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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 youths from
preschool to ei2hth grade. The prosram utilizes hands on exploration in the preserve that helps
children link the natural world to the natural science, math, history and writing studies. Prosrams are
aliened with the Common Core ELA Standards.

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

Is this program/project a fundraiser?
Is this applicant a faith based organization?
Does this application include funding for sub-grantee(s)?

Yes X No
D Yes X No
D Yes 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.

_1^
District # Primal/ Sponsor SigAifcture

^^^
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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Approved by:

Appropriations Committee Chairman

Clerk's Office Only:

Request Amount:

Original Appropriation:

Date

Committee Amended Appropriation:

Council Amended Appropriation:
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Effective February 2014
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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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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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DateT

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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2|Page
Effective February 2014



Louisville Nature Center
& Beargrass Creek State Nature Preserve

3745 Illinois Avenue . Louisville, KY 40213
lnc(%bellsouth.net

Phone:(502)458-1328
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 fundln9 that allows children from all areas of Metro Louisville to experience thejoyof-ha~nd's'
on education in an urban forest. Thanks to generous supporters, many chikiren from low income
t10meT,l?av,e attendedfree or.reducecl cost programs. We find that some of these youths have a'
?a-r-?!^leJ?!'?slarld thewNdlife 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'
c.onveniently,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 limite,7folks-cansee'
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 teaming opportunity.

LNC is an independent 501 c3 non profit organization so grants and donations are vital to our
con!i"^'ng topl'ovicfe !ow cost pr??ram_min9arld free recreation for the community. Feet free to
cot''tact_me via my cel! phone at 502-297-5096 or via email at lnc(S)bellsouth,net with questions"
regarding my request. Thank you again for your support.

SinceT:el

Our mission at LNC is to provide nature education and encourage stewardship in an urban forest.
www. louisvillenaturecenter. org

501(c)(3)
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Legal Name of Applicant Organization;
tas listed on. ht^p //'.vww.sos.kv.gov/business/recordsfl " Louisville Center, Inc.

Main Office Street & Mailing Address: 3745 iiIinoJS Avenue, LouJSViiie, KY 40213

website-.www.louisviilenaturecenter.org

Application Contact: Kathy Morn's

Phone:502-458-1328

FEnandaE Contact: Kathy Morris

Title: Director

Email: inc@bellsouth.net

Title: Director

Phone:502-458-1328 [ Email: lnc@bellsouth.net

Program Facility Location(s}: 3745 iltinois Avenue, Louisviite, KY 40213

Council District(s): 10, but sen/es ail districts in metro Louisviile ; Zip Code(s): all

Program Name: Outdoor Nature Education

Total Request: $ 6,250

The foliowing are required attachments:

g IRS Exempt Status Determination Letter
Current Year Projected Budget

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

B Most recent IRS Form 990 or 1120-H
B Articles of incorporation
D Cost estimates from proposed vendor if request is for
capital expense

Total Metro Award (this program) in previous year: $4,700

D Signed lease if rent costs are being requested
IRS Form W9

^ Evaluation forms if used in the proposed program
U Annual audit (if required by organization)
U Faith Based Organization Certification Form, if required
B Staff including the 3 highest paid staff

Agency Fiscal Yr Start Date:Ju!y 1, 2014

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

Source: Metro Council

Source: MHHM initiative

Source:

Amount: $2.700

Amount: $2,000

Amount: $

Has the applicant contacted the BBB Charity' Review for participation? D Yes
Has the applicant met the BBB Charity Review Standards? D Yes 8 No

'No

I certify under the penalty of law the information in this application (including, without limitation, the "Certifications and Assurances") is
accurate to the best of my knowledge, t am aware my organization will not be eiigibie for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. I further certify that I am^legaily authorized to sgn this application for the applying organization.

Signature of Legal_Signatory:/^^'jg^y^/^^^^______^^_^^
Legal Signatory (please print): Charlie Marsh : Title: President, board of directors

Phone: Extension: 502-458-1328 I Email:lnci®belfsouth.net



SECHDN 4 - AGENCY .DETASLS

Describe Agency's Vision, IViission ai-id Ssrvices:

I The Louisville Nature Center^ (LNC) mission is to provide nature education and encourage stewardship in an
j urban forest. LNC welcomed approximateiy 5,400 youths from Jefferson County during the past year. Many of
j these participants attended FREE of charge due to donations and grants from LNC supporters. The Nature
I Center is the site manager for adjacent Beargrass Creek State Nature Preserve (BCSNP). LNC ensures the
} trails are maintained and monitored for ttie safety of the pubiic and to protect the flora and fauna located in the
j preserve. The preserve Is the outdoor ciassroom for children's programs and provides the community with
j hiking and nature obsewation opportunities. The preserve and LNC grounds are open FREE to the public daiiy
j sunrise to sunset. There are several gardens located on LNC grounds including a sensory garden. The sensory
j garden has disabifity friendly waikways and a variety of plants that can be experienced through touch, taste,
j sight, sound or smeil. The rain garden exhibits the benefits of storm wafer runoff and proper use of native
I plants There are picnic areas, other garden areas and a bird biind. The bird blind allows visjtors a close up
j view of the birds and other wifdSlfe in their natural habitat. The LNC visitor center includes a native fish display
j as well as an assortment of living examples of native animals. Reference materials reiaflng to flora and fauna
j are available in the library and there are interactive kid friendly activities throughout the visitor center. A large
j wall display provides visitors with an overview of the watershed, and an auditory system gives a detailed
; expianation of how watersheds work.

SECTfON 5 ~ PROGRAM NARRATIVE

A: Purpose of Request (check aii that apply):
D Operating Funds (generally cannot exceed 33% of agency's total operating budget)

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

D Capital Project of the organization (equipment, furnishing, buiiding, etc)

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

, The nature programs are for youths, .typicaily, of pre-schooi through eighth grade. A(! programs include
j hands-on exploration in the preserve that help children link the naturai world to the natural sdences, math,
j history and writing studies. Programs are aligned with the Common Core ELA Standards. Students learn
j through hands-on activities which is proven to increase retention of study materials.
i

} The maximum number of students is 50 and the cost of the programs is $7 per student. The money will be
j offered to JCPS and the archdlocese with special consideration given to students from under-served areas.
j Some funding may be used to assist the schoois with transportation when the school is unable to cover that
i COSt.

F^nj^ ^, 11 1^ i/Se£ 4or ^(tAooj (..y e-cz/^ c^6>/(//26)/<



C: Describe speeificalSy how the funding wiIE be spent mduding identification of funding to subgrantee(s):

Funding wi!! be spent in the folbwing manner:

-LNC educator salaries for deveiopment and delivery of nature education programs
-LNC administrafive staff salaries for marketing, accounting, advertising, registration and reporting
-Office supplies and janitoriai supplies and services
-Printing of materials
-Utiiities, phone, internet and copies

D: For Expenditure Reimbursement Oniy - The grant award period begins with the Metro Council Appropriation Committee approval date
and ends on June 30 of the fiscal year jn 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:

a 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.

*/ Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work plan identified in this
appiication.

D The funding request is a reimbursement of the foilowing expenditures that will be incurred after the application date, but prior to the
Metro Council approvai date. This option will allow expenditures occurring within this time frame to be considered compliant with the
grant agreement.

.^ if selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the grant agreement.^



j E: !f this request is for a fundraiser, piease detail how the proceeds will be spent:
SNA

F: Briefly describe any existing coHaborative 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 educationa! standards and complement
the in-school cumcuium. 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 to
the activities and wi!diife in the presence. In exchange, LNC is the site manager for the preserve and
recruits volunteers to assist with trai'i 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 educationaf assistance for garden related programming for
children. LNC provides JCMGA free space for association meetings and partners with JCMGA'on other
events and activities.

Kentucky Herpetologicat Society allows LNC to house one of its native species snakes at LNC for use in
educational programs. In return, LNC provides reduced cost on space rentals for club meetings and
events.

-LNC provides free and/or reduced price meeting space for various !ocal non-profit groups inciuding but not
limited to Louisvitie Rose Society, KYANA, Kentucky Society of Naturai History, Fai!s City Woodcarvers,
universities and many others.
-Bejlanmjne University and the Universjty of LoulsvilJe partner with LNC on intern programs. Interns assist
with various activities at LNC incfuding assistance with educatjonai programs. !n return, the universities
gain a vaiuabie Seaming resource for their students and the students earn coiiege credit for their time spent
at LNC. LNC currently has six interns working for the spring semester and earning over 600 coitege credit
hours.



i G: Describe the program's benefits to those being served (measurable outcomes). Include the program's process for collecting data and
i the indicators that wiil be tracked to measure the benefits to those be!ng served:

i The benefits are that student's forma! education is enhanced through hands on outdoor teaming. Students j
are more likeiy to retain information by experiencing the natura! world firsthand. Studies show that students
who develop a bond with nature at an eariy age are more iikeiy 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 aiso 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 evafuations 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 educationa! programs. Attached Is information about the schools that chose to have their students
attend LNC programs over the past year.



SECTION 6 - PROGRAM BUD6ET SUMMARY

The Program Budget should realistically estimate what amount is needed from Metro Government and what is expected from other
sources. Enter whole-dodar amounts.
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A: Personnel Costs inciuding Benefits $5.125 $5,125
B: Rent/Utitities $500 $500
C: Ctffice Supplies $275 $275
D: Tetephone $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 $150 $150

^Commumty Events St Festivals (Attach Detailed List) 0 0
J: Machinery & Equipment 0 0
K: Capital Project 0 0
L: Other Expenses (Attach Detail List) 0 0

SUBTOTAL

% of Program Budget % 100%

Vaiue of voiunteer services and hoVt* computed: Hffi $1,584" $1,584

Value of in-kind assets, such as donated space, supplies, use of
equipment, etc. {Detail on Mext Pssge'f N/ft

Tota! Program Funds $6,250 $1,584 $7,834

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

Other State, Federal or Local Government

United Way

Private Contributions

Fees Coliected from Program Participants

Other (please specify)

Totai Revenues 0



PROGRAM BUDGET SUMMARY (CONTtNUED)

Defai! of Jn"J(!nd Contributfons for this PROGRAM only fncludes Volunteers, Space, Utiiities, etc. (fnclude anything not bought with
cash revenues of the agency).

Oonw*/Type of Contribution

LNC

Total Value of In-Kind

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

Value of CeatRfeytion

5 S4 ^volunteere/dass @ $8/hour for a total or 66 hrs*

of'Vafuatifin,

f
^

* 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 D

if YES, please explain:



7 - AND

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

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 wii! 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 persona! or organizational conflict of interest, or
personal gain.

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

4.. Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee).
5. The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue

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

6. Failure to provide the services, programs, or projects included in the agreement wilt result in funds being withheld or requested
to be returned if previously disbursed.

7. Return to Louisville Metro any unexpended funds by July 31 fofiowing 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 couid result in funding being withheld or request to be returned if
previously disbursed.

9. Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the
Metro Council approvai date, and wiii 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 disciosed 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 wili not use Louisville Metro Government funds for any religious, political or fraternal Activities.
2. The Agency has a written Affirmative Action/EquaI 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 Disdosure: 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 Hoitzmann, was previousiy a council aide.
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& Beargrass Creek Stare Nature Preserve
^ . ^. 3745 Avenue . Louisviile, KY Phone:

'X
Eva!uattoii for: III

TIIeLou^viIie Naturccenter would appreciate your evaluation of our pmgram. 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: Catfiy Neefy
p]easecircie the number thatbest represents your feelings. The higher the number circled, the more satisfied YOU
were with your experience with 5 being the most satisfied. ^ "~ "~~* " -"-~"f

I. Program staff were friendfy and knowledgeable 1 2 3,_ . 4

2. Program applied to your curriciilum 1 ' 2 3 4

3. Program content suitable for your students 1234

4. Program enhanced students' undei-standing 1234

5. Learning environment was stimulating 1234

6. Program activities were effective 1234

7. Overall satisfaction with your visit 12^4.'

Will you bring your students back for anotlier program at Louisville Natere Center? 5

How could we improve your experience at-LouisviIle Nature Center?

How did our program connect with your curriculum? // /''^' ; f?
/yf ^^yt^^CA ^ia^tf,

^ ^^-~7
^£-iy

~y
' / -^-.f.'^ ~~,^

Name ofSehooi; ^J^L^.^dM^-.-S^^^.

Name of Lead Teacher(s) ^f / - // "
'td^ ^^^^'(^H^

Grade Levei:

^.f'\. ^/^'^''f'V ''f''''''_"''t'\,i<~-_ V^'^

^^^Ar^/UA- ^^^zt^^^__s]^,^ /^%^^t^^^^__^.-^/-'^.^^^^ ..^ a^l^f^z^..',,,'-'ri^v/....t^^- /tT^/^.f\- ^'i^v-^' ^i^C^

l/ . .-r .7fi~ -^ . ~- . '- .^~^- /
^0^4- ^/ffi/ ^^^^^_^^£^»^&^?L^&--<<2-,

'mfoents:_^^___A^t__^^^^,^f^.. ^^^sy-^^ ~,^^- ^
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&" Beargrass Creek Stare Nat-are Preserve

3745 Avenue . LouisviJIe. KY Phone: (502)
r . ^

EvaIuatioB for: la My

The Louigvilie Nature Center would appreciate your evaluation of our psogram. In order to evaluate and iinprove
our prograins we rely heavily on your feedback and input. Your cooperdtion is greatly appreciated.

Program Date: 10/03/12 Program Leader: Catfay Neely
^

Piease 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.

]. Program staff were friendly and 3<now(edgeab}e

2. Program applied to your curriculum

3- Program content suitable for your students

4. Prograni enhanced students1 understandin.s

5. Learning envrs'onrQ.ent was stimuiafms

6- Program activities were effective

7. Overall satisfaction with your visit

1

2

2

4

4

4

4

Will you bring your stodents back for another program at Louisville Nati.'re Center?

How could we improve your experience at'Louisville. Nature Center?

How did our program copjiect with your curriculum? / /^ / /'
JT ^^vt'^S^. ^

^-<. /U^- /^4^^a^^-^/r?^ -^- ^^' .fl^C^^^^ ^-^^ ^^.-i<^. ^ ^^^£^
T~7~^~7~~~. -~~~-~~:7Z::7 7-

^^^^ /63^ ^^-^^^ ,<^<^^^%^^£^%-<<2--.^

ntnents..nts: /A/ S\. /'^. '^^e'-tf^^^:/ ^m^~^^/l_.Siu_^(^^._!_
~T~~~y T~7 ----- -y

J_

Name of School;

- .^/LName of Lead Teacher(s) ^ / ^ / .' - ">, .//\ /f-
A<A<- ^4^^<- r ~A^^^_-A^^^^

Grade Level: .-'3



November 15, 2013

Kathy/1 want to personaiiy thank you and the staff at the Louisville

Nature Canter for the fun-fifled/ informative day our fifth graders spent
there. Sure, the beautiful weather heiped, but the students were

compietely engaged in all activities provided. Many of the science core
content standards relating to {Mng organisms/ adaptation/ habitats/
characteristics, etc. were addressed. Without exception, the students

loved the experience. Enclosed are their notes of appreciation, f hope
-LNC continues to thrive as the valuable educational resource that it is.

Sincereiy,

Barbie Bruker-Corwin

Hartstern Elementary



Louisviiie Nature Center Activity Report
Type of Activitv

ADULT Education
ARCHDiOCESE
BIRTHDAY PARTiES
CAMPS
PUBLIC LIBRARIES
FAMILY PROGRAMS
HOME SCHOOLS
INDEPENDENT SCHOOLS
JCPS
PROFESSIONAL DEVELOPMENT
SCOUTS

if Proarams # Attendees Titie

24 284
9 547
20 276
13 180
12 408
8 209
1 14
26 608
11 1212
2 28
9 163

School*

Jotal Activity 2010 135 3929
ADULT EDUCATION
ARCHD10CESE
BIRTHDAY PARTSES
CAMPS
PUBLIC LIBRARIES
FAMILY PROGRAIVSS
HOME SCHOOL
INDEPENDENT SCHOOLS
JCPS
PROFESSIONAL DEVELOPMENT
SCOUTS

7

12
26
13
3
1
1

10
20
5

19

93
539
390
192
150
67
25

202
2015
125
119

10

Fotai Activity 201^ 117 3917 10

1
ADULT EDUCATION
ARCHDIOCESE
BIRTHDAY PARTIES
CAMPS
PUBLiC LIBRARIES
FAMILY PROGRAMS
HOME SCHOOL
INDEPENDENT SCHOOLS
JCPS
PROFESSIONAL DB/ELOPMENT
SCOUTS

13
9

10
9
3

26
8
5

22
6
7

110
496
150
44

243
278
126
168

2626
21
40

13

Fotai Activity 2012 118 4302 14

1

ADULT EDUCATION
ARCHDIOCESE
BIRTHDAY PARTIES
CAMPS
FAMILY PROGRAMS
HOME SCHOOL
INDEPENDENT SCHOOLS
JCPS
PROFESSIONAL DEVELOPMENT
SCOUTS

12
6

15
10
39
25
4

20
1
4

132
223
218
199
616
279
92

2334
10
28

13

Total Activity 2013 136 4131 14

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



2010

Loulsvllto Natore Center
Group Porgram Attendees - On and OffStta

Atria Springdate Senior Living
Audubon Traditional Elementary
Brandeis Elementary
Byck Elementary
Camp Taylor Elementary
Cane Run CEP
Chancey Elementary
Chenoweth Elementary

descent HiU Library
DeSates High School
Eisenhower Elementary
Fairdate Library . ;
Gilmore Lane Elementary
Gloria Davis Luthercn School
Goldsmith Elementary

Highlands Library
Holy Family
Holy Spirit
Home of the Innocents
Iroquois Library
jeffereontown Ubrary
Jewis Community Center
Jewis Community Center
Katoidoscopelnc
Kalektoscope Inc
KY Country Day
Ltttto Scholars ..
Louisville Collegiate
Louisville Jewish Day School .
Lousivilto Adventist Acadamy
Loushrifto Collegiate
Main Library
Middtetown Christian Preschool
Mkldtetown Library
New Directions Housing Corp.
New DirecUons Housing Coqp.
Newburg Library
Our Savior Lutheran School
Portland Elementary
Portland Library
Puzzles Academy
Rock Creek Community Academy
Shawnee Library

Shwely Library
Southwest Library
St Agnes
St Bernard
St Gabriel
St Mary's
St Michael
St Raphael
Teeter Tottlere Play Group
Wateon Lane Elementary
WzKkte Academy

2011
Adelante Hispanic Achievere
Beechmont Community Center
Bloom Elementary
Brandeis Elementary
Byck Elementary
Chance School
Chenoweth Elementary

Coterklge Taylor elementary
Dreams with W<ngs
Eisenhower Elementary

Engelhard Elementary
Fairdate Library
Gilmore Lane Elementary
Hawthorne Elementary
Heuser Hearing Center
Holy Family
Holy Spirit
Home of Innocents ^
Indian Trail Elemantary
John Paul It
Kennedy Montessori
KeyfiekJ Academy
KY Country Day
La Petite Academy
Middtetown Ubrary
Portland Elementary
Rock Creek Community Academy
Schaffner Traditional
Shively Library
Slaughter Elementary
St Agnes
St Gabriel
St James Pre School
St Joe's
St Martha
St Mary Center

St Michaels
St Raphael
St. Bernard
St.Greg
Trunnell Elementary
Westport Micklte
WestportTAPP
Wheeter Etementaiy
Witeter Elementary
YMCA Cochran
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Bloom Elementary
Byck Etementaiy
Cane Run Elementary
Carter Traditional

Chance School

Chenoweth Elementary
Cochran Elementary

Down Syndronie/Dreams witt» Wings
Eisenhower Elementary

Engelhard Elementary
Gibnore Lane Etementflfy

Goldsmith Etementaiy
Greathouse Elementary
Hartstem Etementaiy , .

Highland Common Ministries

Holy Spirit
Indton Trail Elementaiy

Jacob Elementary

Kennedy Montessori

Kentucky Countiy Day

Kenwood Elementary
Louisvilto Coltofliate

Louisvitte Free Public Library (Main Bisndt)
Louisvilte Free Public Library (Mjddtetown Branch)
Lowe Etementaiy . .

Montessori Sdiooi of Louisville

Okolona Elementary

Portland Elementary

Rod< Creek Community Academy
St Agnes , .

StAthanasius

St Gabriel

St Martha

St Michael

St. Benedict

St. Mary Center
St. Nicholas

St. Raphael
St. Raphael Child Enrichment Center

Waklorf School

Wilder Elementary

2013

American Printing House for the Blind

Ascenston Catholic School

Bluegrass Bioneers

Byck Elementary

Cane Run Elementary

Chenoweth Elementary '
Goteridge Taylor elementary

Dawson Onnan Preschool

Dawson Orman Preschool

Dawson Orman Preschool

Oawreon Orman Preschool

Dawson Orman Preschool

Eisenhower Elementary

Engelhard Etementary
Frayser Elementary
Gilmore Lane Elementary
GoUamith Lane Etementaiy

Greater Louisville Council of the Blind

Greathouse/Shyrock Elementary

Harstem Elementary
Holy Family

Holy Spirit
Jacob Elementary

Jewish Community Center

John Paul Academy

Kentucky Country Day School

Kenwood Elementary (Club Kenwood)
Laukhuf Elementary

LoisvHte Free Pubflc Library Highlands Branch

Louisvills Free Publte Library Jeffereontown

Louisville Free Public Library Newburg

Louisville Free Public Library St. Matthews
Louisville Free Publto Library Western

LouisvUte Free Public Library Westport

Portland Etementary
Price Elementary
St. Gabriel

St. Gabriel

St. Nicholas

Stopher Elementary

Waldorf School
Watterson Elementary

Wilder Elementary
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Select a program
Contact the Louisville Nature Center at:

4S8-1328
Inc@bellsouth.net

Schedule your visit ai 2 in
advance

Have the following ixiformafion on hand:
Contact info including email
When you want to come
Selected program
Number ofchaperones

How you will make your payment

$7

1 per preschool

Teachers & adult
chaperones are fceel

Home school groups please call IS?C for fees.
Title I schools may receive free programs on 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 outdoors in the forest.

^S32ai^^©£^

$100 program

30 students per program
ssssssssss^asss .^^i^sssssassssss^sssa

Where hearts and mmds awaketi to
nature's possibilities,

This treasure is located directly across from the
Louisville Zoo and located on the 42 acre Bear-
grass Creek State Nature Preserve.

In this upland and fioodplain forest, there are
over ISO species of trees, shrubs and Howering
plants, ISO 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 aetivities

® Interaction with live organisms - depending
upon availability

® Interaction mth nature

® Outreach programs that come to you

All progranis 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.

^ ".

Louiswl}<? Nritdre Centur, Ii

..' [^U\i :::.>'1 s'"-t. i'';n.'i:l'!:'" l_ijv'^'-

^.-.-=:.-£^~- -31,.

ProTriding nature education and
j encouraging stewardship

in an urban forest.

,'T!" ^^""i',' /?:"»!T'JF. ?" !iLl^l.&Gc^^^^' £' J

,-,1-S./-^/..,' i', ,.^^ ",-;--.>.> f ~^ '^w^K'c^n:^
:iy!

We can reschedule programs but not refund fees.

Tel. 502-468-1328



Select a program
Contact the Louisville Nature Center at:

4S8-1328
lnc@bel2south.net

Schedule yoirr visit at least 2 in
advance

Have the following information on hand:
Contact ixrfo including email
When you want to come

Selected program

Mumber of chaperones
How you will make your payment

$7 per student

$S per preschool

Teachers & adult
chaperones are free!

Home school groups please call WC for fees.
Title 1 schools may receive free prograins on a
first come first serye basis - depending on
avaiiability of funding.

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

Where hesrts and minds awaken to
nature !s possibilities.

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

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

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

9 Interactive handson aetivitiea

. 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 hands-
on activities, live animals, a hike, or a visit to the
bird blind.

..-"...;; :..,uu:.jv:'..^.; :.-\^'':i^:; '._'jr
"*..-.., ^ c ;.>:., it-;-,,., iJi-i.^' ^i(l;t- \ iilv I'l

Providing nature education and ^
exicouragiog stewardship |

in an urban forest. 3

^^^^^r::\^^sl

'?:<s^c:^^^^

Louts\'iile Nafaite Ceiiter, Inc.

$100 program

30 students per program.
Tel. 502-458-1328

We can reschedule programs but not refund fees.
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.^^".. si..Jne®mfi2 Revenue S^rviQ^
^:^^^

flliscrice
Birectos'

Gsw NAR21 W2

^sisyiUi^&su&s em^ef Us
JO Sw 7414
Louisville, XV 40257-041^

_ ,-->; "I *K-» t'Ut n-iN^j^l-l i^m
>~ '.

,^1%.,^3-....,

Odpfircamc of ^^7r^w^"'|f^^^^^^^
P.O. Sox SSQ8 . .; ^ '^ ^^'
CinclMSCt. Off 45502 ;?-'<: ..

Person to Coneeee:
Gordon Sehaur

fslepfiene Hus&eff
5l3-6e^S95f .

Xefer K&ply to:
EP/EO

JSiBpIoyer Ideas iflcstilon Hwabes':
61-6036661

Pe&f Sir or M&ds&:

This is in pesponss co y&ur Fequvet £ev & c&fiy @f y<ftug tf^tetttiflfitien .
'l®fe6@C. ' . ~ . \- , . -" . ~-

Outf feeofdf in^l6ss» ih&e by s dec«rmlneciQn Isttfir issu«<S in H&rch.
1965 your ofgAnl««fcl<?n va5 recognized as exefflpt: froffi Fe<f^r&I 'ia<;oae
tax under seec.lon 50l(c)(3) of che Znce.mdl ^avenue Code of 2954. Th«£
Zetfr is s&Ul In sffecc.

^esecl on InforiMtiQn subsequenely subroicced, u« classified your
ersanlsftden ess ene th&t Is not & prlvsce foand&cion within chs jo^aning
of eecclon 509(&) of che Coda bec-au^6 you ara ^i organiz&cion 6eserlb«4
in seccion 509(&)(1) and l70(b)a)(A)(vi). ' :

Th6 clsfsificetioa was bssad on cha esswapcion ebst: your efifiraclons
would eoncinu® «s seet:w4 in ch« &pplle&ciQn. If yeur -.s^upe^ of .
eupporc, OF your purposes, eksrsccvr, or necJiotf of oper^eions Adve
eh«nged. ptesse lee us know se we c«n considey vhe sffece e£ ehs chsnge
on youy exeape scscus snd foun<S&Cton SE&CUS,

As of Jenuery 1, 19B4. yeu «r® liable for C^s^ wi4es Fe4®wl Jissyraflc* .:
ConerlbueiMs Aoc (seeUl security cajees) en reaunerstivn o£ $160^ '.. .
sor^ you p^y co e&eh of your eiaploye»s ^iylng s {tslesi^sv yesff, if&u ir^

nee.Itself for che vex ioposed under che Fsdepal Uneapleyswic TM Act: "
(FUTA)..' . ' . --"-,,-,-,- -_^_.^

< .. . I ~ "'. - ,

Qs'S^se^ipns.^hse sre we priv&ce feundeviws &p» nos stsbjeee Ce . ^..4
excise.C&XM undw eAapeer 42 of th» Co6». HQwevw, . yoy^ sr* aoe '
&uveB&eie^ll'y exesape froia oiihey Fsd^F&l exciss Esxes. Z£ yeu he.y« wy :'.
queftlons ebvus exeise, ^aployaent, ey ocher Fedvral ^&K6Sf pl^&s^lee .
. .us knw. . '.,.'' " '''"1 . . .

Senwa ssy 4<duce ecme^ibuclons ee you ss provieed lit seeeton 1^6 of ,;
.ehs Ced9. 'Bequeesf, IssscUs, ^evLeee, cr&nsSeve, ep gif 6s Se yw W .

. fojr yeuv u^< ®r< (SeiSuesl^ls £6F Federsl ese&cs &n<f gtfe isx pwpeses- if .i
^ they »®fl£ she eppliesble p^ovlsl^ns eS «sccjLons SOSS, 2106, sn6 2522''ff(^f'
^.(^Coc?<. . ". . / . :. '^-:

' i':
' .;''

.^:--

.;..'.."

.'.^
.>..-''"%i"

..y
1

^'...^

.,"^;s

.;,»i'.^""'"|^i^';



1..-. ..-I- . .:.-.
i-.c-'.K.L rli..i-».ntR5>.;iN CP" PA:?

(2)

Loutsville Hacure Cencer Inc.

You sre required co file Fona 990. Recurri of Orgdnisscion ExeaFC r"rc&
Jjicoae Tax-, only If your gross srecelpc's each yes.f &s» nonaally tBorc
chsn $25.000. If a. recucn is requires!. 1c BKdss: &« filed by she 15f^
d&y of the fifth inonch afcer che and of your diuiual sccouscing period.
The Jaw issposes s pesi&lcy of $10 s d6y, up co d swxiaium of $5,000, rfh^;
a return is filed lace, unless chere is redson<»&2e cause for the dtilsy.

you &re not reqv.irM co file Pfidsral Licpce cax recat'n^ usileas you .>,-<;
{..tlbjac: to Ch6 CSX Ott unrela.ced business lnco®e under seeciGn 511 vf
sha Code. If you Sfe subjacc co this cdx. you iaust: file s^ l;i.:uu& r&A
recum on form 990'T, Exeospc Org,&til.£a-ic-.: Business lacoaiw Tax Rvtur;..
in cki^ letter, we sre not: dec$rai;Un(; i.-h-y^hdr dny of your prydd;,it ^i'
proposed acclvlcitfs ^re unr«s2dCed r--.tJe vs- bu$ia<:aa *s dufi^nv.l {u
secdc'n 513 of Khe Code.

Sec&uss chis leccer could help resolve w^v qiiasdons sboMc youi- ^ou;?.-
st.acus and foLuid^don sc&cus, you sl-r?uSd keap iK in yo-r pfiiu&^ci:::
records.

If you havs any <{uestions, you sa&y contdcc us at cne yudrdas or
celepfton^ ni(ra»)«tr showi la che hesding o£ chis Zeccer.

This is &n affinsacion leecar.

^Incprely yours,

^ /. ,.7 /.^
/ .-7-

\f^----^

Rsberc. T. Je^inson
Dtscricc Gireot-or

..' /'.'.:'

&^y^M
.-'.i*'Jl'.'



1:19 PM 10/09/13 Cash Basis Louisville Nature Center Profit & LOSS January 1 through October 1, 2013

2014 2014 2014 2014 2014 2014 2014 2M4 2014 2014 2014
JAN FEB MAR APR JUL AUG SEPT ocr NOV WEC
PLAN PLAN PLAN PLAN PLAN PLAN PLAN PLAN_ PLAN PLAN PLAN PLAN PLAN

INCOME
Total 419400 . Membership Receipts $ 2,500 1,514 464 619 1,307 724 927 387 422 1,146 $ 1,146 $ 2,500 $ 13,655

419491 . Donation Based Educational Prosrams $ 25.000 S 1,000 $ 26,000
419492 . Fee Based Educational Programs 300 $ 2,150 5,000 $ 5,500 $ 6,368 3,900 4,350 500 $ 3,000 1,700 700 $ 250 $ 33,718

Total 419490 . Educational Programs 300 $ 27,150 5,000 $ 5,500 $ 6,368 3,900 4,350 500 3,000 $ 1,700 $ 1,700 250 59,718
419851 -Rentals 175 725 500 300 225 375 250 500 $ 1,250 275 275 150 5,000
419852-Fundraisers 9,374 $ 4,500 7.000 i.ooo 21,874
419853-Gift Shop Receipts 300 100 400 250 350 250 50 50 200 100 250 $ 2,600
419854-Rain Bairds 700 1,400 1,400 4.900

419855 . Other
Total 419850 . Operations Receipts 475 825 900 $ 10,624 1,975 $ 2,025 1,950 $ 5,050 S 8,300 475 375 $ 1,400 $ 34,374

419931 -Grants $ 2.500 $ 2,500 5,000
419932-Multi Year 250 250 250 $ 12,000 $ 250 500 $ 13,500
419933 . Donation Drive $ 1,200 $ 3,300 $ 2,300 6.800

419934-Misj Miscellaneous Donations 25 25 100 100 $ 19,257 100 100 100 100 100 20.207

Total 419930 . Donations $ 1,225 25 ]00 2,850 $ 19,257 100 350 $ 2,600 350 12,100 $ 3,650 $ 2,900 $ 45,507
Total 4193 90-Interest
Total 46430-Other
?S>Sfi^i»vC S~:^Wf¥ i;'"T"5«g' 'S: 'tsW. i""&w srT'^m ^77' .f'r^Sff: WynM s'^'^Bai' » 'SK I,:^"1% '$i"':(5^S4

EXPENSES
62101 . Accountant 280 280 280 280 280 280 280 280 280 280 280 280 3,360
62102 . General Business Contractors $ 3,333 _3,333_ 3,333 $ 3,333 3,333 3,333 3,333 $ 3,333 $ 3,333 3,333 $ 3,333 $ 3,337 40,000
62103 - Other 100 100 100 100 100 100 100 100 100 1,200

Vt.i-SS s^%^T»s^(l:a 'awiSil,L&aa»Bsis';ffi;E»as\i' &
521030 . GTS Contractors Salanes

521031 -GTS fees

52000 . GTS

521040 In House Salaries

521041 Payroll Taxes Fed & FICA EM
521042 Unemploymert Taxes

520210 In House Personnel 3,182 3.528 5,999 $ 4,699 6,500 $ 5,651 $ 5,422 $ 6,969 3,695 $ 3,485 1,925 55,136
521032 Other 490 382 423 720 564 780 678 651 836 443 418 231 6.616

.'^ A?«.. Al. _1SJ .sM ,A&
522010 Advertismg 50 50
522280-Bank Charges
522040 . Dues and Subscriprions 25 25 182
522210-Gas and Electric 375 350 350 350 350 350 350 375 350 4,300
522920 Volunteer Expenses 50 50 100 100 100 100 ioo 600
523131 School Bus Expense

65124' Property/Liability Insurance 250 250 250 250 $ 250 250 250 250 250 250 250 250 3,000
65123 . Workmm's Comp 425 425
65122-D&O Insurance 1,140

65120-Insurance 250 250 $ 250 250 250 1,815 250 250 250 250 4,565

522870 . Licenses and Pennits 15 | $ 30



1:19 PM 10/09/13 Cash Basis Louisville Nature Center Profit & LOSS January 1 through October 1,2013

522020 . Merchant Fees 45 45 65 70 250 300 100 100 50 50 50 50 1,175
522025 . Miscellaneous

522125 Meeting Expaiscs
523240 . Signs & Decoratio
522230 . Telephone Serrices 210 210 210 210 210 210 210 210 210 2.520

522070 . Postaae 50 ISO 50 30 100 50 50 705

522110 Local Travel

523400 General Supplies 350 300 100

523280 Hoiticultural Supplies
523130- Education Supplies

523205 . Supplies 350 800 750 200 200 100 4,350

65030 Printing & Copying $ 725 600 500 700 700 $ 1,300 4,525

523203 . Rain Bairel Exjwnse $^ 1,050 1,050

523204 Other Funiiniiiima 5,940 7>-QW 750 10.290

523200 Fundraising Expenses 6,990 3,600 $ 750 $ 11,340

549999 . Interest Expense 250 250 250 750

60800 - Capital Expense
522080 . Equipment Rental
522081 -Equipment
62840 . Maintenance and Repairs 100 50
522090 Land Lease Installment 750 750

62800 . Pacilities and Equipment 50 750 1,050
c- -fr--<"

__ '. _.". °?-- - _ ". 13- -r-
Mil* Sb ^ S

:.-..>.

TdLil L^penu ,Vt *<(i0" 11.1^ S DUa S> I7.&M S 12,7:''' 10-t.ff !> 12.:JU S .»3_,2 i>4--i> S ""i>3 Ib.'X: '. ]33:V

Sel J^l
KV(,.. ltll-nZl'4

NOTES ^Sl^Depreciation & Amort (0)1
on NC, not on LNC budget
65140 Cash Shon & Over

on NC. not on LNC budget

8000 Ask My Accountant

on NC, not on LNC budget
8999 Zoo Installmetn

on LNC budget, not on NC chart



Peers. Carrie G

From:
Sent:
To:
Cc:
Subject:
Attachments:

Follow Up Flag:
Flag Status:

Louisville Nature Center <lnc@bellsouth.net>
Monday, June 16, 2014 10:30 AM
Peers, Carrie G
Kathy Morris
Re:
2013 Current Board Contact Infomation List w-oxls.xls

Follow up
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 I 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.ora
3745 Illinois Avenue
Louisville, KY 40213
Phone:(502)458-1328
LNC(a)bellsouth.net

On Monday, June 16, 2014 9:49 AM, "Peers, Carrie G" <Came.Peers(5)Jouisvilleky.flov> wrote:

I 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:lnc(a).bellsouth.net1
Sent: Monday, June 09, 2014 10:05 AM
To: Peers, Carrie G
Cc: Kathy Morris
Subject: Re:

No problem. I 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.

I 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 I don't get the remaining funds requested?



LOUISVILLE NATURE CENTER
Current Board Member List

Secretary

Vice President
Treasurer

President

Kevin
Wait
Russell
Perri
; Mark
Phyltis
Pete
Rob
Ron
Ken
Charlie
Chris
Kenneth

Bowling
Christensen
Cotton
Eason
Eley
Fitzgerald
Glaubei
Holtzmann
Jolly
Machtolff
Marsh

O'Bryan
Popp



11:37 AM
03/13/14
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

Total Checking/Savings

Other Current Assets

119000-Invested Cash

18000 . Marketable Securities

119000 . 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

50.62

5,556.52

9,510.57

15,067.09

100.00

25.00

15,242.71

15,242.71

10,339.22

15,684.34

26,023.56

26,023.56

41,266.27

423,137.67

66,299.58

-201,826.95

287,610.30

Feb 28,14

50.62

-4,523.74

35,858.94

31,335.20

100.00

25.00

31,510.82

31,510.82

10,830.17

15,684.34

26,514.51

26,514.51

58,025.33

423,137.67

66,299.58

-201,826.95

287,610.30

Page 1 of 2



11:37 AM
03/13/14
Cash Basis

Louisville Nature Center

Balance Sheet
As of February 28, 2014

Jan 31,14 Feb 28,14

Other Assets

18700 . Security Deposits Asset

Total Other Assets

TOTAL ASSETS

395.00

395.00

329,271.57

395.00

395.00

346,030.63

LIABILITIES & EQUITr

Liabilities

Current Liabilities

Other Current Liabilities

224100'Deficit Payable

25500 . Sales Tax Payable

Total Other Current Liabilities

Total Current Liabilities

Total Liabilities

14,682.07

2.80

14,684.87

14,684.87

14,684.87

12,257.69

2.80

12,260.49

12,260.49

12,260.49

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 & EQUITf

-1,666.67

25,550.00

3,345.20

282,365.01

4,993.16

314,586.70

329,271.57

-1,666.67

25,550.00

3,345.20

282,365.01

24,176.60

333,770.14

346,030.63

Page 2 of 2



Form

Offpenmsnt ol IM TFessury
inte.'r'^i Hevenu^. S^ryice

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internai Revenue Code
'(except bia'cif lung benefit trust or private foundation)

^ Swnswne oraanizaucns »(.ao^ souawl fund*. ofganizs(.cns ihsl opefsie oro o? mow noaoaal faeu«^
SM cer'^ eonw.-'s wgsa-ctsbafts ss defined in sec(i3" 5l2'b'<i3; must Me Fo<m SSO (see iisirucdonsi

Ati other organizs'.ons .A-itfi g-oss receipls less (nan CCG 000 and total asse.1? less than $500 000
a; w» end of <he yesr t'ay use Wis fofrn

». T1» organ.zstio" n-.sy h9»e lo use s copy of tt-rts feturn to saiisfy^Ssie report^ fequirenwnis^

0MB No. 1545-1150

2012

yiffiyyygf
lilll3j|^i|t|gi!|

A Forthe2012 calendar year, or taxyea^beg^nnfng 2012, and ending .20

Check if.
appBcatsie'

i Address change

Name change

M
ipttis^ returr'-

Ternunateri

Amsnded retuTt

As^?°"

C; Nsir.e of organiesilOR

LOUISVILLE NATURE. CENTER INC

"Nuinbar and tfaet 10' P 0 box r" mat is not deliuered to s'reet address)

5745 ILLINOIS AVENUE
City or town state or courtry ana ZIP -. <

LQUISOM^.^L^^^.

D Employer Identific;

61-6036081
E Telephone number
502-458-1328

F Group Exemption

Number 9'

Q Accounting Method-.
I Wabsito: > WWW
J Ti

j Cash ^ Accrual Other (specify) *.
. TbuISVIU.ENATURECSNTER.ORG

mpt statusfc^on.or.,. N 501(0(3) [ I 501(c)( 5 < (in»ert no.) | i 4947(a)(1) or,

H Checkt^l if the organization is not
required to attach Schedule B

j 527 | (Form 990, 990-EZ, or 990-PF).
npt StatUS (cnsck only cr,e>. W QUHCHOj | \^iw. ,-, y..^.> .-.,; ; ^,.,-».,-. , ,-. ,

K Check - >' \ ! if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are "orally
' not more thar? $50,000. A Form 990-E2 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, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if ^ ^ ,,.-,-, ^ ^
tal assets (Part II, line 25, column (B).tol lirel50S^02^L22£jJl£2!2lMiJl±2l£LE£r!^-^.,^i,3^.-2^

.^w^EKyensw^^hanQssW^tAs'sef'sWPuniS Balances
Check if the organization used Schedule 0 to respond to any question in this Part I

(See the Instructions for F
m

T Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts
3 Membership dues and assessments

4 Investment income ......

5 a Gross amount from sale of assets other than inventory ................-| Sa
5b

I

b Less: cost or other basis and sales expenses

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraismg events

a Gross income from gaming (attach Schedule G if greater than $15,000)
b Gross income from fundraising events (not including S_

6a

of contributions j

83,098
.7,390^_

"?3R

5c

6b
Sc

from fundraising events reported on line 1) (attach Schedule G if the sum^
of such gross income and contributions exceed 315,000)

c Less: direct expenses from gaming and fundraising events
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) ....[

7 a Gross sales of inventory, iess returns and allowances ...................1 7 a
b Less: cost of goods sold

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule 0) ...............-......-...-......-..--...................- ^
9 Total revenue. Add fines 1, 2, 3, 4, 5c, 6d, 7c, and 8 .............................................>j

7b

6d

7c

Ti^T^^s

10

11

Grants and similar amounts paid (list in Schedule 0)

Benefits paid to or for members

10

11

g 12 Salaries, other compensation, and employee benefits ............................................... - 12
I
&

Professional fees and other payments to independent contractors

Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping

IS Other expenses (describe in Schedule 0) ...
17 Total expenses. Add iinesJO through 16 ...

13
! 14

15

13 :86
14 5,713
15 6,181.
16 I 39,166

>l 17 146,246

118 Excess or (deficit) for the year (Subtract line 17 from line 9) ........
119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

] end-of-year figure reported on prior year's return)
S I 20 Other changes in net assets or fund balances (explain in Schedule 0) ......

21 Net assets or fund_balanres,atend^g^_g^bine lines 18 through 20 .,

18

19 253,
20

21 255,690.
Form 990-EZ (2012)For Paperwork Reduction Act Notice, see the separate instructions.

BCA

US990E21



Forfn990;EZ(2012) LOUI. -E NATURE CENTER INC 61-60360R1 Page
Balance Sheets, (see the Jnstructtonsfor Part II.
^e^jfj^ewganjzation used Schedu|e_0to^8spond to any question in this Part II. ^

22 Cash, savings, and investments

23 Land and buildings
24 Other assets (describe in Schedule 0)
25 Total assets ..

28 Total liabilities (describe in Schedule 0)
27 Net assets or fund balances (line 27 of column (B) must agree with line 21!.

(A) Beginning of yea;
11 , 11 3. [22
7 4782 9. j23
14, 483;[24

306,425.
53,288.j26

25

253,13' .i 27

(B) End of year

33/RT?-
260,680
12,041,

306,536.
50-/^4"6-

255, 69TT

Statement of Program Service Accomplishments (see the instructions for Part ill)
Check if the organization used Schedule 0 to respond to any question in this Part ill

What is the organization's primary exempt purpose? SEE SCHEDULE C
^CT,fe!jhhe^la^zafe^^prolram^e!vice,^^ o+lts three largest proflram swmes'as
E^T^Le<d ^Le^Tltl"J. dea^ldJ?ncJse Samer:'^^^

|,_and^ther relevant informatipn for each program title.' - - --.'-- i------

Expenses
(Requrrsd for section 501 (c)(3)
and ?0i(c)(4? Oirgsnfzations anti
sscton 4g47(a!CS i trt.tis

PROVIDES 'IATURE AND .CCWSERVATION PROGRAMS TO STUDENTS
TEACHERS, HANDICApPEDANC__7KE GENERAL PUBLIC ON A 3TATE
NATURE PRESERVCE
(Grants S

28
J_ifth.is_amouriLinc<udes foreign grants, check here 28a| 132 . 097

(Grants S

30
) Ifthisamount includes foreign grants, check here > 29;

(Orants 5 ^_lf_this amount includes foreign grants, check here
j I
I 30ai

31 Other program services (describe in Schedule 0)
(Grants $ _} If this amount includes foreign grants, check here .> n 31 a

32 Total program service expenses (add lines 28a through 3la) 32 13? . iTQT

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated, (see the instructions for Part IV:)'
Check if the organization used Schedule 0 to respond to any question in this Part IV..............^ - ... ^.

(a) Name and title
[b) Average |(c$ .ReP°rtsbte

I
Reportsbte

compensation
I Health beneHts.
contnbutton^ to

smptoyee benefit pians
(ej Estimated

amount o;

PRESIDENT

Vl*>-.t. r'Kil.5 j

Form 990-EZ (2012)

USSSOEZ;



. Form 990^2 (2012i._I,WI^l^^^I!^L^^I^~M£. 61-6036081 Page3_

"1^^H?1?orm3tion~7Notei?e^^^7and personaTbeiieftTcontract statement requirements in the instructions for
Part V.i Check if the organization used SchecijjleOtoi'esgond to anyjuestion in this Part V,

n

Yes

33 Did the organization engage in any activity not previously reponed to the 1RS? If "Yes," attach a detailed description of eschj
activity in Schedule 0 .

34 Were any significsnt changes made to the organizing or governing documents? If "Yes-attach a conforme^copy of the
amended documents if they reflect a change to the organization's name. Othewlse, explain the change on Schedule 0
(see instructions)

35a Did the organization have unrelated business gross income of 31,000 or more during the year from business
activities (such as those reported on lines 2.6a, and 7a. among others)?.

b If "Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No", provide an explanation In Schedule 0.... .|
c Was the organization a section 501(c)(4), 501(0(5), or 501(c$(6) organization subject to section 6033(e) notice,

repoUing, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III
Did the organization undergo a (iquidation, dissolution, termination, or significant disposition of net assets during the year?
If "Yes," complete applicable parts of Schedule N

j 33 x

34 Y

35ai x

35b|

35c

36
36

37a u

x

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ..r \ ^ia\ _______ ^ _____ | |
b Did the organization file Form 1120-POL for this year? ......................................... .......................... -j 37b.j..

38b

38a Did the organization borrow from. or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?................. ,;_38a^

b If "Yes," oomptete Schedule L, Part II and enter the total amount involved,
38 Sactlon 501 (c)(7; organizations, Enter:

a Initiation fees and capital Goniributiona Included on line 9 .,..,,...
Gross receipts, included on iine 9, for public use of club facilities

x

39a
39 b

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911t» __: section 4912 ^ ___________; section 4955 ^_

b Section 501(c)(3) and 501 (0(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 not been reported on any of its
prior Forms 990 or 990-EZ? If "Yes," complete Schedule L. Part i ...

c Section 501(C)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912. 4955, and 4958 .... ^

d Section 501(C)(3) and 501 (c}(4) organizations- Enter amount of tax on line 40c reimbursed by
the organization

4Dbl x

41

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
If "Yes," complete Form 8886-T .,
List the states with whicli a copy of this return is fi)ed.

j 40e

^ KY

42a The organizations books are in care ofr- LOUISVILLE
Located at 1^ 3745 ILLINOIS AVENUE KY

NATURE CENTER
.OUISVILLE

Telephone no. ^
ZIP+4 >

)02-458-132y
;0213-

b At any time duTing the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .............................

If "Yes." enter the name of the foreign countn/:^

Yes i No

42b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year. did the organization maintain an office outside of the U.S.?
If "Yes." enter the name of the foreign country.^

42c

43 Section 4947(a)(1) nonexempt charitabie trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year ..................fr- j 43

u

Yes! No

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-E2

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year?
d If "Yes" to line 44c, has the organizaiion filed a Form 720 to report these payments? if "No," provide an

explanation in Schedule 0
45a Did the organization have a controlled entity within the meaning of section 512{b)(13)?...
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 5l2(b,i{13)? If "Yes," Form 390 and Schedule R may need to be completed instead of
Fonn 990-EZ (see instructions) .......^............ ......__

44a

44b

44c

44d

45a

x

I X

x

! x.1 45b:, j
Form 990-EZ (2012)

BCA US990EZ3



Porm 990^EZ (2012; LOUISVILLE, NAT^U^^ "^T^TFR TNC 61-6036081 Page 4
Yas j No

46 Did the organization engage, directly or indirectly, in poliitcal campaign actjvities on behalf of or in opposition to
candidates for public office? If "Yes," complete Sc)ieduleC,PartJ_ 46 I j X

Section 501(c)(3) organizations only

All section 50l(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51

_Check ff the organization used Schedule 0 to respond to any question in this Part VI
Yes! No

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax ' j
year? if "Yes," complete Schedule C, Part II ..............................................................................j 47 |

48 Is the organ'ization a school as described in section '!70(b)(1)(A)(ii)? If "Yes," complete Schedule E.........................j 48

I x
x

49a Did the organization make any transfers to an exeir.pt non-charitable related organization? ................................] 49a j | X
b if "Yes," was the related organization a section 527 organization?..........................................................j 49b

50 Complete this table for the organization's five highest compensated employees (otfier than officers, directors, trustees and key employees) who
each received more than 3100,000 of compensation from the organization. If there is none, enter-"None."

(a) Name and title of each employee

paid more than $100,000
NONE

(b) Ave'ag?
Wurs par week

aevoTea tc' oosiTion

(c) Repcnable
t corn pensa hon

t (FSFIDS W-Z/IOSS-MISC)

(d) Health benefits
contributions to empioyee
bene'n plans, ana deferred

compensauon

(®) Estimated amount
of other comoensa?ion

i

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than 3100.000 of
compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than 8100,000 (b) Type of service (c) Compensation

NON!

d Total number of other independent contractors each receiving over S100.00Q

52 Did the organization complete Schedule A? Note; All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A ............................................................ ..^- ^ Yes No

Under penaliies or perjur>'. I iieaare tnsi I nave examined this reium. including accompanying schedules ana staiefflents. and to the best of my knowledge and beliet. n is true.

correcl and comptete, Dec!arauon of preparer [oTi&F than. afrlcer'i ..$ baseo an ail information 01 w^ich pfeparer has any t<nov/isldge.

Sign
Here

05/06/2013
Signature of officer Date

Type or print name and title

Paid
Preparer

Use Only

Print/Type preparer's name
iPAMELA E KEYES

Preparer's signature Date
104/30/20131

Check I I if

sesf-empioyea

PTIN
P00291585

F,rm',na^ »>M HATFIELD OLIVA TAX SERVIC Firm's EIN ^ fil .13 62-77 9
Ftrm's-

address

1-753C DIXIE HIGHWAY Phoneno. 502-937-8006
LOOFSVILLE^KY 40258-1408^

sMay^the IRS discuss this return with the preparer shown above? See instructions Yes No
GCA USSSOEZ^S Form 990-EZ (2012)



SCHEDULE A
{Form8&Oor880.E2)

Oeparynent of th^ Tr^-s^ury
Imemsi Rsvsnus Sgrvice

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

». Attach to Form S&O or Farm 990-EZ. ^ See separate instructions.

0MB No. 1545-0047

Name of tho organization
LOUISVILLE NATURE CENTER INC

2012

vssssssws

iQSRSSiB
Employer identification number

61-6036081
Reason for Pufaljc Charity Status (AI) organizations must conipiete this part.) See instructions.

The organization is not a private foundation because ft is: (For lines 1 through 1 1, check only one box.)
1 n A church, convention of churches, or association of churches described in section 170(b)(1)(A)(f).
2 | | A school described in section 170(b)(15(A)()l). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part ft.)

6 j I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [_] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II j

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ID.)
10 j I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box tha^describes the type of supporting organization and complete lines 11e through 11h.
a [_] Type I b [_] Type II c D TyPe Nl' Functionally integrated d [] Type lit - Non-functionally integrated
By checking this box, I certify that the organization is not controlled 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).

If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting
organization, check this box .....

Since August 17, 2006. 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)

and (iii) below, the governing body of the supported organization?
(ii) A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person described in (i) or (ii) above?

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

11

D

D
I Yes i No

lig(i)l
iig(")
11g(iii

(I) Name of supported

organization

(ii) EIN (iii) Type of organization j (iv) is me organ-j (v)Diayou
(described on lines 1-9

above or IRC section

(see instructions))

izs^io.n in co;

(i) listed in yotr

govefUing

ciocum&nT^

noEsfy ths

organization tn

cot (i) of your
support"1

Yes No Yes No

(vi) Is the

organization in

col. (i)
organized

in the U.S ?

(vii) Amount of

support

Yes No
(A)

<B)

(C)

(D)

(E)

Total

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

US9SOAS1

Schedule A (Form 990 or 990-EZ) 2012



Schedule-A (Form 990 or 990-EZ) 2012
)UI3VILLE NATURE CENTER :NC 61-6036081

Support Schedule for Organizations Described in Section 509(
(Complete only if you checked the box on line 9 of Part I or if the organization failed to i
if the organeation fails to qualif'/ under the tests listed below, please complete Part JIJ

Page3

(2)
qualify under Part fl.

Section A. Public Support
Calendar year (or fiscal year beginning in) >.

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions, merchan-
dise sold or ssrvices performed, or facilities

furnished in any activity that is related to

the organization's tax-exempt purpose
3 Gross receipts from activities that

are not an unrelated trade or business
under section 513 ...

4 Tax revenues levied for the organization's

benefit and either paid to or expended on

its behalf,..................................

S The value of ser/ices or facit'ties

furnished by a governmental unit to the
organization without charge ................

6 Total, Add lines 1 through 5 ,.,...,..,.....
7a Amounts included on lines 1. 2, and 3

received from disqualified persons .........
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
35,000 or 1 % of the amount on line
13 for the year

c Add lines 7a and 7b

8 Public support (Subtract line 7c from line 6.

(a)2008 (b)2009 (c)2010

^i c y^ .

(d) 2011

54879. I 3293-

'29;,'

(e) 2012 (f) Total

90 4 6 R c;J_ ^ i: q

Section B. Total Support
Calendar year (or fiscal year beginning in) >

9 Amounts from line 6 ........................

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

sources ...

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30.1975 ................
c Add lines 10a and 10b .....................

11 Net income from unrelated business

activities not included in line 10b. whether

or not the business is regularly carried on ..
12 Other income. Do not include gain or

loss from the sale of capita! assets

(Explain in Part IV.)

Total support. (Add lines 9, 10c, 11, and 12

(a)2008 (b) 2009 (c) 2010 (d)2011 (8)2012 (f) Total
127786. 11094

13

14

234;

! -114-
First five years. !f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here ......

Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .........................| 15

16 Public support percentage from 2011 Schedule A, Part lit, line 15 .......................................... ,| 16 j
99.50 %
9 9 5 0 %

Section D. Computation of Investment income Percentage
17

18

0. 50 '%
^7?0%

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ,..

18 Investment income percentage from 2011 Schedule A, Part III, line 17..............................

19a 33 1/3 % support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .................t> ^j
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 ..............^
20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b, check this box and see instructions ................>

US990AS3 Schedule A (Form 990 or 980.EZ) 2012



SCHEDULE 0
(Form 980 or 990-EZ)

Oepartmem of th^ T^ea^ury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 890 or 990-EZ or to provide any additional infomiation.

0MB No. 1545-0047

^ Attach to Form 990 or 990-EZ,

Name of the organization
LOUISVILLE NATURE CENTER INC

2012
BlliRen|to3|>BB!jS!

BffBu^tijoni

Employer identification number
61-6036081

FORM 990 EX PART I LINE 8 OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE:

INTEREST INCOME

FORM 990EZ PART I LINE 16 vOTHER EXPENSES ARE OTHER OPERATING EXPENSES

THAT ARE NEEDED FOR THE DAY TO DAY OPERATION OF CENT-ER

FORM 990 EZ PART II LINE 24 OTHER ASSETS:

SEE OTHER LIST ATTACHMENT

FORM 990 EZ PART II LINE 26 OTHER LIABILITIES

SEE OTHER LIST ATTACHMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 orS90-EZ. Schedule 0 (Form 980 or 990-EZ)(2012)
BCA

US9900S'i



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

3"45 ILLINOIS AVENUE
LOUISVILLE KY 40213-

INVOICE DATE: 07/18/2013
ID NUMBER: 61-6036081
TELEPHONE: 502-458-1328
INVOICE NC.: 138

2012 INVOICE

Description

1 F-QRM 990-EZ
1 SCHEDULE A, SUPPLEMENTARY INFORMATION
1 SCHEDULE O/ SUPPLEMENTAL INFORMATION TO FORM 9'
3 DETAIL SHEETS

i Remarks:

Total Charges

j Discount
I Sales Tax
I Payments
I Amount Due

175.00

.75.00
©2012 CCH Small Finn Services. All ngnts reserved INVOICE



Detail Sheet 2012

Name:LOUISVILLE NATURE CENTER INC ID: 61-6036081

Description: OTHER EXPENSES

Type Amount

A DV ERTISING -6?~
BANK CKARGES 3 !
DUE i44

GIFT CERTIFICATES ~^4^.
HORTICULTURAL SUPPLIES
INSURANCE EXPENSE 3,885
.ICENSE PERMITS 80

MEETING EXPENSES 116
MERCHANT FEES 9M~
MISCELLANEOUS EXPENSE 414
SALES TAX EXPENSE

^y
'UNDRAISING EXPENSES

INTEREST EXPENSE ^,506,
5'ACILITIES AND EQUIPMENT ~72 
CASH SHORTAGE
DEPRECIATION 14,149

Total T?7T^'
^ 2012 CCH Sms^S ^ff^ Services Aii r»gft<s re$^n/^<3 US'/VDETSl



Detail 2012

Name:LOUISVILLE NATURE CENTER INC ID:61-6035081

Description: OTHER LIABILITIES

Type Amount

ACCOUNTS PAYABLE ~^4̂,652.
NOTES PAYABLE 2 6,'T^T

Total. 50, 846",
2C'2 CCH Small Frfm Ssrvices Alf rights reserv&a USVWETSI



Detail Sheet

Name:LOUISVILLE NATURE CENTER INC

2012

ID: 61-6036081

Description: OTHER ASSETS

Type
V ^-10

; POSIT
CIABLE ASSETS

Total
y 20^ CCH SmaSS Firm Sen/ices Ali nom& res$rvBO

12,04T
USWDETS-i



&MEITOED ABD RESTASED
BY-L&WS
OF

I.OUISVILLE N&TGFRB CENTER*TfSC.

SWSIQLS 1'

- I el Hea-Votiaa. There shall t>@- one class of aeabers
of the lAuisville N&ture Center, Xnc. (th® ^Assoeiati©nw)
with the' designations.set -forth 'Ia@low, whi'ch nay be changed '
by the .Board of Trustees (as hereinafter defined) fron tiae
to tiiBie. Meabers shall have no voting l?ic|hfes or privileges
as such, but aay be entitled t® such other rights, benefits
or privileges ®s th® Board or the Association nay faron time
to time provide. Menbays shall be tliose persons" ^fao are
curr-ant in their aeaberstiip dues or contr-ibixfeions or who are
life meinbers, as evidenced by a list Kept by the
Association. Trustees, officers and employees shall foe
meaLcrs of the Association during their period of service
without regard to dues.

l-t Desigamfcionae Tt&ere ^»all 1^ aucsto designa-tions
and categox-ies of :i^gnber^iipy :'iiieludin@^ .laxt not lialted to
yearly and life aenberships," as the Trustees -shall by
resolution establish. 'The Trustees aay, in their.
.discretion, delegate by resolution to any officer the
authority to establish meaibership''designations. '".-»^

^KSZeLE 2

2^1 TOie',principal office of tte Associatiosi shall be
I-ouisville Nature Center, Inc., P.O. Box 7414, I^misville,
Kentucky, 40257-0414, but the location of such office say
be,'fron fcine to tin®, otherwise designated and ohanged by
the Board of Trustees.

&R1?ICI<E 3

NO CA&2S&I8 STOCK

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 ar»y"officer7 a
member or trustee thereof. - .----.-
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BOARD Of _TAB82ESfi

4»1 The property and affairs of the Ass-
ociation shall be managed by a Board of Trustees (the
-Board**). The members of fche Board shall be selected as set
forth in Section 4.3/and shall be referred to herein and in
all docuaents and business of the Assc»ciation as the
"Trustees."

4.2 GeneraAlX-

a» The nunber of
Trustees shall b® not less than 12 nor aore than 21 and
shall be fixed in Section 4.2.b, subject to change by
amendment of these By-Laws.

b. Number of Truatees There shall be 15
Trustees.

4«3 JE^sASB&fcion sad Selee'tien of Srysfceea.
Trustees shall be selected as follows:

The

a. All but one of the seats on the
Board shall be divide into 3 classes-as Btearly equal in
number as possible, designating' such classes as ttie^ first
class, the second class and the third class. Trustees of
these classes shall be elected as prescribed in Section 4.4.

b«: . Tru&tes^B.ei^sseatlB® the &dvi.sor% .ConBiitte®.
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 Coaanittee (as
hereinafter defined). Tb.e Board aay^ in its sole
discretion, waive the requirement ©f a designation in
writing. Further^ should th® Board in its discretion and in
good faith be unable to deteraine to its satisfaction tfie
noainee properly designated by the Advisory Coianittee, the
Board nay either filt the v&cancy with its own nominee or
leave the seat vacant until such ttne as it can
satisfactorily cteteraine the nouine® of the Advisory
Coinmit'fcee.

The Trustees of each class and the Trustee representing
the Advisory Connittee shall all have the same powers,
rights and oblic|ations as Trustees of the Association^ and
shall differ only in their namier of appointaent or
election, and in their respective terms of office as
provided in Sections 4.2.b and 4.3.
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AMENDED AND RESTATED
ARTICLES OF INCORPORATION

OF
LOUISVILLE H&TORE CENTER, XNC.

ARTICLE I

Name

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

.&RTICLE II

Capital Stock

Any provision of theise 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 i.s in conflxct
with, the other provisions of Article III of these Articles
of Incorporation.

ARTICLE. Ill

Purposes and Powers

The objects and purposes of the Corporation, 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 subsequent Federal tax laws (the "Code"),
In sucli 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 c-'..rectly 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,
consi^fcent with, and subject to, the general purposes set .
forth in Section (1)(a) of this Article III;

BOOK 433^941
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(i) to establish and maifttain a nature pre-
serve and nature center for envlronaental 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 fines 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'aay 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 un<?ler the Kentucky Non-
Profit Corporation Act.

ARTICLE IV

Voluntarv Dissolution

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

(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-
aents;

(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;

-2-
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(d) Other assets, if any, shall be transferred or
conveyed to one or more corpoi-ations, societies, or organi"
zations, organized under the laws of any State,'that are
exenapt under section 501 (c) (3) of. th® Cod®, or'to the Feder-
al govenment, or to a State or local goverrment, Sw a
public purpose, pursuant to & plan of distribution adopted
as provided by la^j and

(®) Any-assets not disposed of pursuant to the
provision® of this Article TV shall be disposed of by a
court ^ of _ecapeteEit jurisdiction ©f the coimty in ^aieli the
principal office of the Corporation is then lewated to suoh
organisations a® the court shall detemine^ irtsicli ®re0rga-
nized and _ operated exclusively for charitable purposes and
are exempt under section 501(c)(3) ef the Code^,

ARTICLE V

The _ Corporation shall have such aenbers and classes of
n®nb®rship!as shall be .provide, .in tEie By^Idnm. -TOi®
shall hay® no^ right to -vote' on any natfcer eone»i-ning ttxe
Corporation» the Trustees.-possessing the sole wating power.
MQBrthars, as -such, shall hav® no claia on th® assets^ income
or property of th® Corporation, currently or upon dissolu-
tion.

..^RTIe&E VI . .

B<sa£A_@£_sruafe8_aa

?l') (a) The affairs of the Corporation shall be
conducted by a Board of Trustees and by such conuaittees and
officers as shall be provided in th® By-Laws.

(b) Th® Board of Trustees shall consist of
not less than three persons, the precise nuEdber of whom
shall b@ designated by the By-Laws. The nomination and
election of Trustees shall be as provided in the By-Law® 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'terst 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-Laws7

-3-
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(2) Th® annual meetings of the Ccwporation's
Board of Ticustee® shall be.held at such ti®e axid plaqe as
wsy be fixed by the Corp<?ratibR?s By~Laws.

(3) ®ie duties and p^rers of .the B©aKd of terust-
ees, c^miifetees and officers of th® CcxepoE'ation diall,
except a@ otheiwise specitiisally pre^id^i l&erein or in tExe
By-S^WB, b® such as are usually incident to @l®ilar Boards
of Directors or l^ustee®, siailar cc^nittee® aiwi sinil&r
officers? and' in' eddition, sdiatl be siKfli a® ws^ 6» cemf erred
upoBi^'said Board of Trustees, iqion sudi-'e^^itt^», ^or' i%»on
such officers by law, or ]yy aaen<Snwit tQ the JtetAcles of
.Incorporafcionor By-Laws^ .®c- I^f ap^-Qpriat® eoe-parate-^eso-
lution. '.-.-.-- . . . " . ^ . -"

WEIGLE VII

Becrisfcered OjtfieA; Recfist^E-ed Aaenfe

Until otherwise changed, the registered office of the
Corporation shall be at 4834 Brownsboro Center, Louisville,
Kentucky 40207, and the nane and addres® of it® x'agi@t®sred
agent at such address shall be Bruce Hutcherson.

ARTZG&E VZXX

S£ia@ifi&l_fi££ii»
<

The address of th® principal office of the Corporation
is Louisville Nature Center, Inc., P.O. Box 7414y Louis-
Vill®, Kentucky 40257-0414.

ARSZCLS IX

Auendiaaa't of A^tlele® aad B'w-£.&«?;»

(1) The Corporation's Article® of Incorporation
may be amended in the manner- provi.ded by lair. T

(2) The r'-.ard of Trustees shall adopt By-Laws for
fche Corporation ana may change or revise such By-lA'ws at any
time and froa tiae to tlae.

AR'I'XCI.B X

Privat® ProBertv

The private property of the neaibers, offices and Trust-
ees shall riot be subject to any of the Corporation's debts
and liabilities.

-4-
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 »S.

a»~ Th® Board'nay organic® ©r.
recognize an Advisory" cdaalttea whose .neabers/will
th® isspeiatio?. in developing program®^ exhibits, _ and
researei.,T; The" Advi®9Ery . Coanitt®6'?tt@^ told.- spaeial ©vents on
behalf o^..t:h@ Association to'pr©aof6" public'rel&tiori®',

.(urtfaer enviybnnen^l . education or-aid" In fmid-'raistog^ The
'^d^l.so^y Cc^ittee^will assist the A'sftocia-tipnift publishing
a newsletter» recruiting, Volunteering aft'd pfl^in^-t.lfe
benefits and programs It nay provide to the publics'^-' 3

'" " ' 'b» 'fi^^asiMs&'^4n.. ^^dW^;r Th6^Adyis©ry
Coauttittee shall elect its ewn &6teb6^@ ^nd appoint its own
officers. Nomination®,for m@Eb®r@hip en the advisory

.Committee may b@ ®uggest©6 tey the Boafd>;th® Prasident or
the Director" of the Association. The Advisory eoimsilfctee
shall adopt its own By-Laws and keap its own recox-^B^'but
t^ie failure ^o ^9 sueh sbaU ,jr»©t affi?pt..th® yaUdity of any

action iaXen.by the Adyiaory ^©Bmittfia.. ©B behalf, ©r~ in
relation to'Lthe Assp.ciation, except as^o h©r^ts6'' pa-^vided in
By-laws. -, ^ -. " , -t,. . - :- ' ? . " ., ,

;?'< -. ^ ; . .:, .- ^,' . - r '.
. , iv , .©« ^^^gjtti^tafciw^^® tli^,_89^d«.' .,T^e AA'vi@©ry

- shall .be.aec<a»ntable.feo the goara^of Tsuste»s
through the-trustee elicited as it®-&^prep^ntat*i,^@ t©'. the
Boat^ "pursuant o-bo action 4.3o^>» ' TlieAdviaery
will repose regularly to the A®®Q9i^ti©n tl»?©^gI&-tAis,
representative or through the' Director' ©f th® Assocsiafion.

L > f'

->'d«. ,- The. Adyisory cpnaittee
'shal^'srftnit .r«yeitues.«froni,iit.Sfgprc»gEans to th® Association
: Tressurer-.wifehoxat-'degiil re^apictiona* Hcwever tAk® Advisory
cscaiaji^tee Ees^onatoOat ss^cpeqfcs'/that the-Association .wi^.X aalce

.;»u^i.?,fund3."ia-^i,lable)afoKl'su<^ purpose^. ^» it aigh^ -." ..
reasonably request with approval of th® B®@^-d«,. ,T4® -
Association nay such funds in a separate account
del.ega't® to the Advisory, C<MiUBitfce@^i@^r@'fc4©n In their
di©biur@@»ant, . so lon% ^s Aual ewitrol® ^ue® ^'aain^ii^e^, and
such diaburseaents .are eqnsistent^'with tIi@.As®®ci>$»tion<rs

^purpose,, in<?l?Dpling ibhe ^alntenarice of, its fe^e'Bal'.taM exeapt
status* ,- ^ - , ,- ,, - . .. ,

.-"? ": . '
7

. '

-7<>l The ©fficars'of the
Association shall be elected toy the Boa^-d, ai»d shaXl be a
President,,"a.,Vice Presidept,..a <^^a-$i%er,"..a .Se^sffet^ry.,:. a

- Director and sucli-add.itional offic@r^;aa;the ipoard'^y, from
<^fcim®;to time elect. Any two or Bore; offices n^y- be l&^id
one person.

-7"



7»2 Each of^iGer,,?haU hold ^ off ice for ©ne
year and until his successor sht&ll fadv6'been eleefeed and
shall fa@v@ ©ssuiaed office, ©r until,Ms death, resignation
or rftnoval,^ whichever is SQener.' /'' .
1 ,^ ' ' r ' \ n."'T ' > '<. "

.- y»8'. ^ Any ^ ©ffieer nay yesigri' at -any time
^ ,d®liv®ri?0 iwit^en notice" to t&^ Associa^iofi. .ne"re^ig-
nafcioa fflwll'Uto at !th@,ti%$ in thfc
notice^ _.ynle»» raguired ^y t|ie"tw&s"9f tte6^Eiotie@7~<
tanq^/shall not be' necessary" to the rias'ignation ef fee-

. T,^ -( -t » . ' . ^ <.' .
' . i' -.   > .....; ;. ..

7«.4 Any, officer may be removed with or
.. without _cause @tl any tina'.by -fche Bd&i-d.

^.S ;^fiafifiifis;_-Any vacancy "in any office, however
arising^ shall:be filled by tte feard for ^fae'uneseDii
tera. .;'..'' --.-,. . . .-. , 3,^^ , -.;--T-

^.®:.., *Eh® President shall. Be 'Brincioal '. .
efficer^of tha^Assoeiation and ^ shall', in gen©E;5i7~p<
all^duties incident to the office «f'PrAsidarit^-asywii~as
such other duties as nay be prescribed by tha -Board7 fren"

. ^time t-o tima._Tha President" shall serv®" as-Ghaim@n~of~'tbe
Board _and shall preside at all. neetiiigs of .'th® "Board. ~ "Th®'
President may appoint, board cioaAittee'ehataaan and7.aenbers

and create committee® in aceordanee with Seestion :®<.A7~-The
President sfaal1 have authority t.o c6»sign %117)di®efc8,: notes ,
contracts and ether instnments« ... ...- i. .7 ^.- -, .. _..":_l'_-~.-

Te7t The Vice President shall asaiime
rsuch dufcieS as may be assigned toy  a President or"the"
Board. TIie Vice Presidenfc'shall" serve as viea-ehai^an of
t?? B08rd and in the absence of the Preaident^ pr«side"at'
all Board meetings. Th® Vice President'ehaii'Iiav«~th@
authorifey^fco eo»©ign all checks, neite,. oontraets and""other
instruBients. ' ' . :' _----_--7-- -:"'.

I -A ,. .

__^<8 ^The T£a@asuy©^ shall raceiw'and
^all^funds^of the ^ As@eciati©n under" th®~dl2ceetion of

th@^ Board and shall dep6@it;an~fyRds ^"' ©^ 2^;^^
and all securities"in sueh depository or de'Rosi-

tories.as the Board ffiay fren tiae to tiae<rdesignata^©r
approve:. The Treasurer shall maintain custody'of"and"ore-
serv?-alLr@cords and slating ~to~the'proper£y"of
t&®^ Association ^and_te^poprop@r books of accounte''^Ich'1

i open at all times to inspection fay the-Board7' At
any meeting, the Treasurer shall render to'the'Board'
request a financial report, and at intervals"
the.Board' h®.Qr .sh^.shall submit to the^Soarda'a"8tatea®nt
of JAe financial condition of tfa@ Association^ certified'
irideP@n<2@nt.ilccountants* consisting of"&-bai@ne@~ihe@t^and'1
^elat@a^statements_of income and eMpenses ^nd~'of ehang@s"in
all ^unds"for ther fiscal year then .ended. The "Board'aay ""

-8-



tha to obtain ©uch insur&nc® wA- in.
a»@i»t as it @hall determine. Tfa@ Tr«asyr@r shall hava
autfaority-to cs@»sign All dhteG-ks,.. MptWf eipateaets^ and _other
instrmianfcs. TO&®- Tre&Ntrar aa^ delegate "swsh GS tei,^ duties
as-aa^^ ba' appropriate "t0i»ttiiy.o«ie®r, ..iiwlitdiWy ^ bu^, not
limited tOt-tbe~OlE'®efc@^* .-. ®>A <rraa»tw®^. ».«! no^ -fe®., a
.. ' .' '.- ...^:-' -. ,. - . .,.

s.&v\sr.
9®t ®^® ahall to

b» of all @f th® and a to to®
nad® of -tha pr©c®Adints^6£:tthe sane. Tha Secrefeary shall
also attend to all official correspondence, shall have
custody of and preserve'-th® eoa^orate seal and the archives,
and shall affix the seal under the direction of the
President or the Board. The Secretary shall have authority
to com@ign all checks, notss, cojra^-acts and other
instnment^.' Th^" Secre-taty need'-'^t b6 a [trustee. -,

'.\-^'-.: . ;tt-*

: ''7»&tt. The'"D:lr^cte&r shall aana@e thft *d&yrot©-'
day business affaira and operations of the Assoeiafcicm,
unless ©th@rwrise determined by the Board, and shall have
'«uc^'_@thfe£'''^uties'as nay "b©.!as®i^tt^;<Isy^^l£@_P£esident or the
Board". .":'-''K&e Director etmll' have th® ^tU^ity"?<t® enter into
c©ntracife@. and to sign ^i&tik^ '£n &eeearaane^ ^ith'"yr t aa
proe^dsire6 as ast ^ forth" by tt&® AsBoei&tion^s- ace^imtante.

T»ll . &ddition&l offi<26^'-<shall
: have sueh,y^spoEit»ibilf"t;l,(|'s,»;poi6rers,. and duties _&s \t^B©ard
"nay fyoa Uae to tiae prascribe., ^- ^^,-^.,-^-. -,- -.^.t<^;

.*» <t^ <*-.» -!^ :

J TIGLB 8
t)

.'' .".

8 o 1 CftafeffAc.ts and Defe'ksj TraB§f®£'@.<@f Sa@uriti@s .
.Any tv© of the President, ,iEA® Vice Prpsident, the Tfeasurer,
©r any two individualis .designated by the Board.shall have
au-ttiority to .^xeeut® any-contract or ^ebt in tb@,.R%a^,of the
Association or exeeut® any fora ef fcr&nsfei? and a@©ignaent
custenary or necessary to constifcute a tr&nsfer of stockse
bonds»,or other securities standing in th® name of or
belonging to ,th® Association. Any iRdiviaiial transferring
any stocks, bpnds, or ofcher secug-ities ,puE-spant te a .foEw'of
transfer OE assigraaenfc ,so, exacuted shall Jtetfully pEQtected
&nd.shall be under,nd dufcy to inquire whether the teoard has
t.sjikan. action in respect thereof. ;

Q"z SxaainG of eiieeXsc Pursuant to the provisions of
these By-Laws or other written policies and procedures
adopted by the Board, the President, the Vice President, and
certain officers of the Association may sign, nake, and :
evidence in the name of the Association checksy vouchers^
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drafts, warrants, orders for the payment of money or
r&ceipts.-' ' ' . . ., ... ",- .;}:«','. ,-

9e9 '. < e of Diraesfeors ariall hav®
the" pow@r^ to_ fise^ -^ and from tiae to .ti»» <shan@«, . itt&a ,^i@cs&l
yaar-of th® A««ociafci@n by r«Boa,uti@n.' Uf»l^»»'aiid wtUl
otherwise so proyided by the _ Board,-the -fiscai y®ar~©f-the
Association shall be on ® calendar year basis b©gimilng~oii
January 1.

. '. .
t. . .'

9.rl . The Board of Tr.u@i&@@s-nay ^4opt ,toy reso-
lution a fisorporate 6eal ^hieh -phall"be^ Gireuiar''in'"^orn'"and
©hall have insaribed thereon th® designation'~>(SEAL<*"

other inforaation as, the. Board of Dir<Bctor8"aay~deea~>®dvIs^*
able,; ;; , .. '--..> ' ,''-.;' '.-

^!:2^
.Mo trustee os_©t£iG6v of the Assoeiation, efchS'tean^S'S"
pireetory - shall, receive cegip^@ati@n ^for'Ms~»@ffyie®6ln
ttoat-oapacity._- A traiisagtloji/'shall not be" voidabi6~by-the
Association solely because Trustee or an btfic6r^is

.intwested, directly or indirecstly, . 4ji a. eontraet~~or trans"
.. a.^tiora affecting, the A®ee».piAti'c»r-&^' be. &^.&'.a@®ber~Gf'bis"

is proposed to 'fca"eo®p^$i®at®d f®^' iirvises"
rendered ^ to ^ th® Associatien ^ if (a)- the naterial facts-as~to
th® Trusteed or officer's interest are disel©sed~in~g0od'
faith to the Board, and th® contract or the transaetion'is
?????Y??-^r-3:a'fc?-fied by. a."t^J®rity vote of the Board 7-th®'
interested Trustee no^~ being"counted for the"purpos®'of*
establishing a quorum and not voting; or (b) the^eontract or
transaction is fair to the Association.

^»S ^ pSBafeEBfifeisa< Vttless the contesst
otherwise, any reference in feh@®e By.»Laws''to*

gTRder-shalLihelude.all.other gender®, aRy-r®fer®ric® t©'rthe
;ings&;K;hayjnciud?.th@7ptosi^and'a^^^^

shall include the singular. ' " ---"-- -'

9;4 ^_fiS^fiEaMMA3£-fi&-E£aEiaAfiBfi. If ;eny'precision of
^h?;;.By:L?w?.6Llts, aPPli^ition-to-Zny person Sr''eirc^»fa
stencl.ls.hTM inYalid^by.& court of comfiet®A  jm-lsdli^ion,
-the invalidity does not affect other provisions"or"aSSIica^f
tlons of these By-Laws that can be given effect withSSt^the
invalid provision or application, and to thi§'end'~th'e~'©rovT-
sions of these By~Laws.are^,s@verabl®.

-10-
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l^.l These By-Laws nay be aaended or repealed, in
«faol@ or in part, by a majority vote of the Trustees at any

o£"th® Board, provided", that notice of the prop®sed_
^endaent or repeal/together with the text of the principal
&ubstantive changesy 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.

. -.X'-- ^r'"<-^j'
<..

/^^

Title:
/"^^.--ec..- f-

</
t^

<.."
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pw.Jam»y20l1)
D^artnwtt of thaTraaoty
WeBndRwawSenfee

Request for Taxpayer
Identification Number and Certification

Give Form to th®
requester. Do not
send to the IRS.

Name frs diown on yow Income tax return)

Loiasville Nature Center, Inc.
BI^WB name/<Bsegaided entity narr»,» dWwant from dsove

Louisville Nature Center

Chads apE»t^>riato box for federal tax

classification frecyAed): D intSvidual/soto propriator 13 CCwpotaBoo DsCofpor^lon 0 PartnasNp Q Tnist/estato

Q United liability company. Enter the tax dasslficatton (C=C corporation, SsS corpomtfon, Psspartnsrship) »>

D Otha-(seehsbucttons)>>

[[3 &enyt payee

Address twnbar, sheet, and apt or suRe no.)

3745 Illinois Ave
City, date, ami ZIP co<te

Louisville KY 40213

Requester's name and address (opltonalT

Ust account rainAer(s) here ((yltona!)

Taxpayer Identification Number fTtN)
Entw y<w TIN in the appropriate box. The TIN provided must match ths name given on the "Name" ttoa
to avoid badajp vrithholding. For Individuals, this is your socisrf security number pSN). However, for a
rsskient eBei^ sde prqxtetw. or disregarded entity, see the Part (instrucfiore on page 3. For other
entities, ft Is ^uremploya- Identificalfon nunAar (EIN). If you do not have a number, see How to get a
7?W on page 3.

Not®. If the accotnt te h more than one name, see die chart on page 4 for guideBnes on whose
number to enter.

Social security numbw

Emptoyer Identaieaflon mmAw'

Certification
Under pendttes of peijuiy, I certify that:

1. The nun*er drown on tNs form Is «ny correct taxpayer identiBcaCon number (or ! am wafting for a nunber to be issued to me), and
2. lamnot«ibie<ft to ba<Aiy> witMrolding because: (a) I am exempt from backup wthholdinfi, or fe) t hew not been nofified by the Intemat Revenue

Seryfeo QRS) Vhat I am subset to backup withholding as a result of a faBure to report all Inta-est or dWdends. or l
no tonger suyect to backup withholding, and

3. I am a U.S. caSzw or other U.S. person (defined below).
CertfficaUontetnicUons. You must cross out ttem 2 above U you have bean notified by the 1RS that you are current^ subie
becau» yw havs Mgd to report aB Interest and dividends on your tax return. I
inters paid. acqiAMon or abandonment of sacured {s-ofwty. canceSatfon of debt. contributkms to an fodvidud rrtirement"^nr
g^!%wmwltec?her tha"taterest and divi(ilends- you are not req"ir^ to sign the certiBcation.lwt ^u'miKt pro^deyo^*TO^tTiNV^' Saa

Sign s^> v:w. ^. 1<^^-/ Date ».

Genera! Instructions
/Gode unless othsrwiss

noted.

Pu^^eetFems
Apmai whole n»qi<red to (
obtrtipurcwctteiip^erkfeiOTcatton nun*sr(n(^tow>er^to-
exsntte, tdcomapaid to you, real estate transacUcms, iTiortgage'lnterest
you pdd, acqid^ton or abandonment of secured property, canceltatton
of debt, w awWbuBons you made to an IRA.

ttee Fonn W-& only tf you are a U.S. person pnduding a resident
aliai^. to pnwhie your correct TIN to the person requesting it (the
requsrte^snd, whaneppUcable, to;

1. Cw^ ft® TIN you are giving is corr&ct (or you are wa»;"~ <- -
nusntoef to be Issiuvn

^s-^/./-^
Note_lfa requester gives you a form other than Form W-9
you-TIN. you must use the requester's form if it is'^bstsuriUa

. Ait tn^ldu^ wha (s 9 V.9. citizen or U.8. resident alien,
!Apartncre(S>:<wporaua1' comPa"y. w association aeated or
organteed in the United States orundwthe laws oFfte'Unted States.
. An estate (other than a foreign estate), or
. A domestic trust (as defined In Regulations section 301.7701-7).
sp cia_l le8 for P.a*^®rsftip8. Partnerships that conduct a trade or
tetiness Ift th® United Statas ara generallv'rw^^-."'-"'" ~ """
tax on snu «^»e;-* - - .



Louisville Nature Center
& Beargrass Creek State Nature P reserve

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 12345

2. Program applied to your curriculum 12345

3. Program content suitable for your students 12345

4. Program enhanced students' understanding 12345

5. Learning environment was stimulating 12345

6. Program activities were effective 12 3 4 5

7. Overall satisfaction with your visit 12345

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 return 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



Welcome to Fasttrack Organization Search Page 1 of 3

LOUISVILLE NATURE CENTER, INC.

General Information

Organization Number
Name

Profit or Non-Profit

Company Type
Status

Standing
State

File Date

Organization Date

Last Annual Report
Principal Office

Registered Agent

Current Officers

President

Vice President

Secretary
Treasurer

Director

Director

Director

Director

0119233

LOUISVILLE NATURE CENTER, INC.
N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

8/11/1961
8/11/1961

3/20/2014
3745 ILLINOIS AVE.
LOUISVILLE, KY 40213
ROB HOLTZMAN/ PRES.
3745 ILLINOIS AVENUE
LOUISVILLE, KY 40213

CHARLES MARSH
ROB HOLTZMANN

PHYLUS FITZGERALD

RON JOLLY
Ken Machtolff

Phyllis Fitzgerald

KEVIN BOWLING
MARK ELY

Individuals /Entities listed at time of formation

Direct0r 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,filedwith the °ffK;e of the .secretary of state on September 15, 2004 or thereafter are available as scanned
S!^ or PDF documente- Documents filed prior to September 1 5, 2004 will become avsiilableaTthe'i'm'ages are"

Annual Report

Annual Report

Annual Report

Annual Report

3/20/2014
6/13/2013
4/27/2012
3/23/2011

1 page

2 pages

1 page
1 page

tiff
tiff
tiff

tiff

PDF
PDF
PDF

PDF

https://app.sos.ky.gov/ftshow/(S(qejeen5oa4apdOxox4dl cd5d))/default.aspx?path=ftsearch... 6/16/201 4



Welcome to Fasttrack Organization Search Page 3 of 3

Registered agent address change 6/14^2006.
11:13:41 AM

Annual report 6/13/2006
10:28:51 AM

Registered agent address change ^1^6^°p°^
Principal office change

Reinstatement

Principal office change
Admin Dis. A. report not in

Amendment previous name

Microfilmed Images

5/18/2001
11:15:55 AM
11/24/1999
11/24/1999
11/7/1996

3/6/1992

6/14/2006

6/13/2006

11/16/2004

5/18/2001

11/24/1999
11/24/1999
11/7/1996

3/6/1992
NATURE AND
CONSERVATION CENTER.
INC.

Microfilm images are not available online. They can
Documents to the Corporate Records Branch at 502

Annual Report

Statement of Change
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Reinstatement

Administrative Dissolution

Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Statement of Change
Amendment

Annual Report
Annual Report
Statement of Change
Sixty Day Notice
Annual Report
Annual Report
Annual Report
Statement of Change
Statement of Change
Amendment

Amendment

Annual Report
Articles of Incorporation

be ordered by faxing a Request For Corporate
-564-5687.

3/14/2005
11/16/2004
5/28/2004
9/23/2003
8/23/2002
6/29/2001
4/17/2000
11/24/1999
11/7/1996
7/1/1996
7/1/1995
7/1/1994
7/1/1993
7/1/1992
3/6/1992
3/6/1992
7/1/1991
7/1/1990
10/17/1989
9/1/1989
7/1/1989
7/1/1987
7/1/1987
3/18/1985
9/8/1980
7/10/1979
11/12/1964
7/1/1962
8/11/1961

1 page

1 page

1 page

1 page
1 page

1 page

1 page

2 pages

1 page
1 page

2 pages

3 pages
3 pages
3 pages
1 page

10 pages

1 page
3 pages
1 page

1 page

2 pages

1 page
1 page

2 pages

2 pages
4 pages

3 pages

19 pages
3 pages

https://app.sos.ky.gov/ftshow/(S(qejeen5oa4apdOxox4dlcd5d))/default.aspx?path=ftsearch... 6/16/2014



NDF NON-PROFIT APPLICATION CHECKLIST
Legal Name of Applicant Organization: Louisville Nature Center

I Program Name: Outdoor Nature Education Request Amount A6,250.00 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
coversheet? ' " ' ,-.--------- ^ y^

Application Page 1: Has prior Metro funds committed/granted been disclosed? I Yes

Application Page 1: Is the application properly signed and dated by authorized signatory? I Yes

Application Page 3: Reimbursement funding - One or two boxes checked if any expenses are incurred before
the grant award period. Is all required documentation included?

I Application Pages 3-5: Is the proposed public purpose of the program well-documented?
I-

Yes

1 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
projecVprogram (page 6) if the request is not an operating budget request? Is all detail schedules included for
'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?

Yes

Faith Based Organizations: Is the signed Faith Based Form signed and included? 1-:
n/a

Jefferson County Only: Will all funding be spent in Louisville/Jefferson County?
Capital Project(s) request: Is the cost estimate(s) from proposed vendor(s) included?

Yes

n/a

Good Standing: Is the entity in good standing with:
. Kentucky Secretary of State - include Secretary of State website information on organization
. Louisville Metro Government - check 0MB monthly report filed in Council Financial Reports
. Internal Revenue Service - most recent Fonn 990 included

Yes

Separate Taxing Districts: If Metro funding is for a separate taxing district, is the funding appropriated for 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
! Determination letter not required, Fonn 990 not required, but KY SOS acknowledgement is)

n/a

n/a

Operating Requests: Is recommended operating funding less than or equal to 33% of total operating budget?
IRS Exempt Proof: Is proof of Tax Exempt status of 501 (c) 3,4, 6, 19, 1120-H included?

Operating Budget: Is the organization's current fiscal year operating budget included?

n/a

Yes

Ordinance Required: Is the amount committed by Council members greater than $5,000 to any one
project/program within an organization in this fiscal year.

I Yes

No

Board Members: Is the entity's board member list (with term length/term limits) included?
1 Staff: Is a list of the highest paid staff included with their expected annual personnel costs?

Annual Audit: Is the most recent annual audit (if required by organization) included?
Rent Requests: Is a copy of signed lease included?

Yes

Articles of Incorporation: Are the Articles of Incorporation of the organization included?
I IRS Form W-9: Is the IRS Fonn W-9 included?

Evaluation Forms: Are the evaluatiojrfon^s (if program participants are given evaluation forms) included?
I Affirmative ActioB-f^ Affirmative Aption/E^ual Employment Opportunity plan and/or policy statement
included (if required ^>y the organization);/'

Date: (:.//</yPrepared by{^ C/L</<-/'~|^.<^.

Yes

n/a

n/a

Yes

Yes

Yes

n/a

Effective October 2013


