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

Applicant/Program: Louisville Nature Center

Executive Summary of Request:

This is a request for funding for outdoor nature education. This program serves yvouths from
preschool to eighth grade. The program utilizes hands on exploration in the preserve that helps
children link the natural world to the natural science, math, history and writing studies. Programs are
aligned with the Common Core ELA Standards.

Funds will be offered to JCPS and the archdiocese with special consideration given to students from
underserved areas.

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

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.
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District # Prim&)/ Sponsor Sigl%ture 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.
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Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
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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.
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Dlstnct # Council Member Slgnature Date
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Applicant/Program: Louisville Nature Center

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.
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District # Council Member Signature Amount

District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
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[ouisville Nature Center

& Beargrass Creek State Nature Preserve

3745 Illinois Avenue « Louisville, KY 40213 Phone: (502) 458-1328
Inc@bellsouth.net Fax: (502) 458-0232

March 10, 2014

Louisville Metro Council
601 W, Jefferson Street
Louisville, KY 40202

Dear Councilman King,

Thank you for your commitment to environmental education and for your support of the Louisville
Nature Center through the years. We truly appreciate all the council members who have assisted
with funding that allows children from all areas of Metro Louisville to experience the joy of hands
on education in an urban forest. Thanks to generous supporters, many children from low income
homes have attended free or reduced cost programs. We find that some of these youths have a
fear of the forest and the wildlife within it. One trip down the trails is often all it takes to help them
overcome their fears and gain a true appreciation of the flora and fauna in the preserve.

The Louisville Nature Center is a valuable resource to the school system and teachers. All of our
school programs adhere to the JCPS Core Content guidelines and compliment the in-classroom
curriculum that enhances studies in a way that can only occur in an outdoor setting. LNC is
conveniently located in the heart of the city so schools and individuals have easy access to our
trail system, bird blind, gardens and picnic areas. Without leaving the city limits, folks can see
how nature and people can co-exist and quickly discover that nature begins in our own backyard.

I've enclosed in this packet comments from the teachers, but most importantly, I've enclosed
comments from the children. There is no question they are discovering the wonder of nature
during their visits and appreciate having this learning opportunity.

LNC is an independent 501c3 non profit organization so grants and donations are vital to our
continuing to provide low cost programming and free recreation for the community. Feel free to
contact me via my cell phone at 502-297-5096 or via email at Inc@bellsouth.net with questions
regarding my request. Thank you again for your support.

Qur mission at LNC is to provide nature education and encourage stewardship in an urban forest.

www.louisvillenaturecenter.org

501(c)(3)



LOUISVILLE METRO COURNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION
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: Legaf Name of Applicant Organization:

z_faS hcted on: hftp /'/wvw sos.ky. go«,’busmes:/mromw E—-GH SVM% Nat&:e, C&Rf&i" E

Main Office Sweet & Mailing Address: 3 /45 mno;s Avenue, Louisville, KY 40213

Website: www. louszxS enaturecenter org _ ]

prp{scaﬁon Ccntact Kathy Mems ) ‘ , 7 ;Tide Dlrector _ ]
- Phone: 502-458-1328 Emailinc@belisouthnet
; Fmanmai Centact Kathy Morris - Title: Director

: Phone: 502-458-1328

Pf’o"fam Faﬂ“t\f LOCatfon(‘ :3745 lllmoss Avenue Louisvﬂie KY 40213 ) ’ |
?Ccuncnl Dssmct( ) 10, bui serves alf drstncts in metro Lou:svme _ ’Z!p Code( ) n - | |

5%’.53? EG?‘é 2 ?Rﬁ Rtﬂ;ﬁﬁ RE&&ES’E’A:& ?&%ﬁsf\éiiﬁl 2?@?@%&%&?%6’3% |
i?*’ Ogram Name Ou’idoor Na‘mre Educa‘uon - : %

SR R d
Total Request: $8,250 i Totai Metro Award {thxs program) in prev;ous year : 34,700

' The following are required attachments:

i B IRS Exempt Status Determination Letter
B Current Year Projected Budget

. B List of Board of Directors {include term & term limits)
. B Current financial statement

- B Most recent IRS Form 990 or 1120-H

. B Articles of incorporation

. [7 Cost estimates from proposed vendor if request is for
capital expense

] Signed lease if rent costs are being requested

B IRS Form W9

& Evaluation forms if used in the proposed program

U Annual audit {if required by organization)

Ul Faith Based Qrganization Certification Form, if required
B Staff including the 3 highest paid staff

Agency Frscal Yr Stat t Date July 1,2014

. For the current fiscal year ending lune 30 hst all runds recezved from Louisvil !e Metro Covemment for thxs or any other progrum or
- expense, including funds received through Metro Federal Grants, from any department or Metro Council Appropriation {Neighborhood
- Development Funds). Attach additional sheet if necessary.

; SOUI'CerifﬁetrD Council ) - Amount: $2,700
' Source: MHHM Initiative B - - Amount: $2,060
. Source:  Amount: $

: Has the appncam contaaed the BBB Chanty Revsew for pamc;patzon? :I Yes B No |
Has the applxcant met the BBB Chamy Rewew Standardc? Yes E Nc

$E€' EGE‘% 3~ ﬁiﬁ?‘éﬁ{fé}ﬁt

l ! cemfy unc“e: the pena%tv of iaw the mformatxon in ‘rhxs apphcation (mdudmg, w*thcu‘c hmttamon the "Cemncatxons a’zd Assurcnces”) is !
. accurate to the best of my knowledge. | am aware my organization will not be eligible for funding ¥ investigation at any time shows }
: Talsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be -

: ;'epaid. E further certify that l am legi!authorized to sign this application for the appiying orgamzain.
J ) " ‘ Date: 7 n; 10 p,’

: Legai Ssgnalory {please prmt) Charhe Marsh 7 Tuie Prcs;dem boarcr of dnectors

Szgnature or Legai :ﬂgnatory / U /

Phone: Extension: 502-458-1328  Email: Inc@belisouth.net




- Describe Agency’s Vision, Mission and Services:
The Louisville Nature Center's (LNC) mission is to provide nature education and encourage stewardship in an

| |urban forest. LNC welcomed approximately 5,400 youths from Jefferson County during the past year. Many of
| these participants attended FREE of charge due to donations and grants from LNC supporters. The Nature

| Center is the site manager for adjacent Beargrass Creek State Nature Preserve (BCSNP). LNC ensures the

| traxfs are maintained and monitored for the safely of the public and to protect the flora and fauna located in the
‘preserve. The preserve is the outdoor classroom for children's programs and provides the community with

| ' hiking and nature observation opportunities. The preserve and LNC grounds are open FREE fo the public daily

‘sunrise to sunsef. There are several gardens located on LNC grounds including a sensory garden. The Sensory |

garden has disability friendly walkways-and a variety of plants that can be experienced through touch, taste,
sight, sound or smell. The rain garden exhibits the benefits of storm water runoff and proper use of native
plants. There are picnic areas, other garden areas and a bird blind. The bird blind allows visitors a close up
view of the birds and other wildlife in their natural habitat. The LNC visitor center includes a native fish display
as well as an assortment of living examples of nafive animals. Reference materials relating to flora and fauna
are available in the library and there are interactive kid friendly activities throughout the visitor center. A large
wall display provides visitors with an overview of the watershed, and an auditory system gives a detailed
explanation of how watersheds work.

i
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A Purpose of Request {check all that apply):
| [J Operating Funds {generally cannot exceed 33% of agency’s total operating budget)

B Programming/services/events for direct benefit to community or qualified individuals

[0 Capital Project of the organization {(equipment, furnishing, building, etc)

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

The nature programs are for youths, typically, of pre-school through eighth grade. All programs include
hands-on exploration in the preserve that help children link the natural world to the natural sciences, math,
history and writing studies. Programs are aligned with the Common Core ELA Standards. Students learn
through hands-on activities which is proven fo increase retention of study materials.

| The maximum number of students is 50 and the cost of the programs is $7 per student. The money will be
offered to JCPS and the archdiocese with speciai consideration given fo students from under-served areas.
Some funding may be used to assist the schools with transportation when the school is unable to cover that
tcost.
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C: Describe specifically how the funding will be spent including identification of funding to subgrantee{s):
Funding will be spent in the following manner:

-LNC educator salaries for development and delivery of nature education programs

;-LNC administrative staff salaries for marketing, accounting, advertising, registration and reporting

H

| -Office supplies and janitorial supplies and services

-Printing of materials
-Utilities, phone, internet and copies
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D: For Expenditure Reimbursement Only - The grant award period begins with the Metro Council Appropriation Committee approval date
and ends on June 30 of the fiscal year in which the grant is approved. If any part of this funding request is for funds that will be spent
before the grant award period, identify the applicable circumstances:

[} The funding request is a reimbursement of the following expenditures that have occurred prior to the application date:
¥ 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 a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work plan identified in this
application.

. [ The funding request is a reimbursement of the following expenditures that will be incurred after the application date, but prior to the

Metro Council approval date. This option will allow expenditures occurring within this time frame to be considered compliant with the
grant agreement.

¥" i selecting this option, the Invoice, receipt and payment documentation should not be available as of the date of this application.

v The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the grant agreement.
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E: i this request is for a fundraiser, please detail how the proceeds will be spent:

(NA

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

-JCPS partners with LNC to ensure that LNC programs adhere to educational standards and complement
the in-school curriculum. In exchange, when funding is available, LNC offers free and/or reduced cost
programming and/or assistance with transportation costs.

-Beargrass Creek State Nature Preserve partners with LNC to provide education guidance as it relates fo
the activities and wildiife in the preserve. In exchange, LNC is the site manager for the preserve and
recruits volunteers to assist with frail maintenance and invasive species removal in the preserve.
-Jefferson County Master Gardener Association (JCMGA) partners with LNC to maintain various gardens
located on the grounds and also to offer educational assistance for garden related programming for
children. LNC provides JCMGA free space for assaciation meetings and partners with JCMGA on other
evenis and activities.

Kentucky Herpetological Society allows LNC to house one of its native species snakes at LNGC for use in

; educational programs. In return, LNC provides reduced cost on space rentals for club meetings and

| events, ‘

1-LNC provides free and/or reduced price meeting space for various local non-profit groups including but not
limited to Louisville Rose Society, KYANA, Kentucky Society of Natural History, Falls City Woodcarvers,

| universities and many others.

i -Bellarmine University and the University of Louisville partner with LNC on intern programs. Interns assist
with various aclivities at LNC including assistance with educational programs. In return, the universities
gain a valuable learning resource for their students and the students earn college credit for their time spent
at LNC. LNC currently has six interns working for the spring semester and earning over 600 college credit
chours.




G: Describe the program’s henefits to those being served {measurable outcomes}. Include the program’s process for collecting data and |
1 * # g o . - .
| the indicators that will be tracked to measure the benefits to those being served:

'The benefits are that student's formal education is enhanced through hands on outdoor learning. Students
' are more likely to retain information by experiencing the natural world firsthand. Studies show that students
.who develop a bond with nature at an early age are more likely to grow up to be good stewards of the

- environment.

One indicator of our success is the number of former students who come back to offer service hours at
LNC They have obviously grown up with an appreciation of the natural world.

| LNC also collects teacher evaluations. The evaluations are evidence that the teachers are well pleased

1 with the programs and find them to be beneficial to the student's learning progress. Attached are samples
of actual evaluations that were completed by teachers of the JCPS system.

The number of students attending programs at LNC is another indication of our success in delivering high
| quality educational programs. Attached is information about the schools that chose to have their students
. attend LNC programs over the past year.




SECTION 6 - PROGRAM BUDGEY SUMMARY

The Program Budget should realistically estimate what amount is needed from Metro Government and what is expected from other
sources. Enter whole-dollar amounts.

mcﬁﬁﬁéi Coﬁs lndédmg Benefits $5, 125 I $5,1‘25
B: Rent/Utilities $ 500 $500
C: Office Supplies ) $275 $275
D: Telephone $200 $200
E: In-town Travel 0 0
F: Client Assistance (Attach Detailed List} 0 0
G: Professional Service Contracts 0 0

H: Program Materials $1 50

$150

I Community Events & Festivals (Attach Detailed List) 0 O
I Machinery & Equipment

0 0
K: Capital Project 0 0
L: Other Expenses {Attach Detail List) 0 0

SUBTOTAL
‘ 1)
% of Program Budget - % % 160%
3 *

Value of volunieer services and how computed: N/A $1 ’584 $1 ,584
YWalue of in-kind assets, such as donated space, supplies, use of ]
equipment, eic. {Defall on Next Page} /A

Total Program Funds $6,25O $1:584 $7,834

*List funding sources in Column 2 (do not include individual donor names):

Other State, Federal or Local Government
United Way

Private Contributions

Fees Collected from Program Participants

Other (please specify}

Toral Hevanues 0




PROGRAM BUDGET SUMMARY {CONTINUED)

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

LN C VO[ U ntee s $ 1 . 584 i volunteers/class @ $8/hour for a total of 66 hrs™.

Total Value of in-Kind ;é )
(to match Program Budget Line item. I/ 5 %/ 4‘
Volunteer Contribution &0ther {n Kind) /

* Donor information refers to who made the in kind contribution. Volunteers need not be listed individually, but grouped together on
one line as a total noting how many hours per person per week)

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 B YES [

if YES, please explain:
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; By signing the first page of the Grant Application, the authorized official signing for the applicant organization certifies and
 assures o the best of his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or

more of the assurances or certifications fisted cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

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

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

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

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

5. The Agency is in good standing with the Kentucky Secretary of State, Louisvilie Metro Government, the Jefferson County Revenue |

Commission, the internal Revenue Service, and the Louisville Metro Human Relations Caontmission.

6. Failure to provide the services, programs, or projects inciuded in the agreement will result in funds being withheld or requested
1o be returned if previously disbursed. ’ :

7. Return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville’s fiscal year end

8. Provide proof of all expenditures {canceled checks, receipts, paid invoices}. The Applicant understands the failure to provide
proof of expenditures as required in the grant agreement could result in funding being withheld or request to be returned if
previcusly disbursed.

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

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

Standard Certifications

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

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

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

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

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

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

Board member, Rob Holtzmann, was previously a council aide.
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Phone: (B02) 458-1328

e

grass Cz‘ee

Program Evaluation for: Aﬂimaffﬁ My Backyard

The Louisville Nature Center would appreciate your mraiucatfo*\ of our program. In order to evaluate and improve
our programs we rely heavily on your feedback and input. Your cooperation is greatly appreciated.

Program Date: 10/03/12 Program Leader: Cathy Neely

%

Please circle the number that best represents your feelings. The higher the number circled, the more satisfied you

vere with your experience with 5 being the most satisfied.

1. Program staff were friendly and knowledgeable i 2 3. 4
2. Program applied to vour curriculum 1 2 3 4

- Program content suitable for your stuéezﬁs i 2 3 4
4. Program enhanced students’ understanding 1 2 3 4
5. Learning environment was stimulafing i Z 3 4
&. Program activities were effective 1 2 3 4
7. Overall satisfaction with your visit 1 2 3 4

Will you bring your students back for another program at Louisville Nature Center?

How could we improve your experience at Louisville Nature Center?
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Grade Level: 5




SV1 e N ature Center

& Bea rgrass Creek State Nature Preserve
3745 lllinois Avenue - Louisville, KY 40213 Phone: (B02) 456-1326

B

Program Evaluation for: Animal In My Backyard

The Louisville Nature Center would appreciate your evaluation of our program. In order to evaluate and improve
our programs we rely heavily on your feedback and input. Your cooperation is greatly appreciated.

Program Date: 10/03/12 Program Leader: Cathy Neely

€

Please circle the number that best represents your feelings. The higher the number circled, the more satisfied you
were with your experience with 5 being the most satisfied.

1. Program staff were friendly and knowledgeable 1 2 3 4

2. Program applied to vour curriculum i 2 3 4
3. Program content suitable for vour &ems 1 Z 3 4
4. Program enhanced students’ understanding i Z 3 4

h
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eerning environment was stimulating i

&. Program activities were effective 1 2 3 4
7. Overall satisfaction with your visit i 2 3 4

Will you bring yvour stude 1its back for another program at Louisville Nanure Center?

How could we improve your experience at Louisville Nature Center?
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November 15, 2013

Kathy, | want to personally thank you and the staff at the Louisville
Nature Canter for the fun-filled, informative day our fifth graders spent
there. Sure, the beautiful weather helped, but the students were
completely engaged in all activities provided. Many of the science core
content standards relating to living organisms, adaptation, habitats,
characteristics, etc. were addressed. Without exception, the students
loved the experience. Enclosed are their notes of appreciation. | hope
LNC continues to thrive as the valuable educational resource that it is.

Sincerely,

Barbie Bruker-Corwin

Hartstern Elementary



Louisville Nafure Center Activity Report

Type of Activity # Programs # Attendees  Title 1 School”
ADULT Education 24 284
ARCHDIOCESE g 547

BIRTHDAY PARTIES 20 276

CAMPS 13 180

PUBLIC LIBRARIES 12 408

FAMILY PROGRAMS 8 208

HOME SCHOOLS 1 14

INDEPENDENT SCHOOLS 26 608

JCPS 11 1212 7
PROFESSIONAL DEVELOPMENT 2 28

SCOUTS g 163

Total Activity 2010 135 3929 7
ADULT EDUCATION 7 93
ARCHDIOCESE 12 539

BIRTHDAY PARTIES 26 390

CAMPS 13 192

PUBLIC LIBRARIES 3 150

FAMILY PROGRAMS 1 67

HOME SCHOOL 1 25
INDEPENDENT SCHOOLS 10 202

JCPS 20 2015 10
PROFESSIONAL DEVELOPMENT 5 125

SCOUTS 19 118

Total Activity 2011 117 3917 10
ADULT EDUCATION 13 110
ARCHDIOCESE 9 496 1
BIRTHDAY PARTIES 10 150

CAMPS 9 44

PUBLIC LIBRARIES 3 243

FAMILY PROGRAMS 26 278

HOME SCHOOL 8 126

INDEPENDENT SCHOOLS 5 168

JCPS 22 2626 13
PROFESSIONAL DEVELOPMENT 6 21

SCOUTS ' 7 40

Total Activity 2012 118 4302 14
ADULT EDUCATION 12 132
ARCHDIOCESE 8 223 1
BIRTHDAY PARTIES 15 218

CAMPS 10 199

FAMILY PROGRAMS 39 516

HOME SCHOOL 25 279

INDEPENDENT SCHOOLS 4 92

JCPS 20 2334 13
PROFESSIONAL DEVELOPMENT 1 10

SCOUTS 4 28

Total Activity 2013 136 4131 14

“Most Title | schools received free or discounted programs and/or transportation assistance.



Louilsville Nature Center
Group Porgram Attendees - On and Off Site

2010 , C 2011
Atria Springdale Senior Living - e Adelante Hispanic Achievers
Audubon Traditional Elementary Beechmont Community Center
Brandeis Elementary Bloom Elementary
Byck Elementary Brandeis Elementary
Camp Taylor Elementary Byck Elementary
Cane Run CEP Chance Schoot
Chancey Elementary Chenoweth Elementary
Chenoweth Elementary Coleridge Taylor elementary
Crescent Hill Library Dreams with Wings
DeSales High School Eisenhower Elementary
Eisenhower Elementary Engelhard Eiementary
Fairdale Library Fairdale Library
Gilmore Lane Elementary Gilmore Lane Elementary
Gloria Davis Luthercn School Hawthome Elementary
Goldsmith Elementary Heuser Hearing Center
Highlands Library Holy Family
Holy Family Holy Spirit
Holy Spirit Home of Innocents
Home of the Innocents indian Trail Elementary
froquois Library John Paut I
Jeffersontown Library Kennedy Montessori
Jewis Community Center Keyfield Academy
Jewis Community Center' KY Country Day
Kaleidoscope inc La Petite Academy
Kaleidoscope inc : Middletown Library
KY Country Day Portiand Elementary
Little Scholars Rock Creek Community Academy
Louisville Coliegiate . Schaffner Traditional
Louisville Jewish Day School . Shively Library
Lousiville Adventist Academy Slaughter Elementary
Lousiville Collegiate S St Agnes
Main Library St Gabriel
Middletown Christian Preschool St James Pre Schoo!
Middletown Library St Joe's
New Directions Housing Corp. St Martha
New Directions Housing Comp. St Mary Center
Newburg Library - St Michaels
Our Savior Lutheran School - St Raphael
Portiand Elementary St. Bernard
Portland Library St. Greg
Puzzies Academy " Trunnell Elementary
Rock Creek Community Academy Westport Middle
Shawnee Library Westport TAPP
Shively Library Wheeier Elementary
Southwest Library Wikier Elementary
St Agnes YMCA Cochran
St Bernard
St Gabriel
St Mary's
St Michael
St Raphael
Teeter Tottiers Play Group
Watson Lane Elementary

Wiz Kids Academy
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Bloom Elementary

Byck Elementary

Cane Run Elementary
Carter Traditional

Chance School

Chenoweth Elementary
Cochran Elementary

Down Syndrome/Dreams with Wings-
Eisenhower Elementary
Engelhard Elementary
Gilmore Lane Elementary
Goidsmith Elementary
Greathouse Elementary
Hartstern Elementary )
Highland Common Ministries
Holy Spirit

Indian Trail Elementary
Jacob Elementary

Kennedy Montessori
Kentucky Country Day
Kenwood Elementary
Louisville Collegiate

Louisvile Free Public Library (Main Branch). . . .
Louisville Free Public Library (Middletown Branch)

Lowe Elementary -
Montessori School of Louisville :
Okolona Elementary
Portland Elementary
Rock Creek Community Academy

St Agnes B ,' e

St Athanasius
St Gabriel

St Martha

St Michael

St. Benedict

St. Mary Center
St. Nicholas

St. Raphael

St. Raphael Child Enrichment Center
Waldorf School
Wilder Elementary

2013
American Printing House for the Blind
Ascension Catholic School
Bluegrass Bioneers
Byck Elementary
Cane Run Elementary
Chenoweth Elementary -
Coleridge Taylor elementary
Dawson Orman Preschool
Dawson Orman Preschooi
Dawson Orman Preschool
Dawson Orman Preschool
Dawson Oman Preschool
Eisenhower Elementary
Engelhard Elementary
Frayser Elementary
Gilmore Lane Elementary
Goldsmith Lane Elementary
Greater Louisville Council of the Blind
Greathouse/Shyrock Elementary
Harstern Elementary
Holy Family
Holy Spirit
Jacob Elementary
Jewish Community Center
John Paul Academy
Kentucky Country Day School ]
Kenwood Elementary (Club Kenwood) o
Laukhuf Elementary
Loisville Free Public Library Highlands Branch
Louisville Free Public Library Jeffersontown
Louisville Free Public Library Newburg
Louisville Free Public Library St. Matthews
Louisville Free Public Library Western
Louisville Free Public Library Westport
Portiand Elementary
Price Elementary
St. Gabriel

‘ St. Gabriel

8t. Nicholas

Stopher Elementary
Waldorf School
Watterson Elementary
Wilder Elementary
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scheduling a Program

o Select a program

¢ Contact the Louisville Nature Center at;
458-1328
Inc@bellsouth.net

¢ Bchedule your visit at least 2 weeks in
advance

e Have the following information on hand:
Contact info including email
When you want to come
Selected program
Number of chaperones
How you will make your payment

Program Fee:
$7 per student

$5 per preschool student

Maximums: 60 students

Teachers & adult
chaperones are ireel
Home school groups please call LNC for fees.
Title 1 schools may receive free programson a
first come first serve basis - depending on
availability of funding.

Most programs are two hours long and will
continue rain or shine - please come pre-
pared to hike outdoozs in the forest,

Outreach Program Fee:
$100 per program

Maximum: 30 students per program

Cancellation Poelicy:

We can reschedule programs but not refund fees,

The Louisville Nature Center

Where hearts and minds awaken to
nature’s possibilities.

This treasure is located directly across from the
Louisville Zoo and located on the 41 acre Bear-
grass Creek State Nature Preserve.

In this upland and floodplain forest, there are
over 180 species of trees, shrubs and flowering
plants, 150 species of resident and migratory
birds, and many other animals.

A visit to the Nature Center can enhance your
classroom lessons through:

» Interactive hands-on activities

* Interaction with live organisms ~ depending
upon availability

¢ Interaction with nature

e Outreach programs that come to you

All programs adhere to Kentucky Core Content
and JCPS Core Content and may include hands-
on activities, live animals, a hike, or a visit to the
bird blind.

Louisville Nature Center, Tnc.

Loxsmue Nature Center

& Beargrass Creck State Nature Presery

Providing nature education and
encouraging stewardship
in an urban forest,

Tel. 502-458-1328

Cabmpsissm



Scheduling a Program

» Select a program
e Contact the Louisville Nature Center at:
488-1328
Inc@bellsouth.net

o Schedule your visit at least 2 weeks in
advance

o Have the following information on hand:
Contact info including email
When you want to come
Selected program
Number of chaperones
How you will make your payment

Program Fee:
$7 per student

$8 per preschool student

Maxirmum: 60 students

Teachers & adult
chaperones are free!
Home school groups please call LNC for fees.
Title 1 schools may receive free programs ona
firat come first serve basis - depending on
availability of funding.

Most programs are two hours long and will
continue rain or shine - please come pre-
pared to hike outdoors in the forest,

Outreach Program Fee:
$100 per program
Mazximum: 30 students per program

Cancellation Policy:

‘We can reschedule programs but not refund fees.

The Louisville Nature Center

Where hearts and minds awaken to
nature’s possibilities.

This treasure is located directly across from the
Louisville Zoo and located on the 41 acre Beaz-
grass Creek State Nature Preserve.

In this upland and floodplain forest, there are
over 180 species of trees, shrubs and flowering
plants, 180 species of resident and migratory
birds, and many other animals.

A visit to the Nature Center can enhance your
classroom lesgons through:

o Interactive hands-on activities

s Interaction with live organisms ~ depending
upon availability

¢ Interaction with nature

¢ Outreach programs that come to you

All programs adhere to Kentucky Core Content
and JCPS Core Content and may include handg-
on activities, live animals, a hike, or a visit to the
bizd blind.

Louisville Nature Center, Inc.

Lomsmﬂe N a*tuz.e Centex

& Beargrass Crech State Nature Preservel

Q\\

Providing nature educatxon and
encouraging stewardship
in an urban forest.

aucational

Tel. 502-458-1328
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wiad" Incernal Revenue Service -+ Deparement of the Treasury,- *
AZa® '

-
."ﬁ"f -' - Discrlcc ) !oOn BOX 2508 . '.: . "‘"

' Person to Contace:
Dave: MARZ26 1992 Gorden Sechnur

- . Pelephone Number:
o : © 513-664-398) . o
Louleville Nature Center ine Refor Reply to: :
PO Box 7414 EP/EO
Louisville, KXY 40257-041¢4 Employer Identifi

catlon Numbeyr:
-~ 61-6036081

®

Dear Sir or Hedam:

This is in response to your requese Lor a copy ef yout determlnarion .

_ by & decarmination letter issued in paren -
your organlzation was recognized as exempt from Federsl -incoge

tax under sectcion 301¢e)(3) of the Internal Rsvenue Code of 1954, - Thur _
- letter is still Iin effecr. N

Based on Informgtion subsequencly submitced, we classified your Do R
organizetion ag one that is not & private foundation wilthin the méaning Coo
of section 509 (a) of the Code becauss you are an organization descrthed ’

in section 209(a)(1) and 170¢b) (1) (A)(vi). -

4ssumption that your ‘eperacions

. If your ‘#ources of
#upport, or your Purposss, character, or method of operations jave
chenged, plesse lec us know so we can consider tha effect ef the change
on your exempt stacus apgd foundarion status, LT

Ty, %
e
.1%
i

LA
MR

Ag of Janugry 1, 1984, you are liadle for texes under Federal Insm"anaev?i o
Concributions Acc (soclal Securlty taxas) on renuneration. of $100 or + -
Rore you pay to esach of your emplaoyvaeas Auring & cslendasy SeaFe  Yeu are

"not, liable for the tex imposed under the Faderal Unpmploymm: Tax Act
(FUTA)." . - | : : o

v
Taeld xd e

P ..

Organiucwn:,-‘ that sre noc brivate foundariong are not subjesce o C.the d
excise .taxes under Chapter 42 of the Code, However, . you are noec : oo
automatically éxempt from othar Federal excise Laxes, I£ you have eny - .l .
questions about excigs, employment, or other Fedwral taxes, pleasaler =~ .7
v U8 knoy, . ' - ‘ T

Sy .
3

o ¥ .

- - - Donors may dedyee eontributlions eto You as provided In section 120 of. - o "uf'
‘ .the Code, . ‘Bequacts, legacies, devises, tranefers, or §ifts eo you op-- v« Sl
.. for your use are deduccible for Federsl estste and 8ife tax purposas 1S P
% they meet che #pplicable provisions of sectlons 2055, 2108, and 252.?’{91.;{;"'

ey

g fhﬂ Code. ;

e

BREGE I
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Louisvilie Nacure Cencer Inc.

You are required to fi1, Form 999, Rerurn of drganlzarion Exempc rrea

Income Tax, only if your grogss Yacaipes each Year areg aormally  aore
than §25 000. If a recurn jg fequired, ir muge be filed by the 5.0y
day of the £ifeh monch aftor the ang of youn, :
The law Inposes g Penalcy of 10 & day, up ro 2 maximum of g5 000
& return is fjileqg late, unless there js reoa

You are nor required to file Federal incope tax ree
subfacr to the Lax on unrelaced busingsg incoge undar feccion 5i) of
the Code. If you are subjece o this rax You must file gn 12c0me zay
retuwrn on form 250-.7, Exempr Organizarie.. Busingss Income Tay Retury,,
T this lerter, g6 &re not decarmining wheshar &ny of your Present oy
Eropesed accivities arg Unrelated «c.,00 °r business 44 defines 1y
Section 513 of rhe Code,

Because thig lecrer could help rasoivg any

searus and foundarion status, you shoutd
records .

§liestions shour FOUL  oxgp e
Resp  ip  in 7oL pesuancpy:

WS &t cpe eudres; o

ﬁ“’l Y yours,
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1:19 PM 10/09/13 Cash Basis

Louisville Nature Center Profit & Loss January 1 through October 1, 2013

Total 46430 - Other

2014 2014 2014 2014 2014 2014 2014 2014 2014 2014 2014 2014 2014
JAN FEB MAR APR MAY JUN JUL AUG SEPT ocT NOV DEC YEAR
PLAN PLAN PLAN PLAN PLAN PLAN PLAN PLAN PLAN PLAN PLAN PLAN PLAN
INCOME
Total 419400 - Membership Receipts $ 250018 1,514 1 8 464 | § 61918 13071§ 72418 9271% 387§ 42218 1,I46§$S 1,146|8% 2500{8 13,655
419491 - Donation Based Educational Programs $ 25,000 $ 1,000 $ 26,000
419492 - Fee Based Educational Programs $ 30018 215018 50008 55001% 636818 3,900 1 $ 4350 | $ 500 | $ 3,0001 $ 1,700 | $ 70018 2501$ 33718
Total 419490 - Educational Programs $ 30018 27,150{8% 5000]8 5500|$ 6368]% 390]8 4350]8 50018 300018 1,700 1§ 170018 25018 59,718
419851 - Rentals $ 1751 $ 72518 500 | $ 300 | $ 22518 375( % 250 | $ 500 { § 1,250 1 8§ 27518 27518 1501 % 5,000
419852 - Fundraisers $ - $ - $ - $ 537418 - $ - $ - $ 450018 7000]% - $ - $ 1,000{8 21874
419853 - Gift Shop Receipts $ 30018 1001 $ 4001 8 2501 $ 3501 8 2501 % 300§ $ 5018 501 % 2001 % 10018 2501 8% 2,600
419854 - Rain Barrels $ - $ - 3 - $ 700{$ 1,400]8 1,400 { $ 1,400 { $ - $ - $ - $ - $ - $ 4,900
419855 - Other 3 - 3 - 3 - $ - $ - $ - $ - $ - $ - $ - $ - $ - $ -
Total 419850 - Operations Receipts $ 47518 82518 900|8% 10624]$ 19751 $ 202518 1950 {8 505018 830013 4751 8 37518 140048 34374
419931 - Grants $ - $ - $ - $ 2500(8 - $ - $ - $ 25001(8 - $ - $ - $ - $ 5,000
419932 - Muiti Year $ - $ - $ - 3 2501 $ - $ - $ 250 { § - $ 250 | $ 12,000} $ 25018 5001 % 13,500
419933 - Donation Drive $ 120018 - $ - $ - $ - $ - $ - $ - $ - $ - $ 3300(% 2300}% 6,800
419934 - Mis| Miscellaneous Donations $ 2518 2518 100} 8 100{8 19257 % 100{ 8 10018 100 % 1001 $ 100 | 10018 100§ 8% 20,207
Total 419930 - Donations $ 122518 2518 10018 285018 19257]8$ 100}$ 35018 260018 3508 12,100[$ 36508 2900[8 45507
Total 419390 - Interest $ - $ - $ ] - $ - $ - $ - $ - 13 - $ - $ - i3 - $ -
$ $ - $ $ $ $ 3 - $ - $ - - $ - $ - $ -

EXPENSES
62101 - Accountant $ 280 3 $ 28018 2801 8 2801 $
62102 - General Business Contractors $ 3,333 $ $ 3,333{$ 3333}]% 3333{8
62103 - Other $ 100 $ $ 100 | § 10018 1001 $
T ¥ q" E ,‘ i 13 ) R
uL n e e f
521030 + GTS Contractors Salaries $ - $ $ - $ - $ - 3
| 521031 - GTS fees § - 1Is - $ $ - 1s - 1$ - |
52000 - GTS $ - $ - 18 - 18 - $ - $ - $ - 13 - $ - 13
521040 In House Salaries
521041 Payroll Taxes Fed & FICA EM $ - |8 - i3 - 18 - 18 - 18 - 18 - 18 - s - 13
521042 Unemployment Taxes $ - 18 - 3 - $ - $ - $ - 3 - 18 - $ - 18
520210 In House Personnel $ 4081}8% 3,182 (8 3,528{$ 59998 4699i$ 6,500 { $ 565118 542218 6,960 | $
521032 - Other $ 490 ] 8 38218 423 { $ 720} $ 564 | $ 780 | $ 678 1 % 651 1§ 836 | $
{RaNY ) T e N i § L 3 SR R A % 5 s 7 1
1Ot 4 il Personiiel Ean = : 2 : Lh B B | el S Lk L 52,
522010 - Advertising 501% - 18 - $ - 3 - $ - $ - 18 - 13 - 13 - $ - 18 - $ 50
522280 - Bank Charges - $ - $ - $ - $ - $ - $ - $ - $ - 3 - $ - $ - $ -
522040 * Dues and Subscriptions 10718 2518 - 3 - $ 2518 - $ 2518 - $ - $ - $ - $ - $ 182
522210 - Gas and Electric 37518 3751 8% 37518 350 1 $ 35018 350 { % 350 | § 3501 ¢% 35018 350§ $ 37518 350 { $ 4,300
522920 Volunteer Expenses 5018 - 3 - 13 5018 10018 - 18 10018 10048 - 3 10018 10013 - |8 600
523131 School Bus Expense 3 -
65124 - Property/Liability Insurance $ 2501 % 250 { % 25018 2501 & 2501 $ 2501 $ 2501 % 25018 250} § 250 | $ 2501 % 2501 % 3,000
65123 + Workman's Comp $ - $ - $ - 3 - 3 - $ - $ - $ 4251 8 - $ - $ - $ - $ 425
65122 - D & O Insurance $ - $ - 3 - $ - $ - $ - 3 - $ 11,1401 8 - $ - $ - $ - $ 1,140
65120 - Insurance $ 250 $ 250 1 $ 250 { 8 250 {1 $ 2501 $ 25018 250{$ 1815{8% 25018 2501 % 25018 25018 4,565
522870 - Licenses and Permits $ - $ - $ - 3 - $ - $ 1518 - $ - $ - $ - $ - $ 1518 30




118 PM 10/09/13 Cash Basis Louisville Nature Center Profit & Loss January 1 through October 1, 2013

522020 - Merchant Fees $ 4518 451 % 6518 7018 250 § 3008 100]8 10018 018 50i$ 5018 5018 1,175
522025 - Miscellaneon $ - 18 - |83 - 18 - 1% - 18 - {3 - I3 - i$ - |8 - 13 - 18 - s -
522125 Meeting Expenses $ -
523240 - Signs & Decorations 3 - 3 - 3 - $ - $ - 18 - $ - $ - $ - 3 - $ - 18 - ¢
522230 - Telephone Services $ - $ 21008 21018 2101{$ 2101 % 21018 21018 21018 21018 21018 21018 4201 8 2,520
522070 : Postage $ 50{8% 7518 1501 % 50({$% - $ 3018 10018 5018 S0{$ S01$ 5018 501 % 705
522110 Local Travel $ -
523400 General Supplies $ - $ 3501 $ 3501 % 3001 $ 50018 4001 $ 400 $ 55013 30018 2001 % 200] % 1008 3,650
523280 Horticultural Supplies &
523130 - Education Supplies 3 - $ - 3 - $ 2001§ 30018 - $ - $ 2001 % - $ - $ - $ - $ 700
523205 - Supplies $ - $ 3501 % 35018 5008 80018 4001 % 40018 7501 % 30018 2001 8§ 20048 100§ $ 4,350
65030 Printing & Copying 3 7251% - $ 600 |8 - $ 50018 7001 % - $ - $ 700 {8 - $ 1300{% - $ 4,525
523203 - Rain Barrel Expense $ - $ - $ - $ - $ 105013 - 3 - $ - $ - $ - $ - $ - $ 1,050
523204 Other Fundraising 5 - £ 5 - $ - $ 59401 % - $ - 5 - $ 380018 - $ - $ 750 1 $ 10,290
523200 Fundraising Expenses $ -~ $ - $ - $ - 3 69901|$ - 3 - 3 - $ 360018 - $ - $ 7501 % 11,340
549999 - Interest Expense $ - Is - 1$ - 13 - s - Is 250($ - Is - 18 250§ - 18 20({8 . [s 750 :
60800 - Capital Expense $ - 18 - 18 o - 183 - |3 - 18 - 13 - 18 - 18 k] - s - 13 -
522080 - Equipment Rental $ - $ - $ - $ - $ - $ - $ o - $ - $ - $ - $ - 13 -
522081 - Equipment $ - 18 - 13 L - 18 - s - 18 - s L - |3 - i - 18 - 13 -
62840 - Maintenance and Repairs $ - $ - $ - $ - $ - $ 5018 3018 5013 1001 % 5018 - $ - $ 300
522090 Land Lease Installment $ - 3 - $ - 3 - $ - $ - $ - $ - $ - $ - $ - $ 750 1 $ 750
62800 - Facitities and Equipment $ - $ - $ - 3 - $ - $ 5018 5018 5018 1001% 5018 - $ 750 | $ 1,050
65100 Other Types of Expenses $ - 3 - $ - $ - $ - $ - $ - $ - 3 - 3 - $ - 3 - $ -
3 % ; ) s ) 3

) i

NOTES 62810 Depreciation & Amort $ (0)
on NC, not on LNC budget
65140 Cash Short & Over

on NC, not on LNC budget

8000 Ask My Accountant

on NG, not on LNC budget
8999 Zoo Installmetn

on LNC budget, not on NC chart




Peers, Carrie G

From: Louisville Nature Center <Inc@bellsouth.net>

Sent: Monday, June 16, 2014 10:30 AM

To: Peers, Carrie G

Cc: Kathy Morris

Subject: Re:

Attachments: 2013 Current Board Contact Infomation List w-oxls.xis
Follow Up Flag: Follow up

Flag Status: Flagged

Carrie,

Thanks, attached is the board member list. We have two year terms, but all but one board
member have stayed on the board continuously over the past 4 or 5 years. So | don't really have
term end dates specific to those individuals other than Helen Dorroh. She is a new board
member with a term end date of 4-2016 if she chooses at that time to roll off.

Kathy

Louisville Nature Center
www.louisvillenaturecenter.org
3745 lllinois Avenue
Louisville, KY 40213

Phone: (502)458-1328
LNC@bellsouth.net

On Monday, June 16, 2014 9:49 AM, "Peers, Carrie G" <Carrie.Peers@louisvilleky.gov> wrote:

| am filing this with the clerk's office today. Pres. King and Councilman Owen have signed on. Can
you send a separate e-mail with the names of the board members and the dates when their terms
expire. That is the only thing the Clerk's office identified as needing updating.

Thanks,

From: Louisville Nature Center [mailto:Inc@bellsouth.net]
Sent: Monday, June 09, 2014 10:05 AM

To: Peers, Carrie G

Cc: Kathy Morris

Subject: Re:

No problem. | appreciate your help.

Our articles call for a three year term for all board members. The terms occur at various times
depending upon when the board members come onto the board.

The $500 is for gas and electric only.

| have not had much luck getting any other assistance. Tom Owen said it was a little late in the cycle
for additional allocations, but he said he would see what he could do. Will Jim still give us the $2,000
if | don't get the remaining funds requested?

1



LOUISVILLE NATURE CENTER
Current Board Member List

Secretary

Vice President
Treasurer

President




11:37 AM
03/13/114
Cash Basis

ASSETS
Current Assets
Checking/Savings
100000 - Cash Accounts

100002 - Stock Yards Bank-Charitable Gam

100005 - Total SYB Checking

1000052 - SYB Regular Checking
1000051 - SYB Temp. Restricted Checking
Total 100005 - Total SYB Checking

111100 - Petty Cash
112000 - Gift Shop Cash
Total 100000 - Cash Accounts

Totai Checking/Savings

Other Current Assets
119000 - Invested Cash
18000 - Marketable Securities
118000 - Invested Cash - Other
Total 119000 - invested Cash

Total Other Current Assets

Total Current Assets

Fixed Assets
190010 - Buildings
190020 - Furniture and Equipment
190030 - Accumulated Depreciation
Total Fixed Assets

Louisville Nature Center

Balance Sheet
As of February 28, 2014

Jan 31, 14 Feb 28, 14
L) I )

50.62 50.62
5,556.52 -4,523.74
9,510.57 35,858.94

15,067.09 31,335.20
100.00 100.00
25.00 25.00
15,242.71 31,510.82
15,242.71 31,510.82
10,339.22 10,830.17
15,684.34 15,684.34
26,023.56 26,514.51
26,023.56 26,514.51
41,266.27 58,025.33
423,137.67 423,137.67
66,299.58 66,299.58
-201,826.95 -201,826.95
287,610.30 287,610.30

Page 1 of 2



11:37 AM
03/13/14
CaJSh Basis

Other Assets
18700 - Security Deposits Asset

Total Other Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Other Current Liabilities
224100 - Deficit Payable
25500 - Sales Tax Payable
Total Other Current Liabilities

Total Current Liabilities
Total Liabilities

Equity
30000 - Opening Balance Equity
31300 - Perm. Restricted Net Assets
31500 - Temp. Restricted Net Assets
32000 - Unrestricted Net Assets
Net income

Total Equity

TOTAL LIABILITIES & EQUITY

Louisville Nature Center

Balance Sheet
As of February 28, 2014

Jan 31, 14 Feb 28, 14
395.00 395.00
395.00 395.00

329,271.57 346,030.63
14,682.07 12,257.69
2.80 2.80
14,684.87 12,260.49
14,684.87 12,260.49
14,684.87 12,260.49
-1,666.67 -1,666.67
25,550.00 25,550.00
3,345.20 3,345.20
282,365.01 282,365.01
4,993.16 24,176.60
314,586.70 333,770.14

329,271.57 346,030.63



Form QQG“EZ

Degarment of the Treasury
imarnal Revenus Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the internal Revenue Code
{except black lung benefit trust or private foundation)
B Sponsenng orEamzanons of Sonor soveed fundh, GHATIZALGNS thal CPErBIe ore of MUe fospaal fackites
a0 CERT COMITORrtg CIOaNEELonS 38 Jefied i 280N B3 must fie Form $80 {866 inslructions)
Al other orgavzations with 97088 (SCepls 128 1han $200.000 snd tota assets less ihan $500 000
a1 the end of the yess may use this form

P Tne erganization may Nave o use 8 coby of this reurn to satisfy slate reporting requirements.

lOMB No. 1545-1150

‘Open to Publi
‘Inspection

A For the 2012 calendar year, or tax year beginning
Rack i
B gpgﬁcab%e' [o4
5‘1
| Address change
Names change
jringt Teturn
Terminated

Amended retum
fication

E pending

, 2012, and ending

Name of orgaruzation

LOUISVILLE NATURE CENTER INC

D Employer identification number

61-6036081

Numbar and steaet {for P O Box ¥ mail 1s not delivered to siraet addrass) Room/suite

3745 ILLINCIS AVENUE

E Telephone number
502-458-1328

City or town, state or courtry. ana ZIP + 4

LOUISVILLE KY 40213

F Group Examption

Number ¥

G Accounting Method:
| Website: » WWW.LOUISVILLENATURECENTER. ORG
J Tax-exempt status ceck oy el P4_B01(c)(3) | | 501(e)

I Cash 353 Accrual  Other (specify) ¥

) < (insertno.) | | 4947(a)(1) or | | 527

H Checkhﬁgl if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 980-PF).

K Check

4 U if the organization is not a section 508(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if

total assets (Part 11, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ.. ... L 148,799
Revenue, Expenses, and Changes in Nef Assets or Fund Balances (See the instructions for Part )
Gheck if the oraanization used Schedule O fo respond to any question iNtNis PaMT ... .o i *
T Contributions, gifts, grants, and Similar amounts rECEIVEd ..............otirririi 1 57,573,
2 Program service revenue including government fees and COMIacts ..........oooioovarrin 2 82,0%4.
3 Membership dUES and SSESSMEBMES ... . ...ooor trrrr e e ot 3 7,390
B IEVESHTENL INCOME oo e e e e et e et e et 4 T35,
§ a Gross amount from sale of assets other than inventory ................. | 5a ‘&
b Less: cost or other basis and salesexpenses .............o.o e § 5b i
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 3b fromline 5a)...........coins 5¢c
5 6 Gaming and fundraising events
§ a Gross income from gaming (attach Schedule G if greater than $15,000) l 6a {
4 b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceed $15.000)................ 6b
! ¢ Less: direct expenses from gaming and fundraisingevents .............. 6c¢
d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract line 8c)....| 6d
7 a Gross sales of inventory, less returns and allowances ................... 7a
bless:costofgoodssold ... 7b
i ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7Thfromline 7a) ... ..o Tc
8 Other revenue {describe in Schadule Q) ... L e 8
9 Total revenue Addlines 1, 2.3, 4,56, 6d, 7¢,and 8 ... iiiiiiiii pi 9 id%, 799
10  Grants and similar amounts paid (istin Schedule O) ... o 10
11 Benefits paid to or for MEMDBIS ... ... 11
@ 112 Salaries, other compensation, and employee benefits ... 12
g 13 Professional fees and other payments to independant GoRIractors . .............oooiiaie e 13 85,18¢6.
3‘ 14  Ocoupancy. rent, utilities, and MAINTENANGE ... ... ... ottt it 14 5,713,
16  Printing, publications, postage. and SHIPPING ... ourr ottt 15 ¢, 18i.
16  Other expenses (describe in Schedule O) ... i 16 39, 166.
17 Total expenses. Add lines 10 HrOUGN 18 ... . v ittt i 17 146,246,
» |18 Excess or (deficit) for the year (Subtract line 17 from N8 O) ottt 18 Z, 553,
§ 15 Net assets or fund halances at beginning of year {from line 27, column {A}) (must agree with
2 and-of-year figure reported on prior Years 1eturn) ... .o i 19 | 253,127,
E 20 Other changes in net assets or fund balances (explain in Schedule G) ... .o 20 |
21 Net assets or fund balances at end of year. Combins lines 18through 20 . ... ... ...oooono o0 pl 21 255, ¢90.

For Paperwork Reduction Act Notice, see the separale instructions.

BCA

US990EZ1

Form 990-EZ (2012)



NPT LT T ™

L

90-Ez (2012) LOUISVILLE NATURE CENTER TNC 61-6036081 Page 2
1T Balance Sheets. (see the instructions for Part I j
Check if the organization used Schedule O to raspond to any question inthis Partil....................... T f’\_
(A} Beginning of year {B} End of year
22 Cash, 8avings, and INVBSIMENS . ... ... e 17,113 .22 33,815,
23 Land and buildings ... i 274,829 123 260,680
24 Other assets (describe in Schedule O) ... 14,483 |24 12,0471,
26 Total @s8ols ... . ... . 306,425,125 306,536,
26 Total liablities (describe in Schedule O) ... 53,288 .26 50,846,
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21}, ... ... 253,137 27 255, 6%90.
. ?&&mwMoﬂMwmmSwﬁwAmmmm%mmw(mu%MWMmmmmmg
Check if the organization used Schedule O to respond to any questioninthisPart it . ......... .. .. i Expenses

What is the organization's primary exempt purpose? SEE SCHEDULE C

Describe the organization's program service accomplishments for each of its threé largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant informatipn for each program title.

{Requirad for secton 531(c}3)
and 507/c){43 organizations and
sechion 4947(a) 1} ruets
optional for others §

28 PROVIDES NATURE AND CCNSERVATION PROGRAMS 70 STUDENTS,

TEACHERS, HANDICAPPED AND THE GENERAL PUBLIC ON A STATE

NATURE PRESERVCE - _

(Grants $ J_If this amount includes foreign grants, check here ................. b 11| 28a 132,097,
28

(Grants § ) _If this amount includes foreign grants, check here .. ............. . .. Lt ﬁ ! 29a
30 ! ‘

18

(Grants § } If this amount includes foreign grants, check here .............. . b f f 303E
31 Other program services (describe in Schedule O) ...

(Grants $ )_If this amount includes foreign grants, check here ... .......... .. L ﬂ 31a

Total program service expenses (add fines 28a through 31a) . ... _ . . > | 32 132,097,

List of Officers, Directors, Trustees, and Key Employees. List each one even if not com
Check if the organization used Schedule O to respond to any question in this Parn IV

pensated. (see the instructions for Part
i

V)

B

(b) Average {c) Reportable {ch) Health benefits, (e) Estimated
{ ¥ compensation contnbutions o N
(a) Name and title holrs per week (For, wﬁogg-wsc; empioyee banefit plans amount of
devoted to position {if not paid. enter-- } 3 deferred comp otrer compensation
CHARLIY MARSH PRESIDENT
2 0
ROB HCLTZMAN VICE PRES
1 0
RCN JOLLY i SECRETARY |
! 1 G {
PHYLLIS FITZGERALD ! TREASURER
| 1 0
{ ]
1]
;
: i
}
j
BCA Form $80-E2Z (2012)
USIR0EZD



Form 990-E2 2012) LOUISVILLE NATURE CENTER INC 61-6036081  Page3

T
Other information  (Note the Schedule A and personal benefit contract statement requirements in the instructions for
Part V.3 Chack if the organization used Schedule O to respond to any question inthisPantVi.... ... oo o ireriiiies r“:

| Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each
AGHVILY ) SCHEOUIE O ..+t 33 s

34 Were any significant changss made to the organizing or governing documents? if “Yes.” attach a conformed copy of the
amended documeants if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O
(SEE INSHUCHONS) ...+ 1\ eeeeseee e ottt e 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities {such as those reported on lines 2.6a, and 72, @MONG OtNBTS)?. . ..ottt 35a X

if "Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No", provide an explanation in Schedule O..... 35b

¢ Was the organization a section 501{c)(4}, 501{c)(5), or 501(cy(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule CoPartlll .o 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant digposition of net assets during the year?

I¥ "Yes " complete applicable parts of Schedule N e 38 A

37a Enter amount of political expenditures, direct or indirect, as dascribed in the instructions .. ¥ l 37a { U :
b Did the organization file Form 1120-POL for this YBEID ot e e e 37b

38a Did the organization borrow from. or make any loans 1o, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stili outstanding at the end of the tax year covered by this retum?. i 38a X

b If "Yes” complete Schedule L, Part Il and enter the total amount invotved. ... 38b
48 Section 801(e)(7) organizations. Enter:
a initiation fees ang capital contributions Included onling & ... 38a
b Gross receipts, included on line 9, for public use of club facilitles ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 ¥ ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year, or did it engage in an excess benefit transaction in a prior year that has ot been reported on any of its
prior Forms 990 or 990-EZ7 If "Yes,” complete Sehedule L, Part b 40b X

¢ Section 501{¢)(3} and 501(c}(¢) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4858, and 4858 .. .. ¥

d Section 501{c)3) and 501(c}(4) organizations. Enter amount of tax on line 40¢ reimbursed by
ThE OMQAMIZALION . . ... ..ottt h o P

e Al orgamzations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
1Y Es." COMPIETE FOMM BBBB-T ..\ttt ettt ot et o e e 40e P X

41 List the states with which a copy of this return is filed. & KY

42a The organizations books are in care o= LOU ISVILLE NATURE CENTER  Telephoneno. ¥ 5
Locatedat » 3745 ILLINCIS AVENUE KY LOUISVILLE ZIP+4 P 4

b At any time during the calendar year, did the organization have an interest in or @ signature or other authority

over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes ; No
BECOUNE? v e e e e e e e e 42b X

1 "Yes." enter the name of the foreign country:®
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year. did the organization maintain an office outside of the U.S.7 ...l 42c

I "Yes." enter the name of the foreign country:®
43 Section 4847(a}(1) nonexerpt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere ... ... .. ... ... ... ... .. B r‘
and enter the amoaunt of tax-exempt interest received or accrued during the tax year

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ d4a X

b Did the organization operate one or more hospital facilities during the year? if "Yes," Form 930 must be completed instead
OF FOM 800-EZ  — oottt et s 44b X

¢ Did the organization receive any payments for indoor tanning services duringtheyear? ...l 44c

d 1 "Yes® i line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in SEHEAUIB O .. .. i 44d

45a Did the organization have a controlled entity within the meaning of section 512(0){13)2. ... ... ..oovii i 45a

+,
e

45h Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b}{13)? if "Yes,” Form 580 and Schedule R may need o be completed instead of ;
Form 990-EZ (ses instructions) i 45b ! X

BCA USIE0EZS Form 990-EZ (2012)



Eorm 990-EZ (2012; INC 62-603608% Page 4

Yes | No

) r

46  Did the organization engage, directly or indirectly. in political campaign activities on behalf of or in opposition to 1
candidates for public office? If “Yes," complete Schedule C Part] .. .. ... o o §% EX

| Section 501(c){3) organizations only
All saction 501(c)(3; organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51 -
Check if the organization used Schedule O to respond to any question inthis Pact WVl .- oo ooovon oo B
Yes | No

47  Did the organization engage in tobbying activities or have a section 501(h) election in effect during the tax i
year? If "Yes,” complete Schedule C, Partll ... 47 | X
48 s the organization a school as described in section 170(b)(1){A)(I? I "Yes," complete Schedule E............... ... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? .................. ... ... 48a X

b 1f "Yes," was the related organization a section 827 organization?. ... . 48b |

50 Complete this table for the organization's five highest compensated employees (other than ofF cers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

—— {d) Heatth benefis
)  sach | (b) Average i {c) Reportable contributions to employee (8} esimated amount
(a) Name and title of each employee reurs per week . cﬂzzpensahcn benefit plans. and deferred of other compensanan
. coted 10 pOsit {Forms W-2/106%- > i
paid more than $100,000 gdevoted 1 positon {Forms W-21108%-MISC) sompensation
NONE :
{
{ |
1 k]
{ i
:
{
1
f Total number of other employees paid over $3100,000 . ...... b

51 Compiete this table for the organization's five highest compensated independent contractors who each received more than $100.,000 of
compensation from the organization. If there is none, enter "Nons."

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (¢} Compensation
NONE
1
d Total number of other independent contractors each receiving over $100,000............... P
52 Did the organization complete Schedule A? Note; All section 501(c)(3) organizations and 4947(a)(1) nonexampt
charitable trusts must attach a completed Schadule A . B “I, Yes rg No

Unger penaities of perjury. | declare ihat { have examinad this retum. including accompanying schedules and statements. and 1o the best of my knowledge and Belief. it1s true.
correct, and complete. Declaration of preparer (owher than officer) is based on all nfermation of which preparer has any knowledge.

Sign % _ | 05/06/2013
Here Signature of officer Date

% Type or print name and title

Print/Type preparer's name ‘ Preparer’s signature Date Check U if | PTIN
Paid PAMELA B KEYES f 04 /30/(... 013 sef-employed POCZ91585
Preparer | cocname #M HATFIELD OLIVA TAX SERVIC FirmsEIN 61 -1362779
UseOnly 1o 0 »753C DIXIE HIGHWAY Phoneno. 502-937/-8006

address LOUISVILLE KY 40.258-1408

May the IRS discuss this return with the preparer shown above? See Instructions . ... ... ..ot .. B b(? Yes { | No

BCA USGO0ETS Form 8990-EZ (zo12



- SCHEDULE A | omB No. 1545-0047

{Form 890 or 850-£2) Public Charity Status and Public Support 2042
Complste if the organization ig a section 501(ci{3) organization or a section

Oepartnert of the Trensuny 4947(a)(1) nonexempt charitable trust. , Open ft‘dv‘pvubﬂﬁg

Irternal Reverue Servics B Attach to Form 880 or Form 8S0-EZ. » See separate instructions. inspection

Name of the organizatibn Employer identification number

LOUISVILLE NATURE CENTER INC 51-6036081

. Reason for Public Charity Status (Al organizations must complats this part.) See instructions.

The organization is nof a private foundation because it is: {(For tines 1 through 11, check only one box.}

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

A school described in section 170(b){(1{A}H). (Attach Schedule E.j

A hospital or a cooperative hospital service grganization described in section 170(bj{(1}{A}(iii).

A medical research organization operated in conjunction with a hospital described in section 170{h){1){A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(h)(1 A Miv). (Complete Part i)

A federal, state, or local government or governmentat unit described in section 170(b)(1XA)v).

oW

o [5,]
LI I

7 u An organization that normally receives a substantial part of its support from a governmental unit or from the general public
- described in section 170(b){(THANvVI). (Complete Part i)

§ | | Acommunity trust described in section 170(b)(1}A){vi). (Complete Part 1)

o] Q An organization that normally receives: {1} more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part {i1.)

10 F‘] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

\D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h,

a D Type | b D Type il c D Type Il - Functionally integrated d D Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization is not controfied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type If or Type Hl supporting
organization, CRBCk IS DOX L. . e [}
o] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iif) below. the governing body of the supported organization? .. ... .. ... . ... 11g(|)
(it} A family member of a person described in (i) above? fﬁg(u)
{iii) A 35% controlled entity of a person described in (i) or (i1} 8DOVe? ... ... 1 1ig(iii) f
h Provide the following information about the supported organization(s.
(i) Name of supported {ii) EIN 1 (iii) Type of organization { {iv) is the oraan- (v} Dio you (vi} Is the § {vii) Amount of
crganization i (described on lines 1-9 Zation in coi noldy the organization in% support
| above or IRC section (1} testedt in your organization it col. (i) :
{see instructions)) governing cot {1} of vour arganized !
;3 'I documeni? suppont’™ inthe US? :
: ; Yes | No | Yes | No | Yes | No |
(A} i | | !
é ! |
)
i |
© | ;
!
{D} i
i !
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 890 Schedule A (Form 990 or 980-EZ) 2012
gCrAForm 990-EZ.

US900AS1



LOUISVILLE NATURE CENTER -NC 61-6036081
: A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il
if the organization fails to qualify under the tests listed below, please complete Part It)
Section A. Public Support
Calendar year (or fiscal year beginning inj » {a) 2008 {b) 2008 {c) 2010 {d) 2011 (e} 2012 | () Total
1 Gifts, grants, contributions. and ’
membership fees received. (Do not
include any "unusual grants.”} ............. 2LE95., 22237 54879, 32927 PR LR2EEL
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to
the organization’s tax-exempt purpose ... ... &3725 37335 12957, 753559 RN L0324
3 Gross receipts from activities that
are not an unrelated trade or business
under section 513 ... ...
4  Tax revenues levied for the organization’s :
benefit and either paid to or expended on 1 i
tsbehalf.........o g
5 The value of services or facilities § !
furnished by a governmental unit to the ! i
organization without charge ................ ;
6 Total Addlines 1throughb ................ P PELLG, LiBELE 12778¢, 11094¢ DESLEL, | REle4E
7a Amounts included on lines 1. 2, and 3 j i
- received from disqualified persons ....... .. 3
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of ‘
$5.000 or 1% of the amount on ling
13fortheyear ....... ... il ;
c Addlines7aand7hb ... ... ...l
8 Public support (Subtract line 7¢ from line 6.) 551845
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2008 {b) 2008 {c) 2010 {d) 2011 {e) 2012 i (f) Total
9 Amountsfromline8........................ I II2E3L. 127780, 110945, LERGEL TR1245
10a Gross income from interest, dividends, ' {
payments received on securities loans, A
rents, royalties and income from similar
SOUTCES v etve e e o7 LZe 4, ZEER IR, 2342
b Unrelated business taxable income (less
section 511 taxes) from businesses :
acquired after June 361975 ... ... ...
¢ Addlines10aand 106 ...l ! 197 28T £ =zz. Tie. PEYE
11 Net income from unrelated business | !
activities not included in line 10k, whether
or not the business is regularly carried on ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) ... : !
13 Total support. (Add lines 9, 10c, 11, and 12.] 33277 . NDEENE- S I 127785, PR == 1492753 E &
14 First five years. }f the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check thisbox andstop here ... . .. . o 4 ﬂ
Section C. Computation of Public Support Percentage ‘
16 Public support percentage for 2012 (line 8, column (f) divided by Hine 13, COMN () «ovvrverereeene ... 15 99.50 %
16 Public support percentage from 2011 Schedule A, Part W, tine 15 ... . . ... 16 99.50 %
Section D. Computation of [nvestment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column {f) divided by line 13, cotumn () ................. 17 0.50 9%
18 Investment income percentage from 20114 Schedule A, Part i, line 17, . 18 0.50 %
18a 33 1/3 % support tests - 2012. If the organization did not check the box on line 14, and tine 15 is more than 33 1/3 %, and line 17 is
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ................. » X
b 33 1/3 % support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line 18
is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .............. P
20 Private foundation, If the organization did not check a box on line 14, 19z, or 19b, check this box and see mstructions B | [

BCA

Usee0As3

Schedule A (Form 990 or 930-E2) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047
(Form 980 or §90-EZ)

Complete to provide information for responses to specific questions on 21
Form 980 or 880-EZ or to provide any additional information, . :

Degartmern of the Treasury

Internal Revenue Service ¥ Attach to Form 980 or 990-EZ, Inspex Gn
Name of the organization Employer identification number
LOUISVILLE NATURE CENTER INC 61-6036081

FORM 990 E¥X PART I LINE 8 OTHER REVENUE:

DESCRIPTION OF CTHER REVENUE:

INTEREST INCOME

S

FORM $990EZ PART I LINE 16 OTHER EXPENSES ARE OTHER OPERATING EXPENSE

N

THAT ARE NEEDED FOR THE DAY TC DAY OPERATION OF CENTER

PART II LINE 26 OTHER LIABTILITIE

i

W

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

Schedule © {Form 980 or 980-EZ) {2012)
BCA

Useen0ost



Prepared For
LOUISVILLE NATURE CENTER INC

M HATFIELD OLIVA TAX SERVICE INC
7530 DIXIE HIGHWAY
LOUISVILLE KY 40258
Telephone: 502-937-8006



LOUISVILLE NATURE CENTER INC INVOICE DATE: 07/18/2013
ID NUMBER: &1-6036081
3745 ILLINOIS AVENUE TLLEPHONE: 502-458-1328
LOUISVILLE KY 40213~ INVOICE NO.: 138
2012 INVOICE
—
Description
1 FORM S290-EZ
1  SCHEDULE A, SUPPLEMENTARY INFORMATICN
1 SCHEDULE ©, SUPPLEMENTAL INFORMATION TO FTORM 991
3 DETAIL SHEETS
|
i
i
|
t
3
{
|
\ Remarks: i
: ZITota( Charges 175.00
| Discount
 Bales Tax
| Payments
j ' Amount Dus 175,00

(22012 CCH Smail Firm Services. All nghts reserved

INVOICE




Detail Sheet
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2012

b, 166,

£3)

USWDETS
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Detail Sheet 2012

Name: LOUISVILLE NATURE CENTER INC D: 61-6036083

3

Description: CTHER LIABILITIES

Type Amount

24,652,

26,194,

TOUAL. . e e e e e, e e e et | 50,846,

% 2012 CCH Small Fiem Services Al nights reserved USWDETS



Detail Sheet

2012

v -

LB

—

Name: ZOUISV

=

ATURE CENTER INC D: 561-6036081

Description: OTHER AS3ET

n

Type Amount
ACCCUNTS RECEIVABLE 1,306,
SECURITY DEPQOSIT 365
CTHER DEPRECIABLE ASSETS 1G, 3430,

12,041,

2012 CCH Smak Frm Services Al rights resanves

USWDETSH



BMENDED AND RESTATED

'ARTICLE 1
MEMBERS

- 1.2 NHon-Voting. There shall be one class of members
of the Louisville Nature Center, Inc. (the ®Association®)
with the designations set forth below, which may be changed
by the Board of Trustees (as hereinafter defined) from time
to time. Members shall have no voting rights or privileges
as such, but may be entitled to such other rights, benefits
or privileges as the Board or the Association may from time
to time provide. WMembers shall be those persons who are
currant in their membership dues or contributions or who ar
life members, as evidenced by a list kept by the o
Association. . Trustees, officers and employees shall be
menl<rs of the Association during their period of service
without regard to dues.

1.2 Designations. There shall be such designations
and categories of membership, including, but not limited to
yearly and life memberships, as the Trustees shall by
resolution establish. ‘' The Trustees may, in their
,.discretion, delegate by resolution to any officer the

" authority to establish membership'designations. = =&

S

~ ARTICLE 2
- 2azw reE

2.1 The principal office of the Association shall be
Louisville Nature Center, Inc., P.O. Box 7414, Louisvilile,
Kentucky, 40257-0414, but the location of such office may
be, from time to time, otherwise designated and changed by
the Board of Trustees. o

'ARTICLE 3 o

3.1 The Association shall have no capital stock or
stockholders, and its business and affairs shall not be
conducted for private pecuniary gain or profit, nor shall
any of its gain, profit or property inure to any officer, a
member or trustee thereof. ' .



| ARTICLE 4

4.1 Powers. The property and affairs of the Ass-
ociation shall be managed by a Board of Trustees (the
wgoard®). The members of - the Board shall be selected as set
forth in Section 4.3, and shall be referred to herein and in
all documents and business of the Association as the

wprustees.”

4.2 Generally..

a. composition of Board. The number of
Trustees shall be not less than 12 nor more than 21 and

. shall be fixed in Section 4.2.b, subject to change by
. amendment of these By-lLaws. : 7 '

- b. ‘gggggr'og rrustees There shall be}ls

;Trustees.
4.3 ignesl ang ge —-_,‘-1',, 'ee'-g The
Triustees shall be selected as follows: . '

a. . All but one of the seats on the
Board shall be divided into 3 classes as nearly egual in
number as possible, designating such classes as the first
class, the second class and the third class. Trustees of
these classes shall be elected as prescribed in Section 4.4.

. DBe  Trustee Representiig he ACY ' IR ).
In addition to the designation of Trustees as described
above, and their election as prescribed in Section 4.3.a,
the Board shall elect one. person as Trustee who shall be
nominated in writing by the Advisory Committee (as
hereinafter defined). The Board may, in its sole
discretion, waive the requirement of a designation in
writing. Further, should the Board in its discretion and in
good faith be unable to determine to its satisfaction the
nominee properly designated by the Advisory Committee, the
Board may either'fill'the vacancy with its own nominee or
leave the seat vacant until such time as it can

satisfactorily determine the nominee of the Advisory

Committee. -

~ The Trustees of each class and the Trustee representing
the Advisory Committee shall all have the same powers, -
rights and obligations as Trustees of the Association, and
shall differ only in their manner of appointment or
election, and in their respective terms of office as
provided in Sections 4.2.b and 4.3.



EIZA oo 433m 941

AMENDED AND RESTATED.
ARTICLES OF INCORPORATION
OF '
LOUISVILLE NATURE CENTER, INC.

ARTICLE I
Nane

The name of the corporation is Louisville Nature Cen-
ter, Inc. (the "Corporation"). '

ARTICLE IIX

Capital 8toc

Any provision of these Articles of Incorporation to the
contrary notwithstanding, the Corporation shall not have
capital stock or shareholders and shall not have any purpose
or object, nor have or exercise any power, nor engage in any
activity, which in any way contravenes, or is in conflict
with, the other provisions of Article III of these Articles
of Incorporation.

ARTICLE IIIXI

rpos and Powvers

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

(a) As general and controlling purposes, to
conduct and carry on its work, not for profit, but exclu-
sively for charitable, scientific, literary, or educational
purposes within the meaning of Section 501(c) (3) of the
Internal Revenue Code of 1986, as amended, or corresponding
provisions of any subseqguent Federal tax laws (the "Code"),
in such manner (i) that no part of its income or property
shall inure to the private benefit of any donor, director or
individual having a personal or private interest in the
activities of the Corporation, except as reasonable compen-
sation for services actually rendered, (ii) that it shall
not cirectly or indirectly participate in-or intervene in
any political campaign on behalf of any candidate for public
office, and (iii) that no substantial part of its activities
shall be carrying on propaganda or otherwise attempting to
influence legislation.

. (b) As particular purposes in furtherance of,
consistent with, and subject to, the general purroses set .
forth in Section (1) (a) of this Article III: ‘
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(i) to establish and maintain a nature pre-
serve and nature center for environmental education and to
engage in activities incidental thereto with the objective
of stimulating interest and knowledge concerning the preser-
vation of our environment and natural areas; and

(ii) to organize, promote, foster, assist
(whether financially or otherwise), and conduct charitable,
scientific, literary and educational enterprises, activities
and institutions.

(c) In furtherance of, and at all times subject
to, the aforesaid purposes, enterprises, activities, and
projects the Corporation shall have the authority and power
to engage in any lawful act or activity for which corpora-
tions may be organized under the Kentucky Non-Profit Corpo-
ration Act, and to exercise any and all powers that corpora-
tions may now or hereafter exercise under the Kentucky Non-

Profit Corporation Act. -

ARTICLE IV

Voluntary Dissolution

If, at any time, the Corporation voluntarily dissolves,
the assets of the Corporation shall be applied and distrib-

uted as follows: A :

(a) All liabilities and obligations of the Corpo-
ration shall be paid and discharged, or adequate provisions
shall be made therefor;

(b) Assets held by the Corporation upon condition
requiring return, transfer, or conveyance, which condition
occurs by reason of the dissolution, shall be returned,
transferred, or conveyed in accordance with such require-

ments;

(c) Assets that have been received and are held
by the Corporation subject to limitations permitting their
use only for charitable, scientific, literary, educational,
and/or similar purposes, and that are not held upon a condi-
tion requiring return, transfer, or conveyance by reason of
dissolution, shall be transferred or conveyed to one or more
corporations, societies, or organizations, organized under
the laws of any state, that are exempt under section 501(c)-
(3) of the Code, or to the Federal government, or to a state
or local government, for a public purpose, pursuant to a
plan of distribution adopted as provided by law;

-
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_ , . (d) oOther assets, if any, shall be transferred or
conveyed to one or more corporations, societies, or organi-
zations, organized under the laws of any State, that are
exempt under section 501(c)(3) of the Code, or to the Feder-
al government, or to a State or local govermment, for a -
public purpose, pursuant to a plan of distribution adopted
as provided by law; and : _

(e) Any.assets not disposed of pursuant to the

. provisions of this Article IV shall be disposed of by a

court of competent jurisdiction of the county in which the

principal office of the Corporation is then located to such
organizations as the court shall determine, which are orga-
nized and operated exclusively for charitable purposes and

are exempt under section ‘501(c) (3) of the Code.

. ARTICLE V
Members

E The Corporation shall have such members and classes of
membership as shall be provided in the By-Laws. The members
shall have no right to vote on any matter concerning the
Corporation, the Trustees possessing the sole voting power.
Members, as such, shall have no claim on the assets, incone
or property of the Corporation, currently or upon dissolu-
tion. T '

" “ARTICLE VI

{¥) (a) The affairs of the Corporation shall be
conducted by a Board of Trustees and by such committees and
officers as shall be provided in the By-Laws.

N (b} The Board of Trustees shall consist of
not less than three persons, the precise number of whom
shall be designated by the By-Laws. The nomination and
election of Trustees shall be as provided in the By-Laws and
shall take place at the annual meeting of the Board of
Trustees, or as otherwise provided in the By-Laws.

(c) The term of office of each trustee shall
be as provided by the Corporation’s By-Laws. Each Trustee
so elected shall hold office for said term and until his or
her respective successor shall have been duly elected and
shall have accepted office. ‘

' (d) Trustees may be removed from office
during their term of office as provided in the By-Laws.

-3
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: . (2) The annual meetings of the Corporation‘’s
Board of Trustees shall be held at such time and place as
may be fixed by the cOrporation's By-Laws. ‘

(3) The ‘duties and powers of the Board of Trust-
ees, committees and officers of the Corporation shall, :
except as otherwise specifically provided herein or in the
By-Laws, be such as are usually incident to similar Boards
of Directors or Trustees, similar committees and similar
officers, and in addition, shall be such as may be conferred
upon said Board of Trustees, upon such committees, oxr upon
such officers by law, or by amendment to the Articles of
.Incorporation or By-Laws, or by approprzato corporate reso-
lutzon."‘

ARTICLE VII

Until otherwise changed, the registered office of the
Corporation shall be at 4834 Brownsboro Center, Louisville,
Kentucky 40207, and the name and address of its registared
agent at such address shall be Bruce Hutcherson.

~ ARTICLE VIII -
 -Brincipa) Office

The address of the principal office of the Corporation
is Louisville Nature Center, Inc., P.0O. Box 7414, Louis-
ville, Kentucky 40257-0414.

ARTICLE IX

(1) The Corporation’s Articles of Incorporation
may be amended 1n the manner provided by law. ,

= : (2) The F-ard of Trustees shall adopt By-Laws for
the Corporation ana may change or revise such By-Laws at any
time and from time to time.

' ARTICLE X .
Private Property "

The private property of the members, offices and Trust-
ees shall not be subject to any of the COrporation s debts
and liabilities.

—f -
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‘ 273 “the chporatign shau ind fy each 'Brustee or officer
of tha Corporation against reasonable expenses {including
reasonable attorneys’ fees), Jj s
i with respect to an

£in 1nc1u an excise 'tax as
gs { ding ' ; } paid ‘in settlement (col~

_employee plan) and amounts pa
;1§cti::1y ;;%abilityﬂx, 1 nyeﬁihyysnﬁhig;;son'in_gommac-
tion with andin un,‘ww;w Wi’;Pﬂnﬂ or - completed

5 B GCae {w ether @1?5.1, &i&ima’l, ‘adein-
istrative or inwastigativa, ‘and whether formal or informal)
to which such person is, or is threatened to be made, a
party because such P on_is or was a Trustee or officer of
the Corporation, or- i . ring at the request of the
Corporation as a wrustea, officer, partner. emplayea or -
. agent. of anothe estic ion poratioc

The indamnification again £ Liability and ‘a ‘
of expenses provided by, or granted pursuant to, this Arti-
cle XI shall not be deemed exclusive of any other rights to
which those seeking indemnification or advancement may be
entitled under any bylaw, agreement, action of disinterested
Trustees, or cotherwise, both as to action in their official
capacity and as to action in another capacity while helding
such office of the Corporation, mhall centinue asm to a
person who has ceased to be a Trustee or officer of the
Corporation, and shall imure to the benefit of the hairsy
executors and administrators of such a perscn.

Th@ Corporation may purchase and maintain insurance on
heh&lf ©of any person who ls or was a Trustee or officer of

L the Corporation, or is or was serving at the request of the

Corporation as a Trustee, officer, wember, partner, employee
cr agent of another domestic or foreign corporation. part-
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status as such,
. the Kentucky Revised Statutes Chap
-provisions of -any 6ubs b BLS

applicablé with respect to an such breach uty by :
trustee, as a trustee, “notwithstanding that such trustee.
thereafter ceases to be trustee, and shall ‘inure’tc the -
personal benefit of his heirs, executors and administrators.
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MWN these By-Laws

erally, The Boar& ‘may - orqanize br
recognize an Adv;scry conmittee whose members will:assist
~the . Asgpciatiopyin developing programs, exhibits, and

.- research. - vi‘ory COmmitteéé ’W£oiakspecial events on
" behalf of 2%, ! pnblicirelatiens,

. further environment&l’education or aid"in fund-raising. The
.. Advisory Committee will assist the ‘Association ih’ publishing
‘a newsletter, recruiting, volunteering and pricing the
benefits and programs it may provide to the public.’*

' T ositior And seaduy ‘The Advisory
committee shall elect its own nehbéfs and appoint its own
.- officers. . -Nominations for membership on the Advisory
.Conmittee may be suggested by the. Board;“the President or
the Director of the Association.” The Advisory cammittee
shall adopt its own By-Laws and keep its own records’, but
-the. failure to.do such shall pot affect the validity of any’
..-action taken, by :the Adgisoryﬁéomyit ee_on behalf, or. in
relation to the. Asspciatlen, .except as o%herq sé”prbvided in

it

gCummitteeﬁshall’b&&accqgatable to the. aoaxd. £ Trustees

‘;~'thraugh the :Prustee -elected as its. repraﬁgntahige to.the

~Board pursuant :to-Section 4.3,b.: The :Advisory. Committee
will report regularly to the.Asaqciatien through.this..

: representative or through the Director of the Association.

R ' ‘ ”a he Advisary Committee

shall remlt revenues. from dts; prognams to the Association

. Treasurer without :legal restrictions. -However the Advisory

Committee reasonably :expects that thewAssociation will make

--such -funds -available for .such purposes.as it might.- ¢

reasonahly request with approval of the Board.. . ~The. ..

Assoclation may keep such funds in a separate account and

delegate -to the Advisory.Committee .disgretion in.their

~ disbursement, S0 long as .dual controls ‘“gain;ained, and
. .such disbursements are cqnsxstent wzth the\Associgt on's

w,r,:z.urpr::sqa,,l inclpglng the' vinten x- de

S

,Asscc;atlon§sgaﬂl'be'elected’by%thelébaxd .and shall be a
. President,;a.Vice President,.a Treasurer,- a Secretary, a

i = Director and, .such-additional officers.as the Board may fron

¢kime to time elect. Any.two or more offices may, be held by
one person.
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.. 'officer of the Associ
“"all duties incident to

g

- or. removal,whichever is sooner.":
- notice. .Unless reguired by the terms of

lwitnout cause st any

“"such ‘duties as
- Board.”'The Vice ‘Président shall serve ‘as vice~chairman of
.77 the Board’and in thé abserice“of the President, presidé at

“'" disburse all ‘funds'of the Association under
.. the Board ‘and 'shall ‘depcsit “all funds in ‘the ‘name of the
f“*Associﬁtioh'and‘all’SeéﬁrifieS”in‘suchﬁaépositorybbﬁjaeposi-

7.2 Ierms. Each officer shall hold office for one
year and until his successor shall have ‘beéen elected and
shall have- assumed office, or until his dggth, resignation

I -
o im

ERE

. 9.3.. Resig anyo:ﬁcernay:esign
.written notice to the Asgsociation.

nation shall take effect at the time sp

tiﬂvev?: R

Tk

tance sball not be necessary to make the r

R VA

SR A

T R

es. " Any vacancy in any office; “however
filled by the Board for ‘the unexpired

.....

. shall.be
o sa ) y v

.6, . President. The President shall be'principal
r'of the Association and shall; in-géneral, perform
‘the office of Prdsident, as well as

such other duties as may be prescribed by the ‘Board:from
.time to time. The President shall serve as chairman of the

""" Board ‘and shall presideé at all meetings of “the Board. The

“President may“appoint 'board ‘céommittee chairmen and -members

“and create committees in ‘accordance:with Section: 6:l.- The
- " President shall’have authorityﬁto?c6~s£gn%allwcheck§;apctes,
contracts and other Instruments. . il i Tl

=@ _President, jThé\Vicé éfe;idéht shall éssume
S may -beassigned by the ‘President or the

7070 V.l

all “Board meetings. The Vice ‘President shall have the

d other

authority to co-sign“all checks,

o

*n¢tng06ﬁtraqts”

1703

Thg;?féasurer*shéli receiveé ‘and

funds of the Association under ‘the"direction of

tories as the Board may from time to time designate or
approve. The Treasurer shall maintain custody of and pre-
serve all records and documents relating to the property of
the Association and keep proper books of accounts which
shall be open at all times to inspection by the Board. At
any meeting, the Treasurer shall render to the Board upon

., request a~finangial report, and at intervals specified by
ﬁ*'théijard,'hefOr*shewéha%I&Submif&toéthéﬁBdard,a'statement

of the*fiﬁancialﬁébndiinh'bf*fhe“A3§OCiatich}5éertified by

f‘indépéﬂ&ent?éccbuﬁtahté},éonsiéfih@?bff&fhalaneé?éheét“and

C'ﬁ’;gléng*Statgmehtg*bfﬁihcome°ahdiexp:Véés*aﬁaﬁof“éhéhgés in
“'all funds for the’ fiscal year then .ended.: Th;i??égd@@?y '
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. any stocks, -be
;transfer OF .3

' taken action in’ respect ﬁhereof

., unless otherwisewdetermxngg by theyBaa;d, and shall have

‘ contratts and to sign

may from t3 me

-, bonds, .or other sec

R Hen s L T ..‘qa "r E L%

require the Treasurer o obtain such insurance andﬂln such
amount as it shall determine. The Treasurer shall have
 autherity ‘to co-sign-all chécks, notes, contracts and other

> ingtruments. - The Treasursr may delegate such of his duties

a8 may be appropriate-to.any officer, dneluding, but not
h y 1 pp‘epnireatota“wwhe Traasﬁrer naod nét‘hega

& ;. ) ,‘ o

Becretary. The fSecvretary shall causn natiaas €o
be issued of all meetinge of the Trustees and a record to be
made of the proceedings of the same. The Secretary shall
alsoc attend to all official correspondence, shall have
custedy of and preserve ‘the corporate seal and the archives,
and shall affix the seal under the direction of the
President or the Board. The Secretary shall have authority
“to co-siqn all checks, notes,~co L.actSfand other

4 e ; L ” ,

7 10. ngxggsg;L The Dlrectbr shall«managefthe day-to~~
day business affairs and operations of the Association,

e. Director’ hal have'thew uthatity t@ enter into
86 accog&anca uithJuritten

procedureé as set for

7,11
have sudh

',1t, the Treasurer,

f;or -any - two 1nd1vidualsvdesignated byﬁthe,Bdardﬁshallmhave

rauthorxty .to ;execute any contract-or debt in. the name:of the
Association or execute.any .form: of .transfer :and assignment
customnary or necessary to constitute a transfer of stocks,
ding i fthe namg of or

,)duty ‘to inquirH whe’ :"th ,Board has

8.2 eck: Pufﬁuant to the provisions of
these By-Laws or other wrltten policies and procedures
adopted by the Board, the President, the Vlce President, and
certain officers of the Association may sign, make, and
evidence in the name of the Association checks, vouchers,
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.. drafts, warrants, orders for the payment

of money or

T

" "the power to fiik, and from time to time change,.the fiscal
‘year: of the Association by resclution. . -Unless. and until
otherwise so provided by the Board,: the fiscal year of the
Association shall be on a calendar year basis beginning on

January 1.

2ELy By g
T S R e i

s f:a’nr:*té:.g:; 9.

$.1. - @eal. The Board of Trustees may adopt. by reso-
lutio & corporate seal which shall be circular in.form and
shall have inscribed thereon the designation “SEAL" and such

rother information ase.the .Board of Directors may deem advis-:

$ i

€.2 ®)ii) e

< MNo Trustee or officer of the Association, ot
- Director;: shall. receive. compensation for hi
.- that.capacity. ‘A transactiop, shall not be void
Association solely because Trustee or an officé o
-:.Anterested, directly or indirectly, in ntract or trans-
‘agtion affecting. the Association or he member of his
family is proposed to be tompensated for Services actually
rendered to the Association if {(a}" the material facts as to
the Trustee’s or officer’s interest are disclosed in good
faith to the Board, and the contract or the transaction is
approved or ratified by a majority vote of the Board, the
interested Trustee not, being counted for the purpose of
establishing a qQuorum*and not voting; or (b) the contract or
transaction is fair to the Association.

843 constructd less the contéxt specifically

equires otherwise, a; erence”in“thesé” By-Laws to ‘any

gender ‘shall’include all other genders, any referérice to the

RER sinéﬁlaf?shallfihcludevthé?plural,fahd“ahyffegéraﬁéQQEO the
- ““plural shall“include’the singular, - /% <o "o 617005

irgogl g

o208 Beverability of Provisi If ‘any prévision of
'”?tﬁeséfaY‘Laﬁsf@?QTtS7?PP14°5§i§nﬁ?°’anYﬁ§%f§°ﬁ“6fﬁéiféum~

_stance is held"invalid by-‘a court ‘of competert jurisdiction,
-the invalidity 'does not'afféct other provisions or applica-
tions of these By-Laws that can be mggngefcht#wi;ngg; the
to this énd the provi-

invalid provision or application, and
S%PQ$~°fgt9¢§§ By-Laws.are severable.




ARTICLE 10
AMENDMENTS

10.1 These By-Laws may be amended or repealed, in
whole or in part, by a majority vote of the Trustees at any
meeting of the Board, provided, that notice of the proposed
amendment or repeal, together with the text of the principal

substantive changes, shall have been given with the notice
of the meeting.

The above Amended and Restated By~
Laws of the Association were
adopted by the Board of Trustees
as of March _¢ , 1992.

_ S
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N ‘ .
- ) *
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Title:
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Form W"9 Request for Taxpayer Give Form to the

Dormancra) o Identification Number ang Certification sen o st
Inbarmad Revenus Sarvice
Nama(assfwwnonyourlncometaxmhm)
Louisville Nature Center, Inc.
o Bwlnasname/msamed entity nams, i differant from above
& |Louisville Nature Center
a Chack appropriats box for federal tax
g classification (required): [7) individualisole propriator CCorporation [ s Gorporation O Partnership [T Tusvestate
g g (7 umited nabiity Company. Enter the tax classifieation (C=0 corporation, =8 corporation Pepartnership)y- Exempt payse
f o L] Other fsee instructions) »
% | Address (rumber, strest, and apt. o7 sais o) Requester's name and addracs loptionalj — ——————
€ 13745 Mlinois Ave
g City, state, and 21 sods
@ |Louisville Ky 40213 ’
List acoount number(s) hete {optionat) \\

lm: Taxpayer Identification Number {TiN)

Enter your TIN in the appropriate box, The TIN provided must match the name given on the “Name~ fine | Sociaj Security numbe;

to avoid backup withholding. For Individuals, this is your soclal security number {SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part { instructions on page 3. For other - -

;;l"t’mes, ftis %ouremp{oyer Identification number (EIN). If you do not haye anumber, see How to geta [
Onpage 3.

Note. If ths account is in more than one name, see the chart on page 4 for guidelines on whose Employer Identification numbay
number to enter,

XY Ceortioation

Under penalties of perjury, | certify that-
1. The number shown on this form is my correct taxpayer identification number (or { am waiting for g ni.mber to be Issued to me), and

2.1 am not subject to backup withholding because; {a) 1 am exempt from backup withholding, or (b} I have not besn nolifisd by the Intemal Revenue

(IRS) that | am subject to backup withholding as a result of a failurs to Teport all interast or dividends, or (¢ 1 i
nobngwsubmtobackup withholding, and ) the RShasnobﬁedmethaﬂam

61-603608r:

|

Y =
General Instructions / Nofeﬁ'rff oauester gives you a form other Form W-9 to request
fgggan references are to the Intemay Revenue/Code unless otherwiss {: K,s F&{no l;',v'?gus *Use the requester's form it it is Substantially simitar
. Daﬁniﬁmﬂau-& %60, For fedaral oy
Ptupggg ef Form consldered 5 u.s.'ﬁmmm‘!%n'm*do: Plpasse, you are
A person wha is mahmwmmmmwxmunmm 'Mwmbau.s.omzenoru.s.mwemmm
oblain your coract tlon numbme)toumn. for ¢ A partnership, eorporaticn, company, associati
» Income paid to yeu, real estata transactions, mortgage nterest organized in the Uni . L or ation created or
You pald, acquisition or abandonment of Secured property, Cancsllation y "od States or under the laws of the United States
of debt, or contributions you made t0 an IRA ' * An sstate (other than a fereign estate), or
ial‘g,e Form W9 only if you are U.S. person incl luding a residen t ;A domestic trust {as defined in Regulations section 301.77p1. A
alien), to provide Your corract TN to the person requesting it {the Pecial rules for Partnerskips. Partnergp that
requester) and, when applicable, to; gt business In the Uﬂ“@?‘ States are gener, a”"e‘f"" o i qu’Ct #hade or

1. Contlty that the TIN you are giving Is comect (or you are waitimn c... . tax on anv fnvoinn
NUMber 10 be fsaat



Louisviﬂe Nature Center

& Beargrass Creek State Nature Preserve

Program Evaluation for: (program name)
Date:

The Louisville Nature Center would appreciate your evaluation of our program. In order to evaluate and improve our programs we rely
heavily on your feedback and input. Your cooperation is greatly appreciated.

Program Leaders:

Please circle the number that best represents your feelings. The higher the number circled, the more satisfied you were with your experience
with 5 being the most satisfied.

1. Program staff were friendly and knowledgeable 1 2 3 4 5
2. Program applied to your curriculum 1 2 3 4 5
3. Program content suitable for your students 1 2 3 4 5
4. Program enhanced students' understanding 1 2 3 4 5
5. Learning environment was stimulating 1 2 3 4 5
6. Program activities were effective 12 3 4 5

7. Overall satisfaction with your visit 1 2 3 4 5

Will you bring your students back for another program at Louisville Nature Center?

How could we improve your experience at Louisville Nature Center?

How did our program connect with your curriculum?

Comments:

Name of School:

Name of Lead Teacher(s)

Grade Level:

Please retarn this completed form by mail or email to the Louisville Nature Center.



LNC Staff - as of 3/21/2014

Kathy Morris — Director

Judy Gardner — Education Coordinator
Jessica Wheatley — PT Office Manager
Ellie Block — PT Bookkeeper

Steve Brown — PT Newsletter Editor
Rosemary Bauman — PT Educator
Cathy Neeley — PT Educator

Joan Shanahan — PT Educator

Kerry Jones — PT Educator

Amy Berry — PT Educator
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LOUISVILLE NATURE CENTER, INC.

General Information
Organization Number 0119233

Name LOUISVILLE NATURE CENTER, INC.

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G- Good

State KY

File Date 8/11/1961

Organization Date 8/11/1961

Last Annual Report 3/20/2014

Principal Office 3745 JLLINOIS AVE,
LOUISVILLE, KY 40213

Registered Agent ROB HOLTZMAN, PRES.
3745 ILLINOIS AVENUE

LOUISVILLE, KY 40213

Current Officers

President CHARLES MARSH
Vice President ROB HOLTZMANN
Secretary PHYLLIS FITZGERALD
Treasurer RONIJOLLY

Director Ken Machtolff

Director Phyllis Fitzgerald
Director KEVIN BOWLING
Director MARKELY

Individuals / Entities listed at time of format‘ion

Director S. SPAFFORD ACKERLY, M.D
Director W.G. DUNCAN

Director RUTH G. BROWNE
Incorporator S. SPAFFORD ACKERLY, M.D
Incorporator W. G. DUNCAN

Incorporator RUTH G. BROWNE

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 3/20/2014 1 page Liff PDF
Annual Report 6/13/2013 2 pages tiff PDF
Annual Report 4/27/2012 1 page tiff PDF
Annual Report 3/23/2011 1 page tiff PDF

https://app.sos.ky.gov/ftshow/(S(qej eenSoa4apdOxox4dlcd5d))/default.aspx?path="fisearch... 6/16/2014
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. 6/14/2006
Registered agent address change 11:13:41 AM 6/14/2006
6/13/2006
Annual report 10:28:51 AM 6/13/2006
. 11/16/2004
Registered agent address change 3:26:56 PM 11/16/2004
— ' 5/18/2001
Principal office change 11:15:55 AM 5/18/2001
Reinstatement 11/24/1999 11/24/1999
Principal office change 11/24/1999 11/24/1999
Admin Dis. A. report not in 11/7/1996 11/7/1996
NATURE AND
Amendment previous name 3/6/1992 3/6/1992 CONSERVATION CENTER,

INC.

Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate
Documents to the Corporate Records Branch at 502-564-5687.

Annual Report
Statement of Change
Annual Report
Annua!l Report
Annual Report
Annual Report
Annual Report
Reinstatement
Administrative Dissolution
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Statement of Change
Amendment

Annuai Report
Annual Report
Statement of Change
Sixty Day Notice
Annual Report
Annual Report
Annual Report
Statement of Change
Statement of Change
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NDF NON-PROFIT APPLICATION CHECKLIST

Legal Name of Applicant Organization: Louisville Nature Center

Program Name: Outdoor Nature Education ~ Request Amount  76,250.00 Yes/No/NA
Request form: Is the NDF request form signed by all Council Member(s) appropriating funding? Yes
Request form: Is the funding proposed less than or equal to the request amount? Yes
Request form: Have all known Council or Staff relationships to the Agency been adequately disclosed on the Ves
cover sheet?
Application Page 1: Has prior Metro funds committed/granted been disclosed? Yes
Application Page 1: Is the application properly signed and dated by authorized signatory? Yes
Application Page 3: Reimbursement funding — One or two boxes checked if any expenses are incurred before
. . . Yes

the grant award period. Is all required documentation included?
Application Pages 3 — 5: Is the proposed public purpose of the program well-documented? Yes
Application 4: Is there adequate documentation of how the proceeds of the fundraiser will be spent? n/a
Application Budget Page 6: Does the application budget reflect only the revenue and expenses of the
project/program (page 6) if the request is not an operating budget request? Is all detail schedules included for Ves
“Metro, Non Metro and Total” expense funds for client assistance, community events & festivals and other
expenses? And does the Non-Metro Revenue equal the Non-Metro expenses?
Faith Based Organizations: Is the signed Faith Based Form signed and included? n/a
Jefferson County Only: Will all funding be spent in Louisville/Jefferson County? Yes
Capital Project(s) request: Is the cost estimate(s) from proposed vendor(s) included? n/a
Good Standing: Is the entity in good standing with:

¢  Kentucky Secretary of State — include Secretary of State website information on organization Yes

*  Louisville Metro Government — check OMB monthly report filed in Council Financial Reports

e Internal Revenue Service — most recent Form 990 included
Separate Taxing Districts: If Metro funding is for a separate taxing district, is the funding appropriated for a n/a
program outside the legal responsibility of that taxing district?
Small Cities: Is the resolution included agreeing to partner with Louisville Metro on the capital project? (IRS wa
Determination letter not required, Form 990 not required, but KY SOS acknowledgement is)
Operating Requests: Is recommended operating funding less than or equal to 33% of total operating budget? | n/a
IRS Exempt Proof: Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included? Yes
Operating Budget: Is the organization’s current fiscal year operating budget included? Yes
Ordinance Required: Is the amount committed by Council members greater than $5,000 to any one N
project/program within an organization in this fiscal year. 0
Board Members: Is the entity’s board member list (with term length/term limits) included? Yes
Staff: Is a list of the highest paid staff included with their expected annual personnel costs? Yes
Annual Audit: Is the most recent annual audit (if required by organization) included? n/a
Rent Requests: Is a copy of signed lease included? n/a
Articles of Incorporation: Are the Articles of Incorporation of the organization included? Yes
IRS Form W-9: Is the IRS Form W-9 included? Yes
Evaluation Forms: Are the evaluatiopfﬁ)'ﬁx?s (if program participants are given evaluation forms) included? Yes
Affirmative Actiom‘%Afﬁrmative Ag’ii(;néE/fual Employment Opportunity plan and/or policy statement wa

included (if reqt}i‘r"red y the organiz;i’tion 7

Prepared byfv W | Date: ( / / éﬁ/}y

Effective October 2013




