Print Form

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

Applicant/Program: Louisville Nature Center (LNC)/Birds, Brews and BBQ Event
Applicant Requested Amount: $10,000 )
Appropriation Request Amount: g é{ 4@ O

Executive Summary of Request

Annual Birds, Brews and BBQ fundraiser to be held at the German American Club on October 6, 2018 from
7-10 PM.

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

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and 1 agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

3
g C Councilman Pat Mulvihill $2,000 8/9/2018
District # Primary Sponsor Signature Amount Date

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

Approved by:

Appropriations Committee Chairman Date
Final Appropriations Amount:
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Applicant/Program:
LNC/Birds Brews and BBQ Event

Additional Disclosure and Signatures

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

Council Memﬁ)er Signature and Amouqf J
District 1 \"'/é’ ,VV(/L f/// $ & /ﬂ& :

District 2
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District 11 - $
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Applicant/Program:
LNC/Birds, Brews and BBQ Event

Additional Disclosure and Signatures

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

District 16 $

District 17 $

District 18 $

District 19 $

District 20 $

District 21 W%@f $ SO

District 22 $

District 23 $

District 24 7{ vff*}:/ AL $ Q.Z) (.7//
4V

District 25 $

District 26 $
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LOUISVILLE METRO COUNCIL

~ NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization | ouisville Nature Center (LNC)

Program Name and Request Amount Birds, Brews and BBQ Event /% é[ Lf(‘;} o)
77 ’

pu——

Yes/No/NA

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

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

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

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

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

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included?

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

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

Is the current Fiscal Year Budget included?

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

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

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

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

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

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

=~

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

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

A
Yed=1

Is the IRS Form 990 included?

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

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

5

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

met the BBB Charity Review Standards?

Prepared by: Geoff WohiD10 LA Date: 8/9/2018

4| Fage
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

| Legal Name of Applicant Organization: L
i Louisville Nature Center

|
|

(as listed on: http://www.sos.ky. gov/business/records

Ll\‘/liin Office Street & Mailing Address: 3745 Hlinois Avenue Louisville, Ky. 40213 j
g Website: www.louisvillenaturecenter.org |
LAPP“CBM Contact: 'Rebecca Minnick Title: Director ﬂj
‘L Phone: ]502-458-1328 Email: director@louisvillenaturecenterﬁg_gj
I:inancial Contact: fE]lie Blogk Title: Bookkeeper —J
g Phone: J502-458-1328 Email: bookkeeper@louisvillenaturecenter,
f Organization’s Representative who attended NDF Training: Ellie Block :‘
B GEOGRAPHICAL AREA(S} WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED |
}jogram Facility Location(s): ‘3745 Illinois Ave f

|

Zip Code(s): all Metro and surrounding areas

[ -]

O

ouncil District(s):

all districts

- PROGRAM/PROJECT NAME: Birds, Brews and BBQ

| Total Request: (S) 10,000 Total Metrom;i (thisvprogram) in preJious year: {$) [7034.7Th
| 1ot G| . ot vietro A S YR

|

|

i |
j Purpose of Request (check all that apply): j
\ [] Operating Funds (generally cannot exceed 33% of agency’s total operating budget) J
“ Programming/services/events for direct benefit to community or qualified individuals J‘
|

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

|
i_The Following are Required Attachments: j

| B RS Exempt Status Determination Letter

Signed lease if rent costs are being requested

IRS Form W9

Evaluation forms if used in the proposed program

|
|
( B Current year projected budget
f B Current financial statement

l
| =
l
’ .
|

B Most recent IRS Form 990 or 1120-H Annual audit (if required by organization)

Cost estimates from proposed vendor if request is for

|
l
l
|
|
B Articles of Incorporation (current & signed) Faith Based Organization Certification Form, if applicable ’
capital expense !

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

[ sheet if necessary.

S

|
|
|
|
|
|
|
|
J’
|
N I

|
| e S

£ Source: Metro Council nmount: (s) F,034.71 *f
| Source: Amount: ($) ]
| Source: Amount: (S) |

L

\
i Has the applicant contacted the BBB Charity Review for participation? [:] Yes E] No

| Has the applicant met the BBB Charity Review Standards? [:[ Yes E No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

Vision

Our vision is to be the model steward and guardian of 70 acres, including Beargrass Creek State Nature Preserve. The
urban forest, along with the Louisville Nature Center education facility, will be the community's primary destination
for discovering that nature begins in our own backyard where people and nature coexist.

Mission

Our mission is to provide nature education and encourage stewardship in an urban forest.

Service

The community enjoys visits to the bird blind, grounds and visitor center that are open free to the public Monday
through Saturday from 9am to 4pm. The Nature Center is the site manager for the adjacent 41-acre Beargrass Creek
State Nature Preserve and maintains safe trails for hiking and nature observation free to the public from sunrise to
sunset. Louisville Nature Center offers educational programming centered around nature and sustainable living skills
to people of all ages, and provides educational programs to schools in Metro Louisville and surrounding areas.
Programs are aligned with the Next Generation Science Standards and the K'Y Core Content, and are offered at
reduced rates to Title 1 schools. Each summer, the Louisville Nature Center: hosts summer camps for kids from ages 4
to 12; is a host site for SummerWorks job training and workers; and welcomes about 700 school-age youth via the
Cultural Pass. In 2016 and 2017, a grant enabled LNC to install pollinator gardens at 46 schools, parks, and
community centers. This variety of programming allows us to reach people from all over the city: in 2016-17, we
worked with students from 25 of 26 Metro Council districts, and in 35 zip codes.

The Nature Center also hosts several nonprofit and government organizations that utilize the facility for meetings and
public gatherings at free and/or reduced rates. Individuals and groups earn service hours for the volunteer work
performed and several local high school have on-going service projects at LNC. Our Sensory Garden, a signature
project of the Jefferson County Master Gardener Association, is entirely maintained by volunteers, and engages people
of all abilities. LNC has about 80 volunteers that work with us regularly, and serves about 4,000 school-age youth
each year.

L i
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member

Term End Date

[Fony Marconi -- President

3/2020

Chris Staples -- Vice-President

3/2020

Ron Jolly -- Treasurer

Phyllis Fitzgerald -- Member

Mark Eley -- Member

(Wesley Sydnor -- Secretary

Ken Machtolff -- Member

Chris O'Bryan -- Member

Kenny Popp -- Member

Russel Cotton -- Member

Hart Hagan -- Member

Pete Glauber -- Member

Patrick Fitzgerald -- Member

Seve Ghose -- Member

Rebecca Minnick -- LNC Staff

*has exceeded 2 year term and continues to serve as long as he/she desires

Describe the Board term limit policy:

One year minimum mandatory. Voluntary after one year. Most board members serve for several years.

Three Highest Paid Staff Names

Annual Salary

Rebecca Minnick 50,000
Ellie Block 24,000
[Tanyeka Percentie 18,750

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A

: Describe the program/project start and end dates, a description of the program/project and applicable data

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

This request is for sponsorship of our annual fundraiser Birds, Brews & BBQ, that takes place on October 6th from
6pm-10pm at the German American Club. The event includes dinner, music, entertainment, and a silent auction, and is
open to the public. This is the sixth year for this event, and we expect approximately 200 attendees.

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

Funds will be used to cover the cost of the food and caterer, musicians, entertainment, auction items, decorations and
miscellaneous fundraising items. There are no sub-grantees.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Proceeds will go to the Louisville Nature Center's general operating funds, supporting all of the Louisville Nature
Center's community services, including education programs for schools, providing safe trails for hikers and nature
observers, maintenance and seed for the bird blind, overhead expenses for the visitor center, development of nature
programs, maintenance of the gardens and grounds, outreach to underserved communities, and marketing of the
center.

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

[®] The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the
grant agreement.

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

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

plan identified in this application.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Having safe access to educational and recreational opportunities in the outdoors has a positive affect on physical and
mental health. Studies link time spent in the outdoors with increased creativity and attention span. A 2015 study
published in Environmental Health Perspectives found that greater exposure to natural spaces was associated with a
12% lower mortality rate. Environmental education in schools has been shown to improve science test scores and
attendance rates, and to reduce rates of suspension and behavior problems.

LNC seeks to improve the health and well-being of our community by providing opportunities for people all over
Louisville to learn, play, and work in the outdoors. We are actively restoring 70 acres of urban forest, increasing the
tree canopy in Louisville, which improves the health of our community--making our work come full circle.

We strive to offer quality education programming that engages children in nature, increasing their comfort level and
their knowledge and understanding of the natural world. We survey the teachers who bring students to measure their
satisfaction with the program regarding their students’ experience. Seeing schools come back each year is a measure of
success, and we hope to increase the number of schools that come to us yearly. The Louisville Nature Center serves
4,000 school-age youth each year. We track numbers of participants (and their zip codes) in school programs, summer
camps, Cultural Pass, SummerWorks job training programs, and family and adult programs. We also track volunteer
hours and acres of forest that has been cleared of invasive species.

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

LNC partners with:

-- Beargrass Creek State Nature Preserve -- they provide education on the flora and fauna found in the preserve, which
we maintain

-- Jefferson County Master Gardeners Association -- they help maintain the LNC gardens and provide educational
programming; we co-host an annual fundraising plant sale

-- Shine Yoga Studio -~ partner on the Wild About the Arts summer camps.

-- Tennis Center -- partner on the Trackem, Smackem summer camp.

-- Metro Parks -- they maintain the lawn and help with tree removal as needed; we provide programming to
Community Centers and help with staffing the ECHO Mobile

-- Kentucky Herpetological Society -- donates funds for events; we provide meeting space for them

-- Louisville Area Woodturners -- donates handcrafted items for the auction

--SummerWorks -- we are a host site for SummerWorks employees, and a training site for 100 youth to receive CPR
and First Aid training

--Nature Rich Louisville Alliance -- a group consisting of representatives from Bernheim, Olmsted Parks, YMCA,
Cultivating Connections, and Metro Parks that works to help promote each other's programs and support nature
programming as a whole in Louisville

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

: Rent/Utilities

A: Personnel Costs Including Benefits
C

: Office Supplies

D: Telephone

: In-town Travel

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

G: Professional Service Contracts
H

: Program Materials

I: Community Events & Festivals (See Detailed List on Page 8) 10,000 é/ SO0 /é,, g§00

J: Machinery & Equipment

K: Capital Project

L: Other Expenses (See Detailed List on Page 8)
*TOTAL PROGRAM/PROJECT FUNDS | /O, 000 le, 800 /b ,§00

b0 % | 4o % 100%

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

Other State, Federal or Local Government 0

United Way ‘ 0

Private Contributions (do not include individual donor names) ,,’Zq, 800
Fees Collected from Program Participants 4000

Other {please specify)

|\ (1§00

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”

**Must equal or exceed total in column 2.

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
(circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
Food/Catering 3.000 3,000
'Venue 1.500 1,500
Music & Entertainment 1,100 400 1,500
Decorations 800 800
[nsurance 600 600
Prizes & Raffles 1,500 al§00 f-ﬁ] DOO
Printing and Advertising 1.500 1,000 2.500
Staffing 2.900 2.900

Total 10,000 (o, @0 I 1800

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

3 LNC Volunteers

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

$720.00

72 hours @$10/hr

Auction Items Donation

$7,000

Estimated value of auction items

Total Value of In-Kind

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

$7720.00

PERSON PER WEEK

* 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

Agency Fiscal Year Start Date: 12/31/2018

If YES, please explain:

budget projected for next fiscal year? NO [m]

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the

YES []

Page9
Effective May 2016

Applicant’s Initials M/\



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Standard Assurances
1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of

expenditure is subject to Kentucky’s open records law.

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

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

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

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

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

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

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

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

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

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

Standard Certifications

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

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

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

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

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

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

ify under the penalty of law the information in this application (including, without limitation, “Certifications and Assurances”) is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that 1 am legally au%sign this application for the applying organization and have initialed each page of the
application. . g

Signature of Legal Signatory: W : Date: |8/1/18
v

Legal Signatory: (please print): | Rebecca Minnick Title: Director
Phone: |502-458-1328 Extension: |n/a E Email: 1director@louisvi]lenaturecenter.org

Page 10
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BUDGET - 2018
2018 2018 2018 2018 2018 2018 2018 2018 2018 2018 2018 2018
JAN JAN FEB FEB MAR MAR APR APR MAY MAY JUN JUN
PLAN ACTUAL PLAN ACTUAL PLAN ACTUAL PLAN ACTUAL PLAN ACTUAL PLAN ACTUAL
INCOME
Total 419400 - Membership Receipts ’ $1,000,0D‘ $1,000.00 $1,000.00] $1,000K00 $1,,000,00 $1,000,00,
419491 - Donation Based Educational Program $- $- $- $- $- $-
419492 - Fee Based Educational Programs $583.00 $583.00 $4,583.00 $8,583.00! $8,583.00 $8,583.00

Lotal 419490 - Educational Programs $383.00 $383.00 $4,583.00 $8,583.00 $8,583.00 $8,583,00
41985.2-Rental Fees $666.00 $666.00 $666.00 $666.00 $666.00 $666.00
41985.1-Refundable Rental Deposits $83.00 $83.00 $83.00 $83.00 $83.00 $83.00
419853-Gift Shop Receipts $250.00 $250.00 $250.00 $250.00 $250.00 $250.00,
419854-Rain Barrels $333.00 $333.00 $333.00 $333.00 $333.00 $333.00
419943 -- Gators

419858-BB&B $- $- $- $ - $- $4
419938- Gardenaganza $- $- - $12,000.00 $- $-
419848-Holly & Ivy $- $ - $- $- $- $ -

419850-Other
Total 419850 - Operations Receipts 151,332,00 $1,332.00 $1,332.00 $13,332.00 $1,332.00 ,$1;332,00
419932-Multi Year Donors $50.00 $50.00 $50.00 $50.00 $50.00 $50.00

419937-Donation Boxes $100.00 $100.00 $100.00 $100.00 $100.00 $100.00
419936- Legacy Bricks $290.00 $290.00 $290.00 $290.00 $290.00 $290.00
419931-Grants $15,400.00 $5,000.00, $- $- $- $12,400.00
419855-Kroger Community Rewards $200.00 $200.00
419934-Regular Donations $1,191.50 $1,191.50 $1,191.50 $1,191.50 $1,191.50 $1,191.50
419942 - Amazon Smile

419944 - Give for Good Louisville

41994 1-Energy Conservation Donations $3,750.00 $3,750.00
419957 -- Tree Delivery

419933-Donation Drive $4,000.00

419935-Memorial Gifts $- $- $- $ - $- $-
Total 419930 - Donatioﬁs $21,031.50, $6,631.50 $5,581.50, $1,631.50 $1,631.50 $17E981k,50




Yotal 46430 Interest $0 $ - $- $ - $- 3
Total 46430 : Other $- $- $- $ | $
EXPENSES
62101-Accountant $500.00
62102-General Business Contractors $- $- $450.00 $450.00
62103- Other Contracted work $1,400.00 $1,400.00] $1,400.00 $1,400.00; $1,400.00 $1,400.00
62104-Mileage (POP) $210.00 $210.00 $210.00 $210.00 $210.00 $210.00
62105-Falls City Technology (Patrick) $- $50.00 $50.00 $- $50.00 $-
Total 65100 - Contract Services $1,610.00 $1,660.00) $2,110.00 $1,610.00] $2,160.00 $2,060.00
Total 66500 - Reconciliation Discrepancies $- $- 8- $ - §- 3-
521040-In House Salaries $9,666.00 $9,666.00 $9,666.00 $9,666.00 $9,666.00 $9,666.00
52104 1-Payroll Taxes Fed & FICA EM $801.00 $801.00 $801.00 $801.00 $801.00 $801.00
521042-Unemployment Taxes $277.00 $277.00 $277.00 $277.00 $277.00 $277.00
521045-Qtrly Bonus (Education) $0.00 $0.00
520211-Staff Development
521022-INTUIT Monthly Processing Fee $12.50 $12.50 $12.50 $12.50 $12.50 $12.50
521046-Other $- $- $- $- $- $-
Total 519999 - Total Personnel Expenses $10,756.50) $10,756.50, l§16,756,50= $10,756.50 $10,756.50 $10,756.50
65125 -Professional Insurance - Logan, Lavell, H $- $ - $- $- $ - $-
65124 -Property/Liability Insurance -- Auto Owrf $250.00 $250.00 $250.00 $250.00 $250.00 $250.00
65123 - Workman's Comp -- KEMI
65122 - D & O Insurance -- Philadelphia $125.00 $125.00 $125.00 $125.00 $125.00 $125.00
65126 - Other $- $- $- $- $- $-
Total 651200 - Insurance $375.00 $375,00 $375.00 $375,00, $375.00 5375.()}()‘
522010 Advertising $45.00 $45.00 $45.00 $45.00 $45.00 $45.00
522280 Bank Charges - $ - $- $ - $ - $-
522040 Dues and Subscriptions $105.00 $105.00 $105.00 $105.00 $105.00 $105.00
522210 Gas and Electric $166.00 $166.00 $166.00 $166.00 $166.00 $166.00
522920 Volunteer Expenses $255.00 $255.00
52202.3 Background Checks $50.00 $50.00 $50.00 $50.00 $50.00 $50.00




523131 School Bus Expense $- $- $- $ - $- $-
522870 Licenses and Permits $50.00 $50.00
522020 Merchant Fees $350.00 $350.00
27300 Refundable Rental Deposit Payable $75.00 $75.00 $75.00 $75.00 $75.00 $75.00
52202.4 Petty Cash Reimbursment $70.00 $70.00 $70.00 $70.00
52202.2 Refund for Class or Rental $- $- $- $- $- $ -
522125 Meeting Expenses Staff/Education/Board $100.00 $100.00 $100.00 $100.00 $100.00 $100.00
523240 Signs & Decorations $100.00
522230 Telephone Services $170.00 $170.00 $170.00 $170.00 $170.00 $170.00
322070 FPuslage $125.00 $125.0C 512500 $125.80 $125.88 512800
522110 Local Travel - Mileage $100.00
522022 Ky. Sales Tax Paid Monthly $37.50 $37.50 $37.50 $37.50 $37.50 $37.50
65030 Printing & Copying $100.00 $100.00 $100.00 $100.00 $100.00 $100.00
523400 - Office Supplies $275.00 $275.00 $275.00 $275.00 $275.00 $275.00
523280 - Horticultural Supplies $9,200.00 $271.00 $271.00
523130 - Education Supplies $500.00 $1,000.00
523250 - Animal Care Supplies $50.00 $50.00
549999-Interest Expense $- $ - $ - $- $- $-
60800-Capital Expense $3,750.00 $3,750.00
522080-Equipment Rental $- 8- $- $ - $- $-
522081-Equipment $450.00
62840-Maintenance and Repairs $300.00 $300.00
522090-Land Lease Installment
522025-Miscellaneous $- $- $- $- $- $ -
62800-Facilities and Equipment $1,000.00
65100-Other Types of Expenses $- $- $- $- $ -
523206 - Gardenaganza $7,500.00
523210 - Legacy Bricks $140.00
523201 - BB&B
523202 - Holly & Ivy
523203 - Rain Barrel Expense $150.00 $148.00
523204 General Fundraising $- $- $ - $- $- $-
Total 529999 - Total Operating Expenses $ 1,318 50 $ 1,24850 | $ $ 15,923.50 ’ $ $ 223950 |8 $ 9,958.50 | $ $ 7,422.50 | $




Net

#VALUE!

0.00

#VALUE!

0.00

#VALUE!

0.00

#VALUE!

#VALUE!

0.00

#VALUE!

#V




2018 2018 2018 2018 2018 2018 2018 2018 2018 2018 2018
AUG SEPT SEPT OCT OCT NOV NOV DEC DEC YEAR YTD

ACTUAL PLAN ACTUAL PLAN ACTUAL PLAN ACTUAL PLAN ACTUAL PLAN ACTUAL

$LOO0,00 $1,000.00} ¢ - $1,000.00 $1,000,00 $12,000.00 | $ .

$- §- $- $ $ - $ -

$8,583.00 $6,583.00 $2,583.00 $583.00 $ 54.996.00 | $ .

$8,585.09, $0,585.00 bZ,SSS,uuv 3385.0u . ! $ 54,996.00 | $ -

$666.00 $666.00 $666.00 $666.00 $ 7.992.00 | 5 B

$£83.00 $83.00 $83.00 $83.00 $ 996.00 | $ -

$250.00 $250.00 $250.00 $250.00 $ 3,000.00 § $ -

$333.00 $333.00 $333.00 $333.00 $ 3.996.00 | B

$ - $ -

$10,000.00 $- $ - $- $ 20,000.00 { $ -

$ | $ - $ - $- $  12,000.00 | $ -

$ - $ - $- $1,500.00 $ 1,50000 | § -

$ - $ -

$11,332.00 $1,332.00 $1,332.00 $2.832.00 N $ 4948400 | $ z

$12,050.00 $50.00 $50.00 $50.00 $ 12,600.00 | $ -

$100.00] $100.00 $100.00 $100.00 $ 1,200.00 § $ .

$290.00 $290.00 $290.00 $290.00 $ 3,480.00 | $ -

$- $- $- $6,200.00 $ 53,200.00 | $ -

$200.00 $200.00 $ 800.00 | $ -

$1,191.50 $1,191.50 $1,191.50 $1,091.50 $ 14,198.00 | $ -

$ - $ -

$ - $ -

$3,750.00 $3,750.00 $ 1500000 $ -

$ - $ -

$2,010.00 $4,010.00 $ 10,020.00 | $ -

$- $- $ - $ - $ - $ -

$17,581,50k $1,631.50 $3,641.50 $15,691.50 - o1s 110498001 % :




$ -
$ 500.00 | $
$2.160.00] $ 7380001 %
$1,400.00 $1,400.00 $1,400.00 $1,400.00 $ 16,800.00 § §
$210.00 $210.00 $210.00 $210.00 $ 2.520001%
$50.00 $50.00 $50.00 $- $ 350.00 | $
$3,820,00 $1,660.00 $1,660,00) $1,610,00 $ 2755000
5- $- $- 8- |s S ]s
$9,666.00 $9,666.00 $9,666.00 $9,666.00 $ 11599200} 8
$801.00 $801.00 $801.00 $801.00 $ 9,612.00 | $
$277.00 $277.00 $277.00 $277.00 $ 332400 f $
$0.00 $ $
$ $
$12.50 $12.50 $12.50 $12.50 $ 15000 | $
$ $ - $- $- $ - I
$10,756.50 $10,756,50 $10,756.50 $10,756.50 $  129.078.00]1%
$- $- $- $- $ 1,600.00 § $
$250.00 $250.00 $250.00 $250.00 $ 3,000001%
$ 700.00 | $
$125.00 $125.00 $125.00 $125.00 $ 1,500.00 | $
$- $- $- $- $ - $
$375.00 $375.00 $375.00] $375,00] ¢ 19 6,800.00 ) $
$45.00 $45.00 $45.00 $45.00 $ 540001 $
$- $- $- $- $ - $
$105.00 $105.00 $105.00 $105.00 $ 1,260.00 | $
$166.00) $166.00 $166.00 $166.00 $ 1,992.00 1 $
$255.00 $255.00 $ 1,020.00 | $
$50.00 $50.00 $50.00 $50.00 $ 600.00 [ $




$- $- $- $ $ - I3
$50.00 $ 150.00 | $
$350.00 $350.00 $ 1,400.00 | $
$75.00 $75.00 $75.00 $75.00 $ 90000 f$
$ 350.00 | $

$- $- $ - $- $ - |8
$100.00 $100.00 $100.00 $100.00 $ 1,200.00 | $
$100.00 $ 200.00 | $
$170.00 $170.00 $170.00 $170.00 5 204000 | $
$125.00 $125.00 $125.00 $125.00 3 i,500.00 § 5
$ 200.00 | $

$37.50 $37.50 $37.50 $37.50 $ 45000 F
$100.00 $100.00 $100.00 $100.00 $ 1200.00 | $
$275.00 $275.00 $275.00 $275.00 $ 3,300.00 § $
$271.00 187 $ 1020000 $
$500.00 $ 2,000.00 | $
$50.00 $ 150.00 | $
$- $- $ - $- $ - |3
$3,750.00 $  15,00000 | $

$- $- $ - $- $ - s

$ 450.00 | s

$300.00 $ 900.00 { $
$750.00 $ 750.00 | $

$- $- $- $ - $ .k
$1,000.00 $ 2,000.00 | $
$- $ - $ - $ - $ - 1S

$ 7,500.00 | $

$ 140.00 | $

$1,000.00 $ 4,000.00 | $

$200.00 $ 200.00 | $

$ 298.00 | $

$- $- $- $ - $ - I3

$ 4,124.50 $ 2,435.50 Is 1,248.50 s 6,553.50 $  61,890.00 | $




0.00

#VALUE!

#VALUE!

0.00

#VALUE!

0.00

#VALUE!

$

1,660.00




Louisviﬂe Nature Center

& Beargrass Creek State Nature Preserve

3745 lllinois Ave, Louisville, KY 40213 Phone: 502-458-1328
www.louisvillenaturecenter.org

May 10, 2017
Councilman Pat Mulvihill WM’ (
Metro Council District 10 Lcwy e

601 W. Jefferson Street
Louisville, KY 40202

Dear Councilman Mulvihill,

I have respectfully submitted a request for NDF funding to sponsor our annual
fundraiser, Birds, Brews, and BBQ. The event will take place on October 6 at the
German-American Club from 7 pm to 10 pm. We decided this year to keep the
event in the neighborhood! Birds, Brews, and BBQ helps us raise funds for all the
opportunities we provide for the community: hiking, nature observation, school
programs, and nature programs for over 4,500 school-age youth in 25 Metro
Council districts; restoration of 70 acres of urban forest; educational and
volunteer opportunities for people of all ages and abilities; and use of our indoor
facility for our nonprofit partners to hold members’ meetings and public
gatherings.

Last year we received about $7,500 in NDF funds for this event, which netted
$18,219 for the Nature Center. This year, in addition to increased sponsorships,
we are requesting $10,000 in NDF funding. A successful outcome will help us
raise much-needed funds to support all of our activities through the entire fiscal
year.

We appreciate the many ways District 10 and all of Metro Council have
supported the Louisville Nature Center and look forward to another year of
partnership to serve the city and continue our mission to provide nature
education and encourage stewardship in an urban forest. Feel free to contact
me at 502-458-1328 or, via email at director@louisvillenaturecenter.org, if you
need additional information to complete this application.

Sincerely,

o

Our mission at LNC s to provide Nature Education and encourage stewardship in an urban forest.
www. louisvillenaturecenter.org
501(c)(3)




Internrl Revanue Sorvies Davsrimoene 0f the Traorsury
Districe P.O. Box 2508
Director ' Cincimati, OH 45201

‘ Person to Contact:
Dace: MAR 28 1992 Gordon Schnur
Telephone Number:
513-684-3957

loulsville Nature Center Inc- Refer Reply to:

PO Box 7414 EP/EO

Louisville, KY 40257-0414 Employer Identification Number:
" 61-6036081

Dear Sir or Madam:

This is in response to your request for a copy of your determination
leccear.

Our records Indlcate that by az detsrmination letter issued in March,
1965 your organlzation was recognized as exempt from Federal income

tax under section 501(c)(3) of the Internal Revenue Code of 1954. That
lecter Llsg scill in effecc. '

Based on information subsequently submitted, we classified your
organization as one that is not a private foundation within the meaning
of section 509(a) of the Code because you are an organizacion described
in section 509(a)(l) and 170(b) (1) (A) (vi).

The classification was based on the assumption that your operations
would contlnue as stated in the application. If your sources of
Support, or your purposes, character, or method of operations have
changed, please let us know so we can consider the effect of the change
on your exempt status and foundatlon status.

As of Januery 1, 1984, you are lisble for taxes under Federal Insurance
Contributions Act (soclal security taxes) on remuneration of S$100 or
more you pay to each of your employees during a calendar year. You are

not liable for the tax lmposed under the Federal Unemployment Tax Acct
(FUTA) .

Organizations that are not private foundations are not subject to the
excise taxes under Chapier 42 of the Code. However, you are not
automatically exempt from other Fedeiral excise taxes. If you have any

_Questions about exclse, employment, or other Federal taxes, please let
us know. '

Donors may deduct contributions to you as provided in -sertinn 170 of
the Code. Bequests, legaciss, davisaz, trarnsfsrs, or + you or
for your use are deductible for Federal estate and glfc tux purposes if

they meet the applicable provisions of sections 2055, 2106, and 2522 of
the Code. ,



(2)

Louisville Naturse Center Inc.

You are required ro file Form 990, Return of Organization Exempt from
Income Tax, only LIf your gross receipts each year are normally more
than $25,000. If & return is required, it must be filed by the 15th
day of the fifth month after the end of your annual accounting period.
The law imposes a penalty of §$10 g day, up to a maximum of $5,000, when
4 return is filed late, unless there is reasonable cause for the delay.

subject to the tax on unrelated business income under section 511 of
. the Code. If you are subject to this tax, you must file an income tax
return on Form 990-T, Exempt Organization Business Income Tax Return.
In this letter, we are not determining whether any of your present or

Proposed activities are unrelated trade or business as defined in
sectlon 513 of the Code.

Because rhi
gtatus agnd
records.

iz letter could help resolve any questlions about your exempt
foundaticn status, you should keep it in your permanent

If you have any questions, you may contact us at the address or
telephone number shown in the heading of this letter.

This is an affirmation letter.

o) Potidh N
agsn

M.’\V

P
Robert T. Johnson
Districe Director



5 AM Louisville Nature Center

2. Profit & Loss SYB & Special Funds

07/18
sh Basis January through July 2018
Jan - Jul 18
522230 - Telephone Services 1,323.46
522070 - Postage 356.75
65030 - Printing and Copying 1,446.16
522920 - Volunteer Expenses 165.21
62840 - Maintenance and Repairs 485.00
Total 529999 - Total Operating Expenses 30,898.44
Total Expense 119,001.45
Net Ordinary Income -15,774.61
-15,774.61

Net Income

Pag



6 AM Louisville Nature Center

07/18 1. Balance Sheet 2017 -- SYB & Special Funds

sh Basis As of July 31, 2018

ASSETS
Current Assets
Checking/Savings

1000050 - Special Funds Account

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

Total 100005 - Total SYB Checking

100002 - SYB -Charitable Gaming Acct
111100 - Petty Cash

Total Checking/Savings

Other Current Assets
118999 - Invested Cash Accts - RJ
180000 - Marketable Securities
119000 - CDs

Total 118999 - Invested Cash Accts -~ RJ
180001 - Unrealized Capital Gain/Loss
Total Other Current Assets
Total Current Assets

Fixed Assets
190010 - Buildings
15000 - Furniture and Equipment
190030 - Accumulated Depreciation

Total Fixed Assets

Other Assets
18700 - Security Deposits Asset

Total Other Assets
TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Other Current Liabilities

2110 - Direct Deposit Liabilities

24000 - Payroll Liabilities
24010 - Soc.Sec.-EE
24011 - Soc.Sec.-ER
24012 - Medicare-EE
24013 - Medicare-ER
24008 - Federal W/H Taxes
24009 - Fed. Unempl. Ins.
24003 - KY W/H Tax
24004 - KY SuUl
24001 - Lou Metro Resident W/H

Total 24000 - Payroli Liabilities
Total Other Current Liabilities

Total Current Liabilities

Jul 31, 18

5,354.03

11,081.70
4,574,60
-9,650.49

6,015.81

50.00
100.00

11,519.84

11,064.15 .
7,716.98

18,781.13
-138.27

18,642.86

30,162.70

480,164.00
67,159.56
-280,488.00

266,835.56

3985.00

395.00

297,393.26

-2,042.45

732.12
732.12
171.23
171.23
694.00

18.20
520.81
108.60
259.79

3,408.10

1,366.65

1,366.65

Pag



5 AM

07/18
sh Basis

Louisville Nature Center

2. Profit & Loss SYB & Special Funds

January through July 2018

Expense

66900 - Reconciliation Discrepancies
651000 - Contract Services
65102 - General Business Contractors
651000 - Contract Services - Other

Total 651000 - Contract Services

519999 - In House Personnel
520210 - Payroll Expenses
521022 - Intuit Monthly Processing Fee
66000 - Payroll - Weekly
521041 - Payroli Taxes - SS & Med Exp
521042 - Unemployment Taxes

" Total 520210 - Payroll Expenses

Total 519999 - In House Personnel

528999 - Total Operating Expenses
651200 - Insurance
65125 - Professional Liability (Logan,)
65122 - D & O Insurance(Phila)

Jan - Jui 18

-10.29

3,611.66
4,382.87

7,894.53

120.84
72,862.07
5,673.97
1,661.89

80,218.77

65124 - Property/Liability Ins(Auto Own

Total 651200 * Insurance

52202.4 - Petty Cash Replenishment
522010 - Advertising
522040 - Dues and Subscriptions
523200 - Fundraising Expenses
523207 - Other
523206 - Gardenaganza
523202 - Holly & lvy
523201 - BB&B Fundraiser

Total 523200 - Fundraising Expenses

522210 - Gas and Electric

523205 - Supplies
523250 - Animal Care Supplies
523280 - Horticultural Supplies
523400 - Office Supplies
523130 - Supplies Education

Total 523205 - Supplies

522870 - Licenses and Permits
522020 - Merchant Fees

522022 - KY Sales Tax Paid

622025 - Miscellaneous Expenses
60800 - Capital Expense
52202.3 - Background Checks
52202.2 - Refund for class or rental

27300 - Refundable Deposits Payable
522025 - Miscellaneous Expenses - Other

Total 522025 - Miscellaneous Expenses

80,218.77

1,193.16
563.15
1,793.29

3,649.60

169.47
582.53
678.99

387.75
6,421.81
36.25
1,308.51

8,154.32
1,613.76

235.45
1,805.83
773.30
1,369.93

4,184.51

75.00
768.47

214.02

5,847.00
246.00
27319
840.00

25.00

7,231.19

Pag
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AMENDED AND RESTATED
ARTICLES OF INCORPORATICN
OF
LOUXISVILLE NATURE CENTER, INC.

ARTICLE I
Name

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

ARTICLE II

Capital Stock

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

ARTICLE IIX

Purpeses 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 such manner (i) that no part of its income or property
shall inure to the private benefit of anv donor, director or
individual having a personal or private interest in the
activities of the Corporation, except as reascnable compen-
sation for services actually rendered, (ii) that it shall
net virectly or indirectly participate in or intervene in
any political campaign on behalf of any candidate for public
office, and (iii) that no substantial part of its activities
shall be carrying on propaganda or otherwise attempting to
influence legislation.

{(b) As particular purposes in furtherance of,
consistent with, and subject to, the gensral purroses set .

forth in Section (1) (a) of this Article ITII:

soot 433 ruie 941
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(1) to establish and maintain a nature pre-
serve and nature center for environmental education and to

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,
sclentific, literary and educational enterprises, activities
and institutions.

(¢) In furtherance of, and at all times subject
to, the aforesaid purposes, enterprises, activities, ang
projects the Corporation shall have the author@ty and power

ARTICLE IV

vo;ungarz DiSSnggiog

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, shail be returned,
transferred, or conveyed in accordance with such require-
nents;

(c) Assets that have been received and are held
by the Corporation subject to limitations pernitting their
use only for charitable, scientific, literary, educational,
and/or similar purposes, and that are not held upon a congi-
tion requiring return, transfer, or conveyance by reason of
dissolution, shall be transferred or conveyed to one or more
corporations, soclieties, or organizationg, 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;

B0OK 4331‘/![?{ 942
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(d) ©Other assets, if any, shall be transferred or
conveyed to one or more corporations, societies, or organi-
zations, organized under the laws of any State, that are
exempt under section 501(c)(3) of the Cecde, or to the Feder-~
al government, or to a State or local government, for a
public purpose, pursuant to a plan of distribution adopted
as provided by law; and

(e} Any assets not disposed of pursuant to the
provisions of this Article IV shall be disposed of by a
court of competent jurisdiction of the county in which the
principal office of the Corporation is then located to such
organizations as the court shall determine, which are orga-
nized and operated exclusively for charitable purposes and
are exempt under section 501i(c) (3) of the Code.

ARTICLE V

Members

The Corporation shall have such members and classes of
membership as shall be provided in the By~Laws. The members
shall have no right to vote on any matter concerning the
Corporation, the Trustees possessing the sole voting power.
Membwrs, as'such, shall have no claim on the assets, income
or property of the Corporation, currently or upon dissolu-
tion.

"ARTICLE VI

Board of Trustees

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

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

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

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

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

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

ARTICLE VII

Registered Office; Registgred Agent

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

ARTICLE VIXII
Principal Offics

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

ARTICLE IX

dm 8 -

{1) The Corporation’s Articles of Incorporation
may be amended in the manner provided by law.

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

ARTICLE X

private Rroperty

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

-l -
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ARTICLE XX

Indemnification and Insurance

To the fullest extent permitted by, and in accordance
with the provisions of the Kentucky Revised Statutes Chapter
273, the Corporation shall indemnify each Trustee or officer
of the Corporation against reasonable expenses (including
reasonable attorneys’ fees), judgments, taxes, penalties,
fines (including an excise tax assessed with respect to an
employee benefit plan) and amounts paid in settlement (col-
lectively "Liability"), incurred by such person in connec-
tion with defending any threatened, pending or completed
action, suit or proceeding (whether civil, criminal, admin-
istrative or investigative, and whether formal or informal)
to which such person is, or is threatened to be made, a
party because such person is or was a Trustee or officer of
the Corporation, or is or was serving at the request of the
Corporation as a Trustee, officer, partner, employee or
agent of ancther domestic or forelgn corporation, partner-—
ship, joint venture, trust or other enterprise, including
service with respect to employee henefit plans. A Trustee
or officer shall be considered to be serving an employee
benefit plan at the CQrporatlon's reguest 1f such person’s
duties to the Corporation alsc impose duties on or otherwise
involve services by such person to the plan or to partici-
pants in or beneficiaries of the plan. To the fullest
extent authorized or permitted by, and in accordance with
the provisions of, the Act, the Corporation shall pHy‘o*
reimburse reasonable expenses (including reasonable
attorneys’ fees) incurred by a Trustee or officer who is a
party to a proceeding in advance of final disposition of
such proceeding.

The indemnification against Liability and advancement
of expenses provided by, or granted pursuant to, this Arti-
cle XI shall not be deemed exclusive of any other rights to
which those seeking indemnification or advancement may be
entitled under any bylaw, agreement, action of disinterested
Trustees, or otherwise, both as to action in their official
capacity and as to action in another capacity while holding
such office of the Corporation, shall continue as to a
person who has ceased to be a Trustee or officer of the
Corporation, and shall inure to the benefit of the heirs,
executors and administrators of such a person.

The Corporation may purchase and maintain insurance on
behalf of any person who is or was a Trustee or officer of
the Corporation, or is or was serving at the request of the
Corporation as a Trustee, officer, member, partner, enployee
or agent of another domestic or foreign corporation, part-

-5
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o A33ree 348

nership, joint wventure, trust or other enterprise, against
any liability asserted against such person and incurrad by
such person in such capacity or arising out of such person’s
status as such, whether or not the Corporation would have
the power or be obligated to indemnify such person against
such liability under the provisions of this Article XI or of
the Xentucky Revised Statutes Chapter 272 {or corresponding
rrovisions of any subsequent state laws). .

Any repeal or modification of this Article XI by the
Board of Trustees shall not adversely affect any right or
protection of a Trustee or officer of the Corporation under
this Article Xi with respect to any act or omission cccur-
ring prior to the time of such repeal or modification.

ARTICLE XIX
i ation o g b

Except as ctherwise provided by applicable law, no
trustee of the Corporation shall be personally liable to the
corporation for monetary damages for breach of his duties as
2 trustee, provided that this provision shall not eliminate
or limit the liability of a trustee for tha following: (1)
for any transaction in which the trustee’s personal finan-
cial interest is in conflict with the financial interests of
the Corporation; (ii) for acts or omissions not in good -
faith or which involve intentional misconduct or are known
to the 'trustee to be a viclation of law; or (iii) for @ny
transaction from which the trustee derived an improper °
personal benefit. This Article XIII shall continue to he
applicable with respect to any such breach of duty by a
trustee, as a trustee, notwithstanding that such trustee
thereafter ceases to be trustee, and shall inure to the
personal benefit of his heirs, executors and administrators.

Dated: March.Z , 1992
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AMENDED AND RESTATED
BY-LAWS
OoF
LOUISVILLE NATURE CENTER, INC.

ARTICLE 1

MEMBERS

1.1 Non-Voting. There shall be one class of members
of the Louisville Nature Center, Inc. (the "Association")
with the designations set forth below, which may be changed
by the Board of Trustees (as hereinafter defined) from time

"to time. Members shall have no voting rights or privileges
as such, but may be entitled to such other rights, benefits
or privileges as the Board or the Association may from time
to time provide. Members shall be those persons who are
currant in their membership dues or contributions or who ar
life members, as evidenced by a list kept by the
Association. Trustees, officers and employees shall be
menlwrs of the Association during their period of service
without regard to dues.

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

ARTICLE 2
PRINCIP OFFICE
2.1 The principal office of the Association shall be
Louisville Nature Center, Inc., P.0O. Box 7414, Louisville,
Kentucky, 40257-0414, but the location of such office may

be, from time to time, otherwise designated and changed by
the Board of Trustees.

ARTICLE 3

NO _CAPITAL S8TOCK

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



ARTICLE 4

BOAR USTEES

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

4.2  Generally.

a. Composition of Board. The number of
Trustees shall be not less than 12 nor more than 21 and
shall be fixed in Section 4.2.b, subject to change by
amendnent of these By-Laws.

b, Number of Trustees There shall be 15

Trustees.

4.3 Designation and Belection of Trusteeg. The

Trustees shall be selected as follows:

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

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

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



4.4 Terms of Office and Election.

a. Ip General. Once elected and designated in
accordance with 4.3, Trustees of the first class shall hold
office for an initial. term expiring at the first annual
meeting of the Board following adoption of these By-Laws,
Trustees of the second class shall hold office for an ini-
tial term expiring at the second succeeding annual meeting
of the Board following adoption of these By-Laws and
Triustees of the third class shall hold office for an initial
term expiring at the third annual meeting of the Board
following adoption of these By-Laws. Thereafter, each
Trustee (1) shall be elected by a plurality vote of the
Trustees of the classes not then up for election and the
Trustee representing the Advisory Council, all voting
together as one voting group, and (ii) shall hold office
until the third annual meeting of the Boaxd following his
election and until his successor shall have been selected
and shall have assumed office, or until his death,
resignation or removal, whichever shall first oceur.
Nominations at such elections may be made from the floor.
All Trustees shall each have the same powers, rights and
obligations, and shall differ only in the time at which
their respective terms of office shall expire.

b. erm For Trustee Representing the Advigor
Council. The Trustee representing the Advisory Committee
shall generally hold office until the annual meeting of the
Board following his election, and until his successor has
been selected assumed office. However, the Advisory
Committee may, in its discretion, at any properly called
regular or special meeting, designate and nominate a
successor for election by the Board as prescribed in Section
4.3.b.

4.5 Honorary and Emeritus Trustees. The Board may
elect, by a majority vote, one or more Honorary or Emeritus
Trustees of the Association. Each Honorary or Emeritus
Trustee shall hold office until his death or resignation.
An Honorary or Emeritus Trustee shall ke entitled to neotice
of and attendance at all meetings, but shall not be (i)
counted in determining a quorum; (ii) entitled to vote on
any matter submitted to the Board for a vote; or (iii})
considered a Trustee for any other purpose.

4.6 Resignations. Any Trustee may resign at any time
by delivering written notice to the Association. The resig-
nation shall take effect at the time specified in the
notice. Unless reguired by the terms of the notice, accep-
tance shall not be necessary to make the resignation effec-
tive. Faillure of any Trustee to attend three consecutive
meetings of the Board shall, in the discretion of, and upon
action by, the Board, operate as a resignation.



4.7 Removals. Any Trustee may be removed by the
Board with or without cause, by a two-thirds vote of the
entire Board, at any properly called regular or special
meeting.

4.8 vacancies. Vacancies through the death,
resignation, disqualification, disability, removal or
through any other cause, including by reason of an increase
in the number of Trustees, shall be filled as follows:

a. Trustee Repregenting the Advisory Committee.
Shall be filled in accordance with the procedures prescribed
by Section 4.3.b. '

b. Other Trustees. Shall be filled by a
majority vote of the remaining Trustees, including the
Trustee representing the Advisory Committee, voting together
as a single voting group, at any time as such Trustees shall
deem appropriate. A Trustee elected pursuant to this
Section 4.6 shall hold office for a term expiring at the
next annual meeting of the Board following his election at
which Trustees of that class are otherwise scheduled to be
elected and until his successor shall have been elected or
appointed and shall have assumed office, or until his death,
resignation or removal, whichever is sooner.

ARTICLE 5

HEETIRGS OF TRUSTEES

5.1 Annual Meeting. The annual meeting of .the Board
shall be held in May at such time, place and on such date as
the Board may designate. At this meeting the Board normally
elects Trustees and officers and the Treasurer shall report
on the financial conditions of the Association during the
preceding fiscal year.

5.2 Reqular and Special Meetings. The Board shall

hold regular meetings at times fixed by the Board. The
President may call, and upon written demand signed by not
less than 4 members of the entire Board shall call, special
meetings of the Board. The business transacted at special
meetings shall be confined to the subjects stated in the
notice and matters germane thereto, unless notice is waived
in accordance with Section 5.5.

5.3 place of Meetings. Meetings shall be held at a
place within or without the Ccity of Louisville fixed by the
Board or designated in the notices of meeting or waivers of

notice of meeting.



5.4 oti eetings. Prior written notice of
regular meetings or the annual meeting need not be given so
long as a regular location and time for such meetings has
been previously adopted, Notice of a special mgeting shall
state (a) the place, date, and hour of the meeting; (b} the
purpose or purposes for which the meeting is called; and (c)
that it is being issued by or at the direction of the
persons calling the meeting. Notice of §pecial meeting§ or
of changes in the time or place for holding or reconvening
of a regular meeting shall be given, if by.telephone, not
less than 24 hours before the meeting or, if by first class
mail, not less than 5 days before the meeting. The notice
shall be served upon or mailed to each Trustee at his
address appearing in the records of the Association
maintained by the Secretary.

5.5 Waiver; Lack of Protest. Notice of a meeting
need not be given to a Trustee who submits a signed waiver
of notice, before or after the meeting, or who attends a
meeting without protesting before the meeting or at its
comnencement the lack of notice.

5.6 Querum. A guorum at a meeting of the Board shall
be at least one-third of the number of Trustees as fixed by
these By~Laws, excluding Emeritus and Honorary Trustees.
Vacancies of Trustees may be filled as provided in
Section 4.8 by less than a quorum of the Board.

=+: 5.7 -Required Vote. Except as otherwise required by
the Kentucky Non-Profit Corporations Act, action of the
Board shall be by majority vote of the Trustees present at
the time of the vote, except that the election of Trustees
shall be by a plurality of the votes cast. Each Trustee
shall have one vote.

5.8 Actjon Without a Meeting. Any action required or
permitted to be taken by the Board or any committee thereof
may be taken without a meeting if all the members of the
Beard or the committee consent in writing to the adoption of
a resolution authorizing the action and the consent is filed
with the minutes of the proceedings of the Board or
committee; prowvided, that a failure to file such consent
shall not affect the validity of the action taken.

5.9 Electronic Participation. Any one or more

Trustees may participate in a meeting of the Board or a
committee thereof by means of a conference telephone or
similar communications equipment allowing all persons
participating in the meeting to hear each other at the same
time. Participation by such means shall constitute presence
in person at a meeting.




ARTICLE 6
OMM 8

6.1 In_General. The Board or the President may, at
any time, create such Committees of the Board as it or he
deems appropriate and such Committees shall have only the
powars delegated to thenm by the Board or the President, in
no event including the powers denied in section 6.2.
Members of Committees shall be appointed by the President,
with the consent of the Board and shall serve at the
pleasure of the Board.

6.2 uthority of cCommittees. No Committee shall have
authority as to (a) the filling of vacancies in the Board or
any committee; (b) the amendment or repeal of the Articles
of Incorporation or these By-Laws or the adoption of new By~
Laws; (¢) the amendment or repeal of any resolution of the
Board which by its terms shall not be so amendable or
repealable; or (d) any other act the power of which ig
denied to a committee pursuant to KRS 273.221.

6.3 Procedures Por Committeas,
a. Meeting Procedure. Unless otherwise pro-

vided by resolution of the Board, each committee shall adopt
its own rules governing the time and place of holding and
the method of calling its meetings and the conduct of its
proceedings. In the absence of any resolution or rules,
proceedings of committees shall be governed by these By-Laws
to the extent practicable.

b. uorum of Committees; Required Vote. Except
as may be permitted by Section 5.8, all action of committees
shall be taken at meetings thereof. A quorum at a committee
neeting shall be a majority of the members of the committee.
Action by the committee shall be by majority vote of
committee members present.

6.4 Membership on Committees. In order to encourage

involvement of non-Trustees with the Association, there may
be appointed to any committees members who are not Trustees.

6.5 Vacancies; Secretary: Minutes. Vacancies in the
membership of any Committee shall be filled by action of the
entire Board. At each meeting of a committee, a secretary
shall be appointed, but failure to_appoint 2 secretary shall



-

6.6 visor ommj a

B. generally, The Board may organize or
recognize an Advisory Committee whose members will assist
the Association in developing programs, exhibits, and
research. The Advisory Committee may hold special events on
behalf of the Association to promote public relations,
further environmental education or aid in fund-raising. The
Advisory Committee will assist the Association in publishing
a newsletter, recruiting, volunteering and pricing the
benefits and programs it may provide to the public.

b. Composition and Procedure, The Advisory
Committee shall elect its own members and appoint its own
officers. Nominations for membership on the Advisory
Committee may be suggested by the Board, the President or
the Director of the Association. The Advisory Committee
shall adopt its own By-Laws and keep its own records, but
the failure to do such shall not affect the validity of any
action taken by the Advisory Committee on behalf or in
relation to the Association, except as otherwise provided in
these By-Laws.

c. Representative to the Board, The Advisory
Committee shall be accountable to the Board of Trustees
through the Trustee elected as its representative to the
Board pursuant to Section 4.3.b. The Advisory Committee
will report regularly to the Association through this
representative or through the Director of the Association.

d. Finance and Revenue. The Advisory Committee
shall remit revenues from its programs to the Association
Treasurer without legal restrictions. However the Advisory
Committee reasonably expects that the Association will make
such funds available for such purposes as it might
reasonably regquest with approval of the Board. The
Association may keep such funds in a separate account and
delegate to the Advisory Committee discretion in their
disbursement, so long as dual controls are maintained, and
such disbursements are consistent with the Association’s
purpose, including the maintenance of its federal tax exempt
status.

ARTICLE 7

OFFICERS

7.1 Officers; Qualifications. The officers of the
Association shall be elected by the Board, and shall be a

President, a Vice President, a Treasurer, a Secretary, a
Director and such additional officers as the Board may from
time to time elect. Any two or more offices may be held by
one person.



7.2 perms. Each officer shall hold office for cne
year and untii his successor shall have been elected and

shall have assumed office, or until his death, resignation
or removal, whichever is sooner.

7.3 Resignations. Any officer may resign at any time
by delivering written notice to the Assoc@ayion: The resig-
nation shall take effect at the time specified in the
notice. Unless reguired by the terms of the notice, accep-
tance shall not be necessary to make the resignation effec-
tive.

7.4 Removals. Any officer may be removed with or
without cause at any time by the Board.

7.5 vacancies. Any vacancy in any office, however
arising, shall be filled by the Board for the unexpired
term.

7.6 Prasident. The President shall be principal
officer of the Associlation and shall, in general, perform
ali duties incident to the office of Dresident, as well as
such other duties as may be prescribed by the Board from
cime to time. The President shall serve as chairman of the
Board and shall preside at all meetings of the Board. The
President may appoint board committee chairmen and members
and create committees in accordance with Section 6.1. The
president shall have authority to co~sign all checks, notes,
contracts and other instruments. . .- - - e s

7.%. Vice President. The Vice President shall assume
such duties as may be assigned by the President or the
Board. The Vice President shall serve as vice-chairman of
the Board and in the absence of the President, preside at
all Board meetings. The Vice President shall have the
authority to co-sign all checks, note, contracts and other
instruments.

7.8 rreagurer. The Treasurer shall receive and
disburse all funds of the Association under the direction of
the Board and shall deposit all funds in the name of the
Association and all securities in such depository or deposi-
rories as the Board may from time to time designate or
approve. The Treasurer shall maintain custody of and pre-
serve all records and documents relating to the property of
the Association and keep proper books of accounts which
shall be open at all times to inspection by the Board. At
any meeting, the Treasurer shall render to the Beoard upon
request a financial report, and at intervals specified by
the Board, he or she shall submit to the Board a statement
of the financial condition of the Association, certified by
independent accountants, consisting of a balance sheet anad
related statements of income and expenses and of changes in
all funds for the fiscal year then ended. The Board may

-8~



require the Treasurer to obtain such insurance and in such
amount as it shall determine. The Treasurer shall have
authority to co-sign all checks, notes, contracts and other
instruments. The Treasurer may delegate such of his duties
as may be appropriateto any officer, including, but not
limited to, the Director. The Treasurer need not be a
Trustee.

7.9 Becretary. The Secretary shall cause notices to
be issued of all meetings of the Trustees and a record to be
made of the proceedings of the same. The Secretary shall
also attend to all official correspondence, shall have :
custody of and preserve the corporate seal and the archives,
and shall affix the seal under the direction of the
President or the Board. The Secretary shall have authority
to co=-sign all checks, notes, contracts and other
instruments. The Secretary need not be a Trustee.

7.10. Director. The Director shall manage the day-to-
day business affairs and operations of the Association,
unless otherwise determined by the Board, and shall have
such other duties as may be assigned by the President or the
Board. The Director shall have the authority to enter into
contracts and to sign checks in accordancs with written
procedures as set forth by the Association’s accountants.

7.11 Additional Officers. aAdditional officers shall

‘have such responsibilities, powers, and duties as the Board

may’ from time ko time prescribe. ~ tier e TRy

.- . sl

ARTICLE 8

FINANCE

8.1 Contracts and Debts; Transfers of Securities.
any two of the President, the Vice President, the Treasurer,
or any two individuals designated by the Board shall have
authority to execute any contract or debt in the name of the
Association or execute any form of transfer and assignment
customary or necessary to constitute a transfer of stocks,
bonds, or other securities standing in the name of or
belonging to the Association. Any individual transferring
any stocks, bcnds, or other securities pursuant to a form of
transfer or assignment so executed shall be fully protected
and shall be under no duty to inquire whether the Board has
taken action in respect thereof.

8.2 Signing of Checks. 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, make, and
evidence in the name of the Association checks, vouchers,

- -



drafts, warrants, orders for the payment of money or
receipts. ’

8.3 sca ar. The Board of Directors shall have
the power to fix, and from time to time change, tha fiscal
year of the Association by resclution. Unlesg and until
otherwise so provided by the Board, the fiscal year of the
Association shall be on a calendar year basis beginning on
January 1,

ARTICLE 9
GENERAYL, PROVISIONS

9.1 Seal. The Board of Trustees may adopt by reso-
lution a corporate seal which shall be circular in form and
shall have inscribed thereon the designation “SEaALm and such
other information as the Board of Directors may deem advis-

2.2 Compensation; Interested Irustees ang Officers.
No Trustee or officer of the Association, other than the

Director, shall receive compensation for hig services in
that capacity. -a transaction shall not be voidable by the
Agsociation Solely because Trustee or an officer is
intgrested, directly or indirectly, in a contract or trang-

the Trustee’s or officer’s interest are disclosed in good
faith to the Board, and the contract or the transaction is

interested Trustee not being counted for the purpose of
establishing a quorum and not voting; or (b) the contract or
transaction is fair to the Association.

9.3 Construction. Unless the context specifically
requires othexrwise, any reference in these By-Laws to any
gender shall include all other genders, any reference to the
singular shall include the plural, and any reference to the
plural shall include the singular.

9.4 Severability of Provisi 8. If any provision of
these By-Laws or its application to any person or circum-
stance is held invalid by a court of competent jurisdiction,
the invalidity does not affect other provisions or applica-
tions of these By-Laws that can be given effect without the
invalid provision or application, and to this end the pProvi~
sions of these By-Laws are severable.

-10~



ARTICLE 10

AMENDMENTS

10.1 These By~Laws may be amended or repealed, in
whole or in part, by a majority vote of the Trustees at any
meeting of the Board, provided, that notice of the proposed
amendment or repeal, together with the text of the principal
substantive changes, shall have been given with the notice
of the meeting.

The above Amended and Restated By-
Laws of the Association were
adopted by the Board of Trustees
as of March _¢ , 1992,
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(Rev. December 2011)

Department of the Treasury
internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above
Louisville Nature Center

Check appropriate box for federal tax classification:

[ individuavsole proprietor C Corporation

Print or type

] other (see instructions) »

L__] S Corporation

[:] Limited liability company. Enter the tax classification (C=C corporation, $=S corporation, P=partnership) »

[:] Partnership [:] Trust/estate

Exempt payee

Address (number, street, and apt. or suite no.)
3745 Hlinois Ave

Reguester’'s name and address (optional)

City, state, and ZIP code
Louisville Kentucky 40213

See Specific Instructions on page 2.

List account number(s) here (optional)

|ﬁn Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Social security number

I  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. lam not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢) the IRS has notified me that | am

no longer subject to backup withholding, and

. lam a U.S. citizen or other U.S. person {defined below).

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

instructions on page 4.

Sign Signature of
Here U.S. person »

e

2120019

Date »

General Instructlons

Section references are to the internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information retum with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN o the person requesting it (the
requester) and, when applicable, to:

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

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

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

Note. If a requester gives you a for\'n other\ihan Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-8.

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

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

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

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

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

Cat. No. 10231X

Form W=-9 (Rev. 12-2011)



QOMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Formg90 for instructions and the latest information.

A_For the 2017 calendar year, or tax year beginning .and ending
B Checkif applicable; C Name of organization

D Address change
D Name change

D Initial return

Final return/
terminated

rom 990

Department of the Treasury
Internal Revenue Service

D Employer identification number

! elepnone num!er

502-458-1328

Louisville Nature Center, Inc.

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)
3745 Illinois Avenue

City or town, state or province, country, and ZIP or foreign postal code

KY 40213

Room/suite

Louisville G Gross receipts$ 213,817

D Amended return F Name and address of principal officer:
(] Appicaton pending Rebecca Minnick

H(a) Is this a group return forsubordinatesD Yes B] No

D Yes D No

If "No," attach a list. (see instructions)

H{b) Are all subordinates included?

1 f—}_{—l 501(c)(3) 501(c)  ( f——| 4947(a)(1) or [_] 527
J_website: > WwWw.louisvillenaturecenter.org
K_ Fom ofo’rganization: r}ﬂ Corporation m Trust H Association rl Other P>

Summary

Tax-exempt status: ) (insert no)

H(c) Group exemption number »
l L Yearofformation: 1 965 l M _ State of legal domicile: K'Y

1 Briefly describe the organization's mission or most significant activities:
8 .. To provide nature education and encourage stewardship in an urban forest. .
|
S OO
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line ta) 3115
&1 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 15
E 5 Total number of individuals employed in calendar year 2017 (PartV, line22) 5 14
2 6 Total number of volunteers (estimate if necessary) . 6 40
7aTotal unrelated business revenue from Part VIll, column (C), lne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line34 ... ... . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linethy 174,594 117,135
g 9 Program service revenue (Part VIl line2g) 63,574 59,752
@ | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) 843 0
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and Me) 17,677 21,748
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 256,688 198,635
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 118,732 108,294
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:!’- b Total fundraising expenses (Part IX, column (D), line 25) » 20,084 .
4| 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f~24e) 130,482 93,502
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 249,214 201,796
19 Revenue less expenses. Subtract line 18 fromline12 .~~~ 7,474 -3,161
g Beginning of Current Year End of Year
85 20 Totalassets (PartX, fne 16) ... 304,016 299,872
<o 21 Total liabilities (PartX, line26y 13,083 12,100
25| 22 Net assets or fund balances. Subtract line 21 from line 20 290,933 287,772

Signature Block

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

S|gn } Signature of officer Date
Here } Rebecca Minnick Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check
Paid Barbara Lasky Barbara Lasky 07/27/18] self-emplo]
Preparer | ¢ name > Baldwin CPAs, PLLC Firm's EIN }
Use Only 943 S 1st Street

Firm's address P Louisville, KY 40203 Phone no. 502~-584-9793

May the IRS discuss this return with the preparer shown above? (see instructions)

................................................... [ ]Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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2017) Louisville Nature Center, Inc. ] Page 2

! Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartii .. .~ @

Form 990 (

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOMVICES? [ ves [X] No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 37,658 including grants of$ ) (Revenue $ )

enhancements

4d Other program services (Describe in Schedule 0.)
(Expenses $ 37,659 including grants of$ ) (Revenue $ )

de Total program service expenses b 150,634

DAA Form 990 2017)



Form 990 (2017) Louisville Nature Center, Inc. _ Page 3
PartlV.  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parti/ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part //I .................................................................................................. e e e e it e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Partv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VH, VIlI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI | . ftal X
b Did the organization report an amount for investments——other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(il)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fand iV 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts iland iV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lliland v~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes." complete Schedule G, Part Il .oy 19 X

DAA

rorm 990 (2017)



Form 990 (2017) Louisville Nature Center, Inc. _ Page 4
“PartIV:  Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilites? /f “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... .. ... ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 2? If “Yes,” complete Schedule |, Parts land il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 244
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule I, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1 . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Partil 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partyl
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L’ Part Iy 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ............................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, lll,
oriV,and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)y? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pt VL 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

DAA

Form 990 (2017



Form 990 (2017) Louisville Nature Center, Inc.

‘PartV.  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part\V/ . .. ... . .. ... .. .

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12| O

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 14

If at least one is reported on line 2a, did the organization file all required federal employment féx returns?

b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedue©
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY?
b If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~
¢ If*Yes” fo line 5a or &b, did the organization file Form 8886-T2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b [f*Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 8282
d If“Yes " indicate the number of Forms 8282 filed during theyear L?d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? B
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under section4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities =~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... [ 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ............................................................ 13‘: ks s
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _[f"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ...................... 14b

DAA

Form 990 (2017)



Form 990 (2017) Louisville Nature Center, Inc. ] Page 6
Part'VI.  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Didthe organization have members or stockholders? 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X

8a

a Thegoverningbody? X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a  Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ............ .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If ‘No," go to fine 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ ] X

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a  The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization

M

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
Qrganization’s exempt status with respect to such arrangements? . ... ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PKY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Anocther's website @ Upon request @ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: &
Company 3745 Illinois Avenue
Louisville KY 40213 502-458~1328
Form 990 2017

DAA



Form 990 (2017) Louisville Nature Center, Inc.

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... . . . . ... ..

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated

hours per (do not check more than one compensation compensation from amount of

week box, unless person is both an from related other

(list any officer and a director/trustee) the organizations compensation

hours for s = o XTeI = organization (W-2/1098-MISC) from the

related s2lz| 3|8 (B&]8 (W-2/1099-MISC) organization

organizations Eé E|8 s ggg and related

below dotted |5 ] 3 B, %8 organizations

tine) 5| 2 213
(1)Walt Christensen
RSO U RRUURRURRURROOS IO 1.00
President 0.00 |X X 0 0 0
(2Russell Cotton
Board Member 0.00 | X 0 0 0
(3)Mark Eley
RO URUURRURPPRURRUONY NUORS 1.00
Board Member 0.00 |X 0 0 0
(4)Phyllis Fitzgerald
) .00
Board Member 0.00 |X 0 0 0
(5)Patrick Fitzgerald
) 1.00
Board Member 0.00 |X 0 0 0
(6) Seve Ghose
] 200
Board Member 0.00 ' X 0 0 0
('Pete Glauber
Secretary 0.00 | X X 0 0 0
(8 Hart Hagan
] 200
Board Member 0.00 |X 0 0 0
(99Ron Jolly
Treasurer 0.00 |X X 0 0 0
(10)Ken Machtolff
) 1.00
Board Member 0.00 I X 0 0 0
(11YTony Marconi
President 0.00 |X X 0 0 0

DAA Form 990 (2017)



Form 990 (2017) Louisville Nature Center, Inc. Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for pagpens s g organization {W-2/1099-MISC) from the
related o3l 2|3|281|35 3 (W-2/1099-MISC) : organization
organizations |35| €18 | o §§ % and related
belowdotted [8E| S 382 ° organizations
line) S5 & 213
af & 21 8
5] [ =
e g
@ &
(=%
(12) Chris O'Bryan
] .00
Board Member 0.00 |X 0 0 0
(13) Kenny Popp
] 1.00
Board Member 0.00 [X 0 0 0
(14) Chris Stapleg
U UURUSRRRURIY U 1.00
Vice-president 0.00 'X X 0 0 0
(15) Wesley Syndor
] 1,00
Board Member 0.00 |X 0 0 0
(16) Kathy Morris
USTURTTUURIRRTSRRRRUR B8 30.00
Director 0.00 X 30,000 0 0
1b Sub-total ... 4 30,000
¢ Total from continuation sheets to Part VI, Section A ... -4
d_Total (add linestbandte) ... ... > 30,000

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual ..
4  Forany individual listed on line 1a, is the sum of reportabie compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

NAVIBUBT
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such PEISON L

Section B. Independent Contractors

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

A B
Name and b(us)iness address Deson’ptiz()n)of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B 0

DAA Form 990 (.:.2,017)



Form 990 (2017) Louisville Nature Center,

Inc.

Part VHI

Statement of Revenue

Check if Schedule O contains a response or not

e to any line in this Part VIlI

(A}
Total revenue

(B}
Related or
exempt
function

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

and Other Similar Amounts

1a

-~ 0 QO T

o

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in fines 1a-1: &
Total. Add lines 1a—1f

8,172

108,963|

revenue

Program Service RevenudContributions, Gifts, Grants -

2a

2 -~ ©® Q2 O T

Busn. Code

10,950

10,950

59,752

Other Revenue

10a

b Less: cost of goods sold b

3]

investment income (including dividends, interest,
and other similar amounts) >

(if) Personal

Gross rents
Less: rental exps.

Rental inc. or (loss
Netrental incomeor (loss) ... ..., | 2

Gross amount fron] (ii) Other
sales of assets
other than inventor|

Less: cost or other

(i) Securities

basis & sales exps
Gain or (loss
Netgainor (I088) ......... . i i, P>

Gross income from fundraising events
(notincluding$ ..
of confributions reported on line 1c).

See Part [V, line 18 a 36,930

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory

Miscellaneous Revenue Busn. Code

o Q0o o

12

Total revenue. See instructions. .................. | 2

198,635

59

752]

0

DAA

Form 990 2017



Form 990 (2017)

Louisville Nature Center,

Inc.

Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)service Managz(agl)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 99,083 74,320 14,864 9,908
8  Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes 7 9,201 6,901 1,380 920
11 Fees for services (non-employees):
a Management 30,890 23,167 4,634 3,088
blegal
¢ Accounting T 950 950
d Lobbying .
e Professional fundraising services. See Part 1V, line 1
f Investment managementfees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13 Office expenses 3,373 2,530 506 337
14 Information technology =~~~
15 Royalties ..
16 Oceupancy 0 3,946 2,960 592 394
17 Trave] ......................................
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
18 Conferences, conventions, and meetings i
20 interest 1,837 1,377 276 184
21 Payments to affliates =~~~
22 Depreciation, depletion, and amortization 14,044 10,533 2,107 1,404
23 lInsurance 5,856 4,467 893 596
24 Other expenses. ltemize expenses not covered S : ]
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) | i , s it
a  Supplies . 25,198 18,898 3,780 2,520
b Miscellaneous . 4,145 3,108 622 415
¢  Telephone . 2,223 1,668 333 222
d Dues and Subscriptions 940 705 141 94
e Allotherexpenses .
25 Total functional expenses. Add lines 1 through 24 . 201 , 196 150 / 634 31 , 078 20 ,084
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B[ | if
following SOP 98-2 (ASC 958-720) .. ... .. ..
DAA rorm 990 2017



Form990 (2017) Louisville Nature Center, Inc. _ Page 11
‘Part X = Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X m_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ... 18,129 1 28,042
2 Savings and temporary cash investments 18,656| 2 18,643
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, o
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L :
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .
% organizations (see instructions). Complete Part Il of Schedule L
@1 7 Notesand loans receivable,net
< 8 lnventones for Sa’e O USe
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or L
other basis. Complete Part VI of Schedule D 10a 547,324\ . ... ko ..
b Less: accumulated depreciaton 10b 294,532 - 266,836 10c 252,792
11 Investments—publicly traded securites .~ 11
12 Investments—other securities. See Part IV, linett 12
13 Investments—program-related. See Part IV, line1t 13
14 Intangible assets 14
15 Other assets. See Part IV, linet1 395| 15 395
16 Total assets. Add lines 1 through 15 (must equal fine 34) ......................... . 304,016 16 299,872
17 Accounts payable and accrued expenses 3,099 17 2,116
18 Grantspayable
19 Deferred e L
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
$ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:g disqualified persons. Complete Part Il of ScheduleL
—'|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 9,984| 24 9,984
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25 ... . ... ... ... ... ... ... .. ... ...
o Organizations that follow SFAS 117 (ASC 958), check here }[i{] and ’
§ complete lines 27 through 29, and lines 33 and 34. Ly .
=127 Unrestricted netassets 290,933| 27 287,772
g 28 Temporarily restricted netassets
S |20 Permanently restricted netassets ..
t Organizations that do not follow SFAS 117 (ASC 958), check here and
g complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds
& |31 Paid-in or capital surplus, or land, building, or equipment fund
‘26 32 Retained earnings, endowment, accumulated income, or other funds
33 Total netassets or fund balances . 290,933| 33 287,772
34 Total liabilities and net assets/fund balances . ... 304,016 34 299,872

DAA

Form 990 017



Form 990 (2017) Louisville Nature Center, Inc. _ Page 12
PartXI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X1 ... ... . ..
1 Total revenue (must equal Part VIII, column (A), line 12) 1 198,635
2 Total expenses (must equal Part IX, column (A), line26) 2 201,796
3 Revenue less expenses. Subtract line 2 from finet 3 -3,161
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 290,933
5 Net unrealized gains (losses) on investments 5
6 Donated SerVIceS and use Of faCi“tIeS ............................................................................... 6
7o Investmentexpenses . 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule®) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3. cOMMN(B)) oo 10 287,772

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl ... ...

1

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis l___] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

2c

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 O 1 7

pen to Public
nspection

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

P Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
Louisville Nature Center, Inc.

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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,

Y, AN Stat e

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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with 2 land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

P O YL

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 II1.)

2
3
4

10

LT I O O O O O

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii} Type of organization (iv) Is the organization {(v) Amount of monetary (vi) Amount of
crganization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total S . . e S . o
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA



Schedule A (Form 990 or 990-EZ) 2017

Louisville Nature Center,

Inc.

Partil

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

instructions

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (fy
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ..
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................... :
11 Total support. Add lines 7 through 10 |20 e
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
: organization, check this box and stop here . . . L4 m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, coluron¢®y) 14 %
16 Public support percentage from 2016 Schedule A, Partll, linet4 15 %
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton b D
b 33 1/3% support test—20186. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton 4 D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
Organization > []
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> []

DAA
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Schedule A (Form 990 or 990-E2) 2017

Louisville Nature Center,

Inc.

“Partli

Support Schedule for Organizations Described in Section 509(a)(2)

B

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do notinclude any "unusual grants.") 85,106 130,300 63,347 174,594 117,135 580,482
2 Gross receipts from admissions, merchandise
sold or s(;ennces performed, or fa?ihties X
rnished in any activity that is
];urgnalnizatign’as éig%%ét pdrpoegszte'q tOt e 53,878 70,597 95,068 87,341 96,682 403,566
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
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1through5 148,984 200,897 158,415 261,935 213,817 984,048
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand70 . 1
8  Public support. (Subtract line 7¢ from
line6.) 984,048
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6 148,984 200,897 158,415 261,935 213,817 984,048
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 167 665 87 843 1,762
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 19756
¢ Addlines10aand 10b 167 665 87 843 1,762
11 Netincome 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 capital assets
(Explainin Partvi)y
13  Total support. (Add lines 9, 10¢, 11,
and12) 149,151 201,562 158,502 262,778 213,817 985,810
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... ... ... > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, colurn ¢fpy 15 99.82%
16 Public support percentage from 2016 Schedule A, Part Wl line 15 . . 16 99.73%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(®) 17 %
18  Investment income percentage from 2016 Schedule A, Partill, line 17 18 %
19a 33 1/3% support tests—2017. 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 . ... . ... .. | 4 @
b 33 1/3% support tests—2016. 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 ... ... .. 1 4 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............. ... b D

DAA
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Schedule A (Form 990 or 990-£2) 2017 Liouisville Nature Center, Inc. ______P_agﬂ_

PartlV  Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L. (Form 990 or 990-E2).

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

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [lI non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

Yes

10a

10b

DAA
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Schedule A (Form 990 or 990-2) 2017 Liouisville Nature Center, Inc. M

PartlV_ Supporting Organizations (continued)

Yes l No
11 Has the organization accepted a gift or contribution from any of the following persons? 1 -
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) o
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes

No

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

the supported organization(s). 1
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ( see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of Y
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes.
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. |

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each L
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this reqgard. 3b

DAA Schedule A (Form 990 or 990-E2) 2017
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"PartV Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)
1 __Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3__Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(optiqnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ __Fair market value of other non-exempt-use assets 1ic

d_Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 __Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 _income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Louisville Nature Center, Inc. [ T
_PartV.  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior [RS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, fine 6
10 Line 8 amount divided by line 9 amount

00 {N [ |0 [P

[{+]

{N (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017:

From 2013

From2014 ... ... . ..

From2015 ... . . . ...

From 2016 . . o iiiiiiiii......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4  Distributions for 2017 from

Section D, line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013

Excess from 2014 ... ... ...

Excessfrom2015 ... .. ...

Excessfrom2016 ... ......................

Excess from2017 .. . .. ... . v

TR0 o

D0 O [T W

Schedule A (Form 990 or 990-EZ) 2017

DAA



Schedule A (Form 990 or 990-EZ) 2017 Louisville Nature Center, Inc. —______P_ag_e_g
Part VI Supplemental information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part
Il line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 1645-0047

(Form 990) b Complete if the organization answered “Yes” on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ’

Department of the Treasury P Attach to Form 990. ' Open tOPUth :

Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection.

Name of the organization Employer identification number

Louisville Nature Center, Inc. ________

Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

[, I N JUNS RSN

(a) Donor advised funds (b) Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal controt? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? D Yes D No

Partll  Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

2

c 0o U o

Purpose(s) of conservation easements held by the organization (check ail that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservahon

easement on the last day of the tax year. L " Held at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in =~~~ 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1700 (A B 1) 2 L [ ] Yes [ I No
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIiI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 DS
(ii) Assets included in Form 990, Part X' B oS
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1 oS
b_Assets included in Form 990, Part X . . e il )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Louisville Nature Center, Inc. | ] Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations -
4 Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. . . . .. . . . D Yes D No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990* P X
b If “Yes,” explain the arrangement in Part Xl and complete the following table:

Amount

Beginning balance 1c

c
d Additions during the year 1d
e
f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No

b_If “Yes," explain the arrangement in Part XHI. Check here if the explanation has been provided on Part XUl ... .. ... ... .. .. . ...

PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanentendowment® %

¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i}

(ii) related organizations ST T U TS U SO R U U RO RR SR 3a(ii)
b If“Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? 3b
4 Describe in Part XHI the intended uses of the organization’s endowment funds.
PartVI. Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land ....................................... - f::“ "‘\‘\ ;‘l
b Buildings . 547,324 294,532 252,792
¢ Leasehold improvements ==
d Equipment
e Other .. ... . oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) ... ... ... ... ... ... 4 252,792

Schedule D (Form 890) 2017
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Schedule D (Form 990) 2017 Liouisville Nature Center, Inc. _ Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) P
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {(b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . e .
Part X' . Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11{. See Form 990, Part X,
line 25.
1. (a) Description of liability (b} Book value
1
2
3

Federal income taxes

BN

w

6
7
8
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P , . o i .
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s fmanmal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l . J_L
DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Louisville Nature Center, Inc. N Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VHI, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of faciles .~ 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe in PartXit)y .. ... . 2d
e Addlines 2athrough 2d | . .
8 Subtractline 2e fromline 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (Describe in PartXily 4b
C Add I'nes 4a and 4b .................................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line S 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 ]
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

Other losses

-

N

[ o T+ I & 2 -]

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)

© Addlinesdaanddb o 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Jine 18 ) .. 5

Part Xlll__Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2017
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Schedule D (Form 990) 2017 Louisville Nature Center, Inc. _ Page 5
Part XllI Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E Complete if the organization answered “Yes” on Form 990, Part [V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 O 1 7

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. T ORenie Fuble
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest instructions. “iiJnspectiont
Name of the organization Employer identification number

Louisville Nature Center, Inc.
Partl  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [___] Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b if “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii). Dirdhfund‘ (v} Amount paid to {vi} Amount paid to
(i) Name and address of individual o f&i?odyagf (iv) Gross receipts (or retained by) (o retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions™ col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Tl il b

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
DAA



Schedule G (Form 990 or 990-E2) 2017

Louisville Nature Center,

Inc.

Page 2

Partll © Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported mo
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events wi
greater than $5,000.

gross receipts

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
BBO Plant sale Other (aod col. (a) through
® (event type) (event type) (total number) col. {¢))
2
@
&5 1 Gross receipts 22,316 9,827 4,687 36,930
Less: Contributions
3 Gross income {line 1 minus
[ 22,316 9,927 4,687 36,930
4 Cashprizes
§ Noncash prizes
[ -
§ 6 Rent/facility costs
(0]
Q.
@ | 7 Food and beverages
]
o )
o | 8 Entertainment
9 Other direct expenses 4,081 9,174 1,927 15,182
10 Direct expense summary. Add lines 4 through S incolumn(d) 4 15 ;182
11_Net income summary. Subtract line 10 from line 3, column (d) ... . . .. . b 21,748
Partlll  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
] Bi {b) Puli tabs/instant oth ) (d) Total gaming (add
g fa) Bingo bingo/progressive bingo © ergaming col. {a} through col. {c))
3
o
1 _Gross revenue . .. .

Direct Expenses
W

Cash prizes

Noncash prizes

Rent/facility costs

5 Other direct expenses
Yes % | LiYes ... % | [lves ... % |
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(¢e) g
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... . . . . . B

9 Enter the state(s) in which the organization conducts gaming activities:
a lIs the organization licensed to conduct gaming activities in each of these states?
‘No,” explain:

b If

DAA

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 890-EZ) 2017 Louisville Nature Center, Inc.

Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? Yes D No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable Gaming ? D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

Anoutside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year pb

PartlV.  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or $90-EZ OME No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. ome
Department of the Treasury > Attach to Form 990 or 990-EZ. ' Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. “Inspection.

Name of the organization Employer identification number

Louisville Nature Center, Inc. ______

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA



Schedule O (Form 990 or 890-EZ) (2017) o Page 2
Name of the organization Employer identification number

Louisville Nature Center, Inc. __________

.................................................................................................................................................................

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2017)
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o W=9

(Rev. November 2017)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Louisville Nature Center, Inc.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

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

following seven boxes.

D Individual/sole proprietor or D C Corporation

single-member LLC

D Other (see instructions) »

D S Corporation

I:] Limited liability company. Enter the tax classification (C=C corporation, $=8 corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

{Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

3745 lllinois Ave.

Print or type
See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Louisville Ky 40213

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
Employer identification number

Il Certification

Under penalties of perjury, | certify that:

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

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

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

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

S'Qn Signature of
Here U.S. person »

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
{EIN}), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

s Form 1099-INT (interest earned or paid)

sjglg \¢

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
* Form 1098-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident
alien}, to provide your correct TIN.

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

Cat. No. 10231X

Form W-9 (Rev. 11-2017)




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 PFr H
Frankfort, KY A0602-0718 Certificate of Existence
(502) 564-3490
http://www.sos.ky.gov

Authentication number: 206134
Visit https://app.sos .ky.gov/ftshow/certvalidate.aspx to authenticate this certificate.

[, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

LOUISVILLE NATURE CENTER, INC.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 273, whose date of incorporation is August 11, 1961 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 24" day of August, 2018, in the 227" year of the
Commonwealth.

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
206134/0119233




LOUISVILLE NATURE CENTER, INC.

General Information
Organization Number 0119233

Name LOUISVILLE NATURE CENTER, INC.

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 8/11/1961

Organization Date 8/11/1961

Last Annual Report 4/11/2018

Principal Office 3745 ILLINOIS AVE.
LOUISVILLE, KY 40213

Registered Agent TONY MARCONI

3745 ILLINOIS AVENUE
LOUISVILLE, KY 40213

Current Officers

President Tony Marconi

Vice President PHYLLIS FITZGERALD
Secretary Pete Glauber

Treasurer RON JOLLY

Director Ken Machtolff

Director Phyllis Fitzgerald
Director MARK ELY

Director Rebecca Minnick

Individuals / Entities listed at time of formation

Director S SPAFFORD ACKERLY MD
Director W G DUNCAN

Director RUTH G BROWNE
Incorporator S SPAFFORD ACKERLY MD
Incorporator W G DUNCAN
Incorporator RUTH G BROWNE

Images available online

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