allother program service revenus
g Total Addlines2agf . oo b 34,075,
3 investment income (inciuding dividends, interest, and
other similar amourtts) b 61. 61,
4 Income from investment of tax-exempt bond proceeds B
§ Royalfies ... ... . b
{ Real {ii} Personal
6a CGrassrents . Ga
b Less:rental expenses [ 6b
c Rentalincome or (joss) |[6e
d Netrentalincome or(foss) ... [
¥ a Gross amaunt from sales of ) Securities (iiy Other
assets other than inveniory | 7a
b Less: cost or other basis
3 and sales expenses 7b
% ¢ Gainorfoss) ... {Tc
i d Netgainor floSs) ... |
8 | ga Grossingome from fundraising svents (not
g including $ of
contributions reported on line ic). See
Part iV, linet8 ... . |88
b Less:directexpenses 8
¢ Netincoms or (loss) from fundraising events ... e
% & Gross income from gaming activities. See
PartiV,line19 . .. |Ba
b tess:directexpenses . . |8b
¢ Netincome or {loss) from gaming activities ... ... B
10 a Gross sales of inventory, less retums
and allowances 10a|
b less:costofgeodssod ‘}Db]
¢ Net income ar (loss) from sales of inverrtory ... f-
” Business Code
89| 112 OTHER INCOME 300099 20, 20.
&g »®
£ d Allctherrevenue ... ...
e Total Addlines adid . ... .. [ 20,
12 Total revenue. Seeinstructions b 751,686, 34,075, 0. 81.
Form 980 (2019}
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TREESLOUISVILLE INC

47-3738795 page1D

Statement of Functional EXpenses

Section 501(c)(3} and §01(c){4) organizations must complete all columns. Alf ather organizations must complets column {(4).

Check if Schedule O contains a respense or note to anyiineinthis Part X L]
Do natinclude amounts reported on lines 8b, Total g?;;)enses Program service Managgﬁw)ent and Funélr?é)ising
7b, 8b, 9b, and 70b of Part VIll. expenses general expenses axXpenses

1 Grants and other agsistanca 10 domestic organizations

and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. Sae Part IV, line22 . .
3 Grants and other assistance to forgign
arganizations, foraign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Bensfis paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 93,064, 86,000. 7,064,
& Compensation not included above to disqualified
persons (as defined under section 4858{f)(1)} and
persons described in section 4958(c)(3)(B}
7 Othersalaries andwages 85,087, 69,087, 16,000,
8 Pension plan accruals and contributions (inciude
section 4CG4{x) and 403{b) empiovar contributions)
9 Qther amployee benafits 16,016. 16,016,
10 Payrolltaxes ... ... 2,073. 2,073,
11 Fees for services (nanemployees):

a Management

b legal

& AGCOUNEING ... . oo 3,960, 3,960,

d Lobbying |

& Professional fundraising services. See Part IV, ling 17

§ Investment managementfees

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 149 expenses on Sch 0.) 685. 685,
12  Advertising and promotion 59 ’ 601, 58 . 601.
18 Officeexpenses .. 6,282, 2,053, 3,260, 989,
14 Information tachnology | 529, 529.
16 Boyalles | ..
16 OGCUPANCY . . ..\ 16,800, 16,800,
17 Travel ... e 6,846, 6,846,
18 Payments of travel or entertainment expenses

for any fadera), state, or local pubtic officials
19 Conferences, conventions, and maetings 7,486, 7,486,
20 Interast
21 Payments to affifates . ... ... ..
22 DPepreciation, depletion, and amortization
23 lnsuranee 4,486, 4,486,
24 Other expenses. liemize expenses not covered

above (List miscelianeous expenses on line 24e. If

fine 24e amount exceeds 10% of line 25, column (A)

amount, list ling 24¢ expenses oa Schedule 0.}

a COST OF TREES 342,500, 342,500,

b EDUCATION 11,293, 31,2573,

¢ MATERIALS 15,842, 15,847,

d PROJECTS 3,275, 3,275,

e All other expenses 2,507» 3089, 2,298.
25  Total functional expenses. Add fines 1 through 24e 698,432, 623,983, 71,182. 3,287,
26 Jointcosts. Complete this ing only if the organization

rgported in columa {B) joint costs from a combined
educational campaign and fundraising soliciation.
Check here By f;:] if tofiowing SOP 98-2 {ASC 958-720)
932010 01-20-20 Farm 990 (2019)
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Form 990 (2019 TREESLOUISVILLE INC
] Part X | Ealance Sheet

Check if Schedule O contains a response ornote to any line inthis Part X ... .

{A) {8}
Beginning of year End of year
1 Cash-noninterestoearing ... ... 83,200.] 1 1,151.
2 Bavings and temporary cash investments e e e 2
3 Pladges and grants receivable, net 3
4 Accounts receivable,net ... . . L 23,732.] 4 153,288,
§ Loans and other recseivables from any current or former officer, director,
trustee, key employae, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons 5
& |oans and other receivables from other disqualified persons (as defined
undsr section 4958(7(1}}, and persons described in section 4958(c){3)(B) G
£ | 7 Notesandloans receivable,net .. 7
2 | 8 inventoriesforsaleoruse et et O e B
< 9 Prepaid expenses and deferred charges 8
102 lLand, buildings, and equipment: cost or other
basis. Complete Part V1 of ScheduleD [ 10a
b Less: accumulated depreciation 10k 10
11 Investrenis - publicly traded securities . 11
12 investments - other securities, See Part IV, line 41 e 12
13 Investments - program-related. See Part WV, tine $% 13
14  iIntangible assets 14
15 15
i 106,932.] 154,439,
17 Accounts payable and accrued expenses ... e e 57,772, 17 17,530,
18 Grantspayable . ... .. e VU 18
19 Deferredrevenue e e e e e 19
20 Taxexempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 219
@ | 22 Loans and other payables to any current or former officer, dirsctor,
Ef_% trustee, kay employes, creator or founder, substantial contributor, or 35%
§ cortrolied entity or family member of any of these persons e 22
= |28 Secured morigages and notes payable to unrelated third pardes 23
24 Unsecured notes and loans payable to unrefated third parties 0. 24 35,100,
25 Other liabilities (including federal income tax, payables to related third
parties, and ather llabilities not included on lines 17-24}. Complete Part X
of Schedule D ... e e RS 25
26 Total liabilities. Add lines 17throuqh 28 . . oo 57,772.] 26 52,630,
» Organizations that follow FASB ASC 958, check here B !.,....J
§ and complete lines 27, 28, 32, and 33,
& | 27 Netassets without domorrestrictions ... 27
'g 28 Netassets withdonorrestrictions 28
5 Organizations that do not follow FASB ASC 958, check hers B [:X:’
% and eomplete lines 29 through 33.
8 28 Capital stock or trust principal, or curent funds 0. 29 g.
§ 30 Paid-n or capital surplus, or land, building, or equipmentfund 0.} ao 0.
< |31 Retained eamings, endowment, accumulated incomns, or other funds 49,160.] a1 101,808,
§ 32 Totalnetassetsorfund balanees L 49,16 0. 32 101 , 808,
33 _Total iabilities and net assets/fund balances 106,932, a3 154,439,

93201t 01-20-20
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Form 990 (2019} TREESLOUISVILLE INC 47-3739795 Ppage12
Reconciliation of Net Assets

Check if Schaduie O contains a responsse or note to any ling in this Part Xt ... L edeiLerteisteseiiiaiiaeringesessssssssssssssessssssssessessserieiseeiis ‘:l

1 Total revenue (must equal Part VI, column {A), line 12) 1 751,686,

2 Total expenses {must squal Part B, solumn (A), line 25} 2 698, 432,

3 Revenus less expenses. Subtractline 2 fromline 1 . 3 53,254,

4 Net assets or fund balances at beginning of year (must equal Past X, line 32, column (&) ... 4 49 il 60.
5 Netunrealized gains {losses)oninvestments L LB
6 Donated services and use offacilies ., 6
T Investment expEMSES | e e 7

8  Priorperdod adiustments | e 8 -605.

9  Other changes in nal assets or fund balances {exptain on Schadule O) 9 0,

10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equa[ Part X, ine 32,
Ol B Lo koL iii.ii e eieieiisiiiiiiiteeieiiiice eiieiesiicess 10 101,808,
m Financlal Statements and Reporting
Check if Schedule O contains a responise ornotato any lineinthis Part XL ... SO P TP UPT :I
Yes | No

1 Accounting method used to prepare the Form 980: E:} Cagh [X] Accrual E:‘ Other
If the organization changed its method of accounting from a prior year or checked "Other,” exptain in Scheduls O.
2a Were the organization's financial statemsnts compiled or reviewed by an independent sccountant? 2a X
If “Yes,” check a box below ta indicate whether the financial statemants for the year were compiled or reviewed on a
soparate basis, consolidated basis, or both:
[::} Separate basis Ef.] Consolidated basis [.::J RBoth consolidated and separaie basia
b Woerae the organization’s financial statements audited by an independent accouriant® 2h X
If *Yas,” check a box below to indicats whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
Separaie basis C! Cansalidated basis :’ Both consolidated and separate basis
¢ if "Yes® to line 2a or 2b, does the arganization have a committee that assumes rasponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2e

if the organization changed either its oversight process or selection prosess during the tax year, axplain on Scheduie O.
3z As aresult of a federal award, was the organization required to underge an audit or audits as sat forth in the Single Audit

Actand OMB Gircular A1332 e 3a X
b if "Yes," did the organization undergo the required audit or aud|ts? If the organlzatlon dld not undergo the required audit
gr audits, explain why on Schedule O and describe any steps taken to undergo such audits ... s i N 3h
Form 980 (2019)

932012 01.20-20
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SCHEDSULE A ) . o OMB No. 1545-0047
Forem 980 or 880-£2] Public Charity Status and Public Support BOA0
Complete if the organization is a saction 501(¢}{3) crganization or a section ‘“ﬁ ? g
4947(a}l 1) nonexempt charitable trust.
Department of the Treasury b Attach to Forim 990 or Form B80-EZ., Cpen to Public
Internal Reverlue Service B Go to www.irs.gow/Form880 for instructions and the latest information, inspection
Name of the srganization Emplover identification number

TREESLOUISVILLE INC 47-3739785

[Part{

| Heason for Public Charity Status (Al organizations must compléts this part.) See instructions,

The arganization is not a private foundation because it is: {For lines 1 through 12, check only ona box.)

1

2
3
4

00 B0 O

]

10

11

]
12 L]

a

b

d

A church, convention of churches, or association of churches dascribed in section 170{B){1HAND.

A schoot described in section 170{b) 1A}, (Attach Schedule E (Form 990 or 980-E2).)

A hospital or a cooperative hospital service organization described in section 170(bj{1){(A)ii).

A medical research organization operated in conjunction with a hospitaf described in section 170{b){1}{ANii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in

section 1701 }A)v). (Complete Part 1)

A federal, stale, or local goverment or govermnmental unit described in section 170{b}1}{A)v).

Ary organization that norrnally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1}{ANvi). {Compiete Part i}

A community trust described in section 170{b){1){A}vi), (Cormpiete Part 11.)

An agricultural research organization describad i seetion 170{b}{1}{A)ix) operated in conjunction with a land-grant colisge

or univarsity or a nendand-grant collegs of agricuiture (see instructians). Enter the names, city, and siate of the collage or

uriiversity;
An organization that nommally receives; {T) more than 33 1/3% of its support from contributions, membership fees, and grass receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gress investmant
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1875,

See saction 508{a)(2). (Complete Part {H.)

i Ar organization organized and operatad exciusively to test for public safety. See section 508(a){(4),

Art organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposss of one or
more publicly supported organizations described in section 508(a)(1) or section 508({a){2). See section 508(a}{3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type L A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving

e supported organization(s) the power to regularly appoint or elect a majerity of tha directars or brusteas of the supporiing

arganization, You must cornplete Part iV, Sections A and B,

Type B. A supporting organization supervised or controlied in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C,

its supported organization(s) (sea instructions). You must complete Part IV, Sections A, B, and B,

Type il non-functionally integrated. A supporting crganization operatad in connection: with its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (sea instructions). You must complete Part IV, Sections A and D, and Part V.

c [:l Typs It functionslly integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:] Chack this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I

funictionally integrated, ar Type Bl non-functionally integrated supporting arganization.
er the number of supported organizations OO O ORRRRR TR UOON | ]

f Ent
g Provide the fcliowing information about the supported oroanization{s).
(i) Name of supported {ii) EIN {Hi) Type of organization | 1 ’St'havf’e'rﬂ'}g‘zﬁé”cﬁ‘gi”a., (v} Amount of monetary {vl} Amount of other
izaticn (escribed on fines 1.10 HAE e~ support (see instructions} | su 1 {see instructions)
oraan above (see instructions)) Yes Mo |support( ) jsupportises i )
Total

LHA For Paperwork Reduction Act Notice, see the Ingiructions for Form 920 or 880-EZ. 932021 09-25-1¢  Schedule A (Form 980 or 980-EZ) 2018
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Schedula A (Form 990 or 980-E7 201 TREESLOUTISVILLE INC 47-3739795 poge?2
[Part ] Support Schedule for Organizations Descnibed 1 Sections 1 70(BJ1ANV) and 1 70(BI 1AV

{Complete anly if you checked the box on line §, 7, or 8 of Part | or if tha organization failed to qualify under Part 1, If the organization
fails to qualify under the iests listed below, please compiete Part Ili.)
Section A. Public SBupport
Calendar year (or fiscal year heginning in) i {a} 2015 (b) 2016 {c) 2047 {d) 2018 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not

include any "unusual grants.”) 305,401. 119,557- 445,270. 613,348. 717,530. 2,202,206,

2 Tax ravenues lavied for the organ-
ization’s beriefit and either paid to
or expended on iis behalf

3 The value of services or facilities
furnished by a governmenial unit to
the crganization without charge

4 Total, Add lines 1 through 3 306,401.] 119,657, 445,270, 613,348, 717,530,] 2,202,208,

& The portion of total contributions
by sach person (otherthan a
gevernmental unit or pubiicly
supported organization) included
on line 1 that axceeds 2% of the
amount shown on line 11,

solurn () s 549,203.
Public support. Subleact fine 8 rom line 4. 1,653,003,
Sectscn B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2015 {b) 2016 {c) 2017 {d} 2018 {8} 2019 {f} Total
7 Amounts from line 4 306,401.,1 119,657.1 445,270.1613,348.1 717,530.1 2 202, z206.

8 Grossincome from interest,
dividends, payments receivad on
securities loans, rents, royaliies,
and income from similar sources 16. 15. 46 . 222. 61. 360.

8 Natincome from unreiated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi) 243, 50, 145, 20, 458,
1 Total support. Add lings 7 thmugh 10 2,203,024,
12 Gross receipts from related activities, i, (sea instructions) 12 § 154,792.

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

organization, ohack this box and SYOPNEFS ..o N s B L]
section (. Gomputation of Puilic Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f} 14 75,03 o

15 Public support percentage from 2018 Schedule A, Part i, line 14 B 73.78 o
16a 33 1/3% support test ~ 2049. If the organization did not check the bex on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizalion b @
b 33 1/3% support test - 20118, |f the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, cbeak this box

and stop here., The organization qualifies as a publicly supported organization B ':]

174 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Ime 13, 1Ba, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization

meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization .~ B
b 10% -facts-and-circumstances test - 2018, If the crganization did not check a box on line 13, 18a, 16b, or 17a, and Iene 15is 10% or

mare, and if the organization meets the "facts-and-circumstances” tast, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization -4 [:]

18_ Privaie foundation, If the arganization did niot check a box on line 13, 16a, 18b, 172, or 17h, check this box and see instructions
Schedule A (Form 989 or 930-E2Z)} 2019
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Schadule A (Form 990 or 990- EF 201¢ TREESLOUISVILLE INC 47-3738795 pages
- Il | Support Schedule for Grganizations Descrbed I secton booa)g)

{Complete only if you checked the box on line 10 of Part  or if tha organization failed to quaiify under Part IL. if the organization fails to

qualify under the tests listed balow, please complate Part ii.)
Section A. Pubiic Support
Calendar yaar (or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 {d} 2018 fe} 2019 {f} Total
1 Gifts, grants, contributions, and
membsrship fees received. (Do not
InGlude any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per
formedl, or facilities fumished in

any activity that is refated to the
arganization's tax-exempt purpose

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

4 Taxravenues lavied for the organ-
ization's benefit and sither paid to
or expended on its behalf

§ The vaiue of services or faciiities
furnished by a govemmental unit to
the erganization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and

3 recsived from disqualified persons

b Ameunts insluded cn lires 2 ang 3 raceived
from ather than disqualified parsons that
axcead the greater of 55,000 or 1% of the
amouni on ling 13 for the year

¢ Add fines 7a and 7b
8 Public support, .
Section B, Total Support
Catendaryear {or fiscal year beginning in} f [a} 2015 {b} 2016 {c} 2017 {d) 2018 {e) 2019 {f} Total

8 Armounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltias,
and income from simiiar sources

& Unreiated husingss taxable income
(less section 511 taxes) from businesses
acquired affer June 30, 1875

¢ Addlires 10aand 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VL) ..o
13 Total suppont. jaad lines 9, 105, 11, and 12,

14 First five years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) arganization,

checkthisboxand Stop Rere .. . oo oo i N TR B 1
Section C. Cormputation of Public Support Percentage
15 Public support percentage for 2018 (ine 8, column {f), divided by line 13, celumn () 15 %

16 %

16 _ Public support percentage from 2018 Schadule A, Part 1l line 15
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column (f), divided by line 13, columa {f) 17 %
18 investment income percentage from 2018 Schedule A, Part I, ine 17 8 %
194 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this bex andstop here. The organization qualifies as a publicly supported organization . b
b 33 1/3% support tests - 2018. If the organization did not check a box on ling 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. Tha organization gualifies as a publicly supported organization b D

20 Private foundation. If the organization did not chack a box on line 14, 18a, or 19b. check this box and see ingtructions .
Schedule A {Form 990 or 990 €2) 2019
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Form 990 or 990-£2) 2019 TREESLOUISVILLE INC 47-3739795 pPagedq.
Supporting Organizations

{Complete only if you chacked a box in line 12 on Part L. if you chacked 12a of Part |, complete Sections A

and B. if you checked 12b of Part |, compiete Sections A and C. If you chacked 12¢ of Part |, complete

Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and complate Part V.)

Section A. All Supporting Organizations

Scheduls A
¥ Ty

Yes | No

1 Are ali of the organization's supporied organizations listed by name in the organization's governing
documents? If "No, " describe in Part Vi how the supported organizations are desighated. If designated by
class or purpoese, describe the designation. If histaric anid continuing refationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under saction 50D{&)(1) or (2}? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in saction 501(c)(4), (5), or (6)7 i "Yes," answer
(b) and (c) below. Aa

b Did the organization confirm that each supported organization quatified under section 501 (c}{4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Fart Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c}{2)(B)
purposes? If "Yes, " explain in Part Vi what controls the organization put in place to ensure such uss, 3¢
4a Was any supported orgenization not organized in the United States {*foreign supported organization"y? If
“Yes," and if yau checked 12a or 12b in Part I, answer (b) and (c) baiows. 4a
b Did the organization have uliimate control and discretion in deciding whaether to make grants to the forsign
supported organization? If *Yes," describe in Part VI how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations, 4b
¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501{c)(3) and 5C3(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization ussd
to ensure that all stpport to the foreign supportad organization was usad exciusively for section 178{c)(2)(B)
Durposes. de

Sa Did the crganization add, substitide, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and {c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbars of the supported organizations added, substituted, or removed:; (i} the reascns for each such action;
(i) the authority under the organization's arganizing document authorizing such action; and (v} how thae action
was accomplished {such as by amendment to the organizing document). 5a

b Typelor Type il only. Was any added or substituted supported organization part of a class aiready
designated in the organization’s organizing document? Sb
¢ Subsiitutions only. Was the substiiution the result of an event beyond the organization's control? 5S¢

& Did the organization provide support {whather in the form of grants or the provision of services or facilities) to
anyane other than ()} #ts supported organizations, {ij) individuals that are part of the charitable class
benefitad by one or more of its supported organizations, or (i#) other supporting organizations that also
support or benefit one or more of the filing organization's suppoerted organizations? If “Yes, " provide detail in
Part Vi, 5

7 Pid the organizaticn prov.de a grant, loan, compensation, or other similar payment t¢ a substantial contributor
(as defined in saction 4958(c){3)(C)), a family member of a substantial contributor, or a 36% controlied entity with
regard 1o a substantial contributor? If 'Yes, " complate Part I of Schedule L. (Form 880 or 880-E2), 7

8 Did the crganization make a loan o a disqualified person (as dafined in saction 4958) not described in line 72
If "Yes," complate Part | of Schedtile L (Form 880 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disguatified persons as defined i section 4948 (other than foundation managers and organizations describad
in section 508(=){1) or (27 I "Yes,” provide detail in Part V1. Ba

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yas, " provide detail in Part Vi, ob
¢ Did adisqualified person (as defined in line 8a) have an ownership interest in, or derive any psrsonal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1., 9e
10a Was the organization subject to the excess business hoidings rules of section 4843 because of section

4943(f} {regarding certain Typs Il supporiing crganizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 09-25-19 p Schedule A (Form 880 or 920-EZ} 2019
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Schedule A (Form £90 or 800-E2) 2019 TREEST.OUISVILLE INC 47~3735795 pages
art IV | Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either alone ar together with persons described in {b) and (¢)
below, the govarning body of a supported orgarization? iia
b A family member of a person described in (a) above? 11b
G A 35% controlled entity of a person dascribed in (a) or (b) above?!f "Yes' to g, b, or ¢, provide detail in Part VI. ‘1e
Section B. Type | Supporting Organizations

Y¥as | No

1 Did the directors, trustees, or membership of one or more supported organizations hava the power to
ragularly appaint or elact at least a majority of the organization's directors or trustees at ail times during the
tax year? If "No, " describs in Part Vi how the supported organization(s) effectively operated, supervised, or
conlrolled the organization's activities. If the organization had more than one supported orgarization,
describe how the powers to appoint and/or remove ditectors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied tc such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization.

Section C. Type il Supporting Organizations

Yes | No

1 Woere a majority of the organization’s directors or trustees during the tax year alsc a majority of the diectors
or trustees of each of the organization's supportad organization(s)? If "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s).

Section D. All Type #il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
arganization's tax year, {j a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of tha Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documants in effect on the date of notification, to the extent nat previously provided? 1

2 Were any of the organization’s officers, directars, or trustess sither (i) appointed or elected by the supported
organization(s) or {ii} serving an the goveming body of a supporied arganization? i "No, " explain in Part V] how
the organization maintained a close and cantinuous working refationship with the supported arganization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing tha use of the arganization’s
incarne or assets at all times during the tax year? If "Yes, " describe in Part Vi the rofe the organization's
supported organizations played in this regard.

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization usad to satisfy the Integral Part Test during the yeafses instructions},
a L_1The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of #ts supported crganizations. Complete line 3 below.
c [:] The organization supported a govemmental antity. Describe in Part VI how you supported a governmant entily (see instructions).

2  Activities Test. Answer {a} and {b} below. Yes | No

a Did substantially alt of the organization's aclivities during the tax year directly further the exempt purposes of
the supparted organization(s) to which the organization was responsiva? If "Yes," then in Part VI identify
those supported organizations and explain flow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted sutystantiaily alf of its activities. 2a
b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more

of the organization’s supportad organization{s) would have been engaged in7 /f "Yes, " explain in Part Vi the

reasons for the organization's position that its supported organization{s would have engaged in these

activities but for the organization's invofvernent. 2h

3 Parent of Supported Organizations. Answer {a} and {b) below.
a Did the organization have the power to regularly appoint or siect & majority of the officers, directors, or
3a

trustees of each of the supported organizations? Provide details in Part Vi.
b Did the organization axercise & substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f 'Yes, " dascribe in Part Vi the role played by tha organization in this regard. 3b
Schedule A {Form 980 or 890-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 TREESLOUISVILLE INC 47-3739795 pages
[Part VT Type i Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 L—I Cheack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI), Ses instructions. All
other Type ll non-functionally integrated supporting organizations must complete Sactions A through E.

(B} Current Year

Section A - Adjusted Net Ihcome {A) Prior Year (optional

Net shorttern capital gain

Racoveries of prior-year distributions

Other gross incoma {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
cotlection of gross ingoma or for management, conservation, or
maintenance of property hald for production of incoms (ses instructiong)
7 Cther expenses {see instructions)

8 Adjusted Net income (subtract lines 5, 8, and ¥ from line 4) 8

Ol s |

[oRIGEEREARI LR Y

o)

o~

(B) Current Yeer

Section B - Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate fair market value of all non-exernpt-use assats (see
instructions far short tax year or assets held {or pari of yaar);
Average monthly value of securities 1a
Average manthly cash balances i
Fair market value of other non-exempi-use asseis ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtadness applicable to non-exempt-use assets 2
Subtract line 2 from ling 1.

Cash deemad held for exampt use. Enter 1-1/2% of ling 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recaveries of prior-year distributions

Minimum Asset Amount (add |ine 7 to lina 6}

[+ Fo N o B o gl § ]

w
(4]

-

€ =~ ith
0 F~& 1Y jOh L

Section € - Distributable Amount Currant Year

Adjusted net income for prior year (from Section A, line 8, Column A
Enter 85% of fine 1.

Minimum asset amaunt far prior year (from Section B, line 8, Column A)
Enter greater of line 2 or lne 3.

income tax imposed in prior year

Distributable Amount. Subtract lire 5 from fine 4, unless subject to
ermergancy temporary reduction (see instructions). 8
7 | Check here if the current year is the organization's first as a non-functionally integrated Type i supporting organization (see
instructions),

[CRER AR R

G U1 P (00 T fua

Schedule A {Form 990 or 980-EZ) 2019

932026 09-25-19
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Scheduls A (Form 990 or 990-£2) 2018 TREESTOUISVILLE INC 47-3738795 page7
{PartV | Type il Non-Functionally Integrated 508(a)(3) Supporting Drganizations ;o w00
Section D - Distributions
1__ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incame from activily
Administrative expensss paid fo accomplish exempt purposes of supported organizations
Amounts paid o acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval requirad)
Other distributions (describe in Part Vi, See instructions,
Total annual distributions. Add lines 1 through 6.
Gistributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). Ses instructions.
9 Distribytable amount for 2019 from Saection C, iine &
10 Line 8 emount divided by Iine 9 amount

Current Year

@i~ ®loin |w

{i} {ii} {iii)
: - Diigteibiut ; ; ; atritut Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions ra-2015 Amount for 2015

1 Distributable emount for 2019 from Saction C, line 8

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain i Part V1), See instructions,

3__ Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through &

_& Applied to underdistributions of pricr years

h_Applied to 2019 distributable amount

Carryover from 2014 not appliad (seg instructions)

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

4 Distributions for 2019 from Section D,
line 7: 3

a Applied to undsrdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2018, if
ary. Subtract nes 3g and 4a from fne 2. For resuit greater
than zero, explain in Part Vi, See instructions.

6 Rsmaining underdistributions for 2019. Subtract lines 3h
and 4b fram line 1. For rasult greater than zero, explain in
Part Vi, See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4g,

8 Breakdown of line 7:

Excess frorm 2015

Excass from 2016

Excess frorm 2017

Excess from 2018

Excess from 2019

== |t in Jo jo o

frams

® oo iT |

Scheduie A (Form 880 or 890-EZ} 2019

932027 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 TREESLOUISVILLE INC 47-3738795 pages
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 172 or 17b: Part it line 12;
Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, Ob, 9¢, 11a, 11D, and 11¢; Part IV, Section 8, lines 1 and 2; Part iV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lings 1¢, 2z, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complets this part for any additional information.
{See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ} 2019
20
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Schedule B Schedule of Contributors OMB No, 15450047

{Form 29¢, 880-EZ, B Attach ic Form 9890, Form 980-E2, or Form $80-PF. 23 19

or 920-PF) . N .
Department of the Trazsery B Go to www.irs.gow/Form95{ for the latest information.
internal Revenue Service

Name of the organization

Empiover identification aumber

TREESLOUISVILLE INC 47-37397985
Organization type{check ane):
Filers of: Section:
Form 890 or 990-E2 501(c)( 3 ) (enter number) organization

Ej 4947(aj(1) nonexempt charitable {rust not treated as a private foundation

527 palitical organization

Form 220-FF G 501{c}H3} exempt privats foundation
D 4847(a){1) nonexempt charitable irust treated as a private foundation

501 {c}{3} taxable private foundation

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

General Rule

E] For an organizetion filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mors (in money or
property) from any one contributor, Complete Parts | and I, See instructions for determining a contributor's tetal contributions.

Speciaj Rules

For an organization described in section 501(c)(3) filing Form 890 or 390-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b)(1){A)vi), that checked Schedule A (Form 990 or 890-£7), Part I, line 13, 16a, or 16b, and that received from
any ona contributor, during the year, total contributions of the greater of {1) $5,000; or {2} 2% of the amount on () Form 930, Part VI, fine 1h;

ar i) Form 980-EZ, line 1. Completa Parts { and K.

[:j For art organization described in section 501(c)(7), (8). er {10) filing Form 890 ar 990-EZ that received from any one contributor, during the
year, fotal contributions of more thar $1,000 exclusively for religious, charitable, scientific, literary, or edusational purposes, or for the
prevantion of cruelty to children or animals. Complete Parts 1, 11, and lil.

:J For an organization described in section 501{c)7), (8), or (10} fiting Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitabile, etc., purposes, but na such contributions totaled more than $1,000. If this box
is checked, enter hers the total contributions that were received during the year for an exclusivaly religious, charitable, etc.,
purpose, Don't complete any of the parts unless the Generai Rule applies to this organization because it recaived nanexclusively
refigious, chartable, etc., contributions totaling $5,000 or more during the year B $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-E2, or 980-PF),
but it must answer ‘No" en Part 1V, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it doesn't meet the filing requirements of Scheduie B (Form 990, 980-E2Z, or 896-PF).

LHA For Paperwork Reduction Act Notice, ses the instructions for Form 980, G90-EZ, or 990-PF. Schadule B {Form €90, 880-EZ, or 980-PF} {2018)

923451 11-08-1%




Scheduts B {Form 890, 990-EZ, or 330-PF) (2019)

Page 2

Nama of organization

Employer identification number

TREESLOUISVILLE INC 47-3739785
Parti  Contributors {ses instructions). Use duplicate copies of Part | if additional spaca is needed,
{a} {b) (e {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 Parson [Xj
Payroli
$ 80,138. Noncash [ |
{Complete Part i far
nancash contributions,)
{a} {b) {c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of confribulion
2 Person Dﬂ
Payroil
% 135,000, Noncash [ ]
{Completa Part }i for
noncash contributions,)
(a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 Paraon Ed
Payrall
$ 40,000. Noncash
{Complsta Part H for
noncash cantributions.)
{a} {b) {e) {d)
Ne, Mame, address, and ZIP + 4 Total confributions Type of contribution
4 Parson @
Fayroli
% 20,000, Noncash
(Complete Part i for
noncash contributions.)
(a} {p) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person @
Payrall
$ 26,000. | woncash [ _]
{Complete Part Il for
noncash contributions.)
{2} {b) {e) {d)
No. MNarme, address, and ZIP + 4 Total contributions Type of contribution
6 Parson EX]
Payroli
$ 25,000. Moncash [ |
{Complete Part |l for
noncash contributions.)

423452 11-06-19

13530104 758005 2641.TAX
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Schedule B (Form 920, 990-E7, or 990-PF) (2019)

Page 3

Narne of organizaticn

TREESLOUISVILLE INC

Employer identification number

47-3738795

Part il Noncash Property (sse instructions), Use duplicate copies of Part Il if additional space is neaded.
{a}
P
f:::\ o ipti f o h arty gi FMY (or{e-)s.timate) Date r(:iei I
o sscription of noncash property given (Se instructions.) ve
(a)
¢
f::or;i >, ipti f o h erty gi FMV(or{e)ﬁtimam) Date r{:ieived
from ascription of noncash property given (See instructions) ate
{a)
¢
f:::n Description of o H i PV ‘“(eitimate) Date ::iewed
Y escription of noncash property given (ee mstructions.) .
{a}
S
f::; Description of " i i PMY (mlfeitimam} Date r{:tjzeived
From escription of noncash property given (See instructions ) 2
(a)
(e
fir\i:;a Bescription of o h property gi FMV (or eiﬁmm) Date r(:ie" d
o escription of noncash property given (See instructions.) ive
{a
¢
f:ic:;'l D ipti f o h i FMV(m'(eLﬁmate) Date ::c):eiv d
from ascription of noncash property givent (See instructions.) e

923453 14.06-19
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Schedule B (Form 200, 990-EZ, or 980-PF) {201%) Page 4
Name of organization Employer identification number

TREESLOUISVILLE INC 47-3739785

Part il Exclusively religlous, charitable, etc., contributions to organizations described in section §01{c){7}, {8), or {10) that total mare than $1,000 for the vear
fram any one contributor, Complete columns {a} through (e} and the following line entry. For organizations
complating Part ll, enter the totaf of exclusively religious, charitable, ¢te., contributions o1 $1,000 or less for the year. Enier his in'e. once.; B3

Use duplicate coples of Part Il if additionai space is needed,

{a) No.
g:r';nl {b} Purpose of gift {c} Use of gift {th) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and Z2IF + 4 Relationship of iransferor to transferes
{al Na.
ggr?l {b} Purpuose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s namse, address, and ZIP + 4 Relationship of transferor to transieree
{a) No.
g:rttni {b} Purpose of gift {e) Use of gift {d} Description of how gift s held
(e) Transfer of gift
Transferee’s name, address, and P + 4 Retationshir of transferor to iransferee
{a) Mo,
gz?r?! {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
(o) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o iransferee
923454 11-08~19 Schedule B {Form 990, 980-EZ, or 989-PF) (2019}
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or {o provide any additional infermation. i
Department of the Treasury B Attach to Form 990 or 980-EZ, Open to_ Public
Interna) Revonua Service i B (o to www.irs.qov/Eorm890 for the latest information, fnspection
Narng of the organization Employer identification number
TREESLOUISVILLE INC 47-3735785

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND MAINTAIN AT LEAST 45% OVERALL CANOPY COVERAGE. QUR GOALS ARE: TO

CATALYZE BROAD CIVIC ENGAGEMENT THROUGH PUBLIC AWARENESS THAT PROMOTES

PRESERVATION AND EXPANSION OF THE LOUISVILLE AND REGIONAL TREE CANQPY

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

PRIVATE FINANCIAL STEWARDSHIP PLAN TO INCREASE THE COMMUNITY TREE

CANOPY .

FORM 980, PART VI, SECTION B, LINE 11B:

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

ORGANTZATION'S ACCOUNTING DEPARTMENT. THE GOVERNING BODY RECEIVES AN

ELECTRONIC COPY OF THE FORM 980 INCLUDING REQUESTED SCHEDULES, AS

ULTIMATELY FILED WITH THE IRS, FOR REVIEW AND APPROVE PRIOR T0 FILING WITH

THE IRS.

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

THE WRITTEN CONFLICT OF INTEREST POLICY I8 REGULARLY AND CONSISTENTLY

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

THIS POLICY INCLUDES BOARD OF DIRECTORS, OFFICERS, AND MANAGEMENT

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

ORGANIZATION WHEN CONTEMPLATING ENTERING INTO A TRANSACTION OR ARRANGEMENT

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

PROVIDE PROCEDURES FOR ADDRESSING POTENTIAL CONFLICTS. THE COVERED PERSONS

HAVE 2 FIDUCIARY DUTY OF LOYALTY AND FIDELITY TO THE ORGANIZATION AND

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

EXCESS BEMEFIT TRANSACTION. A SELF DISCLOSURE FROM COVERED PERSONS TO THE
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 880-EZ. Schedule O (Form 980 or BO0-EZ} (2019}
932211 09-06-19
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Schedula O {Form 920 or 990-E7) (2019) Paga 2
Nama of the organization Employer identification number

TREESLOUISVILLE INC 47-37387895

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

COVERED PERSONS ARE T0 RECUSE FROM PARTICIPATING IN ANY DELIBERATION OR

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

APPOINT A DISINTERESTED PERSON OR COMMITTEE TO REVIEW AND INVESTIGATE,

FORM 980, PART VI, SECTION B, LINE 15A;

THE EXECUTIVE COMMITTEE REVIEWS PERFORMANCE OF THE EXECUTIVE DIRECTOR AND

RECCMMENDS COMPENSATION BASED ON COMPARABILITY DATA AND PERFORMANCE.

FORM 8990, PART VI, SECTION C, LINE 189:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST PCLICY, AND FINANCIAL STATEMETNS

ARE AVAILABLE TO THE PUBLIC AT REQUEST,

932212 09-G6-19 Schedule O {Form 990 or 890-EZ) (2019)
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Kentucky Secretary of State
Michael G. Adams

TREESLOUISVILLE, INC.

File Annual Report File Statement of Change of Principal Office

File Statement of Change of registered Agent / Registered Address

Printable Forms Additional Services Certificates

General Information
Organization Number 0918051

Name TREESLOUISVILLE, INC.

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 3/27/2015

Organization Date 3/27/2015

Last Annual Report 6/19/2020

Principal Office 3110 LEXINGTON ROAD
LOUISVILLE, KY 40206

Registered Agent SKO-LOUISVILLE SERVICES, LLC
2000 PNC PLAZA
500 WEST JEFFERSON STREET
LOUISVILLE, KY 40202

Current Officers

Chairman Henry V Heuser
President Cindi H Sullivan

Vice President Katherine M Schneider
Secretary Allen F Steinbock
Treasurer Allen F Steinbock

Director Henry V Heuser




Director Katherine Schneider

Director Allen F Steinbock
Director James R Allen
Director Charles Denny
Director Mike Mountjoy
Director Paul Thompson
Director Dan Barbarcheck
Director Franklin Jelsma
Director Charles Marsh
Director Sabeen Nasim
Director Boyce Martin 11
Director Wesley Sydnor
Director Bill Hollander
Director Jackie Cobb
Director Dale Wood

Individuals / Entities listed at time of formation

Director HENRY V. HEUSER, JR.
Director ALLEN F STEINBOCK
Director KATHERINE M SCHNEIDER
Incorporator STEPHEN A SHERMAN

Images available online

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

Annual Report : 6/19/2020 1 page PDF
Annual Report 4/29/2019 1 page PDF
Annual Report 4/19/2018 1 page PDF
Annual Report 5/3/2017 1 page PDF
Amendment 7/14/2016 3 pages tiff PDF
Principal Office Address Change  7/13/2016 3:38:05 PM 1 page PDF
Principal Office Address Change  2/23/2016 3:23:35 PM 1 page PDF
Annual Report 2123/2016 1 page PDF
Articles of Incorporation 3/27/2015 5 pages tiff PDF

Assumed Names

Activity History

Filing File Date Effective Date Org. Referenced
Annual report 6/19/2020 2:02:51 6/19/2020 2:02:51
PM PM
Annual report 4/29/2019 10:09:254/29/2019 10:09:25
AM AM
Annual report 4/19/2018 4:44:34 4/19/2018 4:44:34
PM PM
Annual report 5/3/2017 8:54:54 5/3/2017 8:54:54
AM AM
Amendment - Miscellaneous amendmentsWM/2016 10:07:32 7/14/2016

AM



. ) 7/13/2016 3:38:05 7/13/2016 3:38:05
Principal office change

PM PM

Annual report 2/23/2016 3:48:22 2/23/2016 3:48:22
PM PM

Principal office change 2/23/2016 3:23:35 2/23/2016 3:23:35
PM PM

Add 1;/'\2/|7/2015 3:17:37 312712015

Microfilmed Images

Contact  Site Map

Privacy  Security  Disclaimer  Accessibility

© Commonwealth of Kentucky
All rights reserved.

Kentucky Unbridled Spirit



	SOS for Trees Louisville.pdf
	Corrected Budget Page.pdf
	O-572-20 Supporting Documents TL01.pdf




