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LOUISVILLE METRO COUNCIL 

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

Legal Name of Applicant Organization Tress Louisville Inc 

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

• • • - -~ • • •w• •w•�,- �  ,  ~• ~ •-�- , ,_ -•••~ 
•   ••

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?

; 

['?es 1
jYes 1
jYes r
IN/A I 

jYes 

 IY�s 
es 

Ah- -� - -

(if rent costs are requested) included? t -····� IN/A 
Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is 

faith-based) included? 

Are the Articles of Incorporation of the Agency included? 

rogram participants are given evaluation forms) included? 
loyment Opportunity plan and/or policy statement included (if 

to participate in t 

et the BBB Charity Review Standards 
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

(ai ti£wi en.· ilJ'.fJYZ��1{'.'.�:;;1;5""�t/1.e'½t��'!iE�'.:'��:?£4:: T reelouisville, Inc 
Main Office Street & Mamne Address: 3110 Lexington Road Louisvillte, KY 40206 
Website: https:/ftreesloulSvitle.org 
Applicant Contact: 
Phone: 
Financial Contactl 
Phone: 

.Cindi Sullivan 
1(502) 648-6707 

Title: 
Email: 
lltle: 
Email: 

Executive Director 
cindl@lreesloulsvme s1,g 

Execuwe Dlrnctor 

. cindi@trooslouisv!Ue.org 

Organitatlon's RepreSt!'ntative who attended NOF Training: Cindi Su!llvan 
GEOGRAPHICAL AREA(St WHERE PROGRAM ACTIVlTIES ARE (Will BE) PROVIDED 

Program Fa<:illty loution(s): 
Council District(s); 

PROGRAM/PROJECT NAME! 10,000 Trees For Rubbertown 
Total R.�Y(!St: ($) $52,000.00 Tomi Metro Award (this program) in previous year: f$J $ o.oo 
Purpose of Request (thetk aH th1t apply): 

D Operating funds (generally cannot exceed 33% of agency's total <:>perat!ng budget) 
@ Programming/se-rvices/events for direct benefit to community or qualified individuals 
O Capital Pn::iject of the organization (equipment, furnishing, burldlng, etc) 

The fcllowing ctre Requir,e.a Attachments: 
@IRS E�empt Status: Determination letter 
@Current year projected budget 
[a Cummt financial statement 
0 Most recent IRS form 900 or 1120,H 
0 Artides of Incorporation (current & si3fled) 
0 Cost estimates from proposed vendor it request is for 

capltiill e,:pense 

i O 5tgl'led lease if rent cost, ari' belng requested 
@1RS.FormW9 
0 Evaluation forms lf used In the proposed program 
0 Annuiill audit (if rnquired by organiuitioo) 
0 Faith 8ase-d Organlzat,on Certificat,on Form, li applicable 

For the current fiscal year ending June 30, list ail ftmds appropriated and/or re-ceiwd fmm Louiwllle Metro 
Government for this or any other program or expense, im::luding fonds received through Metro federal Grants, 
from any dep.irtment or Metro Coundl Appropriation (N-elghborhood Development Funds). Attach additional 
sheet if necessary. 
Souce: Amount: 

. · ··~··----·· .,,_, . +  

Amount: ($l 
Amount:($) 

Has the applkant contac'ted the BBB Charity Review for part1clpatkm7 (a Yes O No 
Has the applicant met the BBB Charity Review Standards? l2] Yes D No 

Pagel 
Eff�ive May W16 



lOUISVlllE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPUCATION 

Describe Agem:y's Vision, Mission and !iervic1ni: 

. Treeslovisv\l!e is a 501c3 non profit organrza!km dadic.ated lo preserving and €mhnacing our community 
tree car1opy. 

Treeslouisvilfe. lnc. was organized by the leadership of the Louisville Metro Tree Advisory Commissk'.111 
in response !o the findings of the 2015 Louisville Urban Tree Canopy Assessment The assessment 
documents el steady decline in tree canopy GOvEirage that if not addressed wm tmvo a devastating impact 
on lhe health and quality of life ot Louisville. louisvitle lost the equivalent o! more than 54.000 trees per 
year during the eight-year study period. To compound this trend, Louisville wm expetlenoo a significant 
canopy ioss due to the emerald ash borer in the corning years. 

Louisville also has one of the fastest warming urban heat Jsland (UHi) effects in the nation. Improving 
the overall community tree canopy is recommended as the mosl economical c1nd effec;.tiva means of 
mitigatlng the effects of UHi. 

Our Vision iS t;'I more Hvable and healthy community for Louisville· s current anct tuture generations 
through a robust community tree canopy. Ollr mission is to raise public awareness of the value of the 
community forest and Louisville' s tree canopy deficit and to fund tree planting in areas of greatest 
need. We are a catatyst for broad civic engagement through public .awareness, education, and 
engagement campaigns that promote preservation and expansion of the tree canopy as a 
communitywide value and we convene interest groups to focus on c�nopy improvement. 

Our goal is to ensure !hat the pubtic and private investment ln incrnasfng the community lee canopy is 
done stratet1icalfy and collaboratively and to provide a framework for supporting and coordinating 
existing tree planting organrzations and efforts. 

Page 2 
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

·-

Board Member Term End Date 
-

Henry V. Hew;er, Jr, 01/01/2021 
. .,,_, ,,,.., _______ ,, 

Katy Schneider 01/01/2021 

AHen Steinbock 01/01/2022 

James Allen 01/01/2023 

Charles Denny 01/01/2023 
,,�"' 

Franklin Jelsma 01/01/2023 
,__,�,,.,,-· · 

Mike MountJo'f 01/0112023 

JKMcKnight Q 1/01/2024 
.. 

. Boyce Martin ! 01/01/2024

Bill Hollander 01/01/2024
--�,,,,-

Wes Sydnor 01/01/2024

Dawne Gee 01/01/2024

Jackie Cobb 01/0112024
-=-� 

Dan Bafbercheck 01/01/2023

Charles MarsL. 01/01/2023
��.,,.,,.,, 

Dale Woods 01/01/2024

paul Thompson 01/01/2023

Describe the Board term llmit policy: 

There 1s no t•�rm limit policy. 

Three Highest Paid Staff Names Annuat Salary 

Cindi sumvan $82,000.00 

Charlotte ,!ones $37,000.00 

Rob Monsma $31,000.00 

Page 3 
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPUCATION 

A: Describe tlhe program/project start and end dates, a d0scription of the- program/pmJect and apptlcable data 
with regards 1to sptt/fic client population the program will address {attach related flyers, planning minutes, 
designs, event permits, p1opos.als for services/good$, ec.); 

The goal cf this project is to work with partners in the Rubbertow11 Corridor to plant 10,000 trees in three 
years. The tn:ies wlll be planted In large open spaces, reforestation style; along roadways; on private 
properties; d1s1ributed to homeowners in residential areas and at faith basoo communities�in short, 
anywhere we c:an maxfmize tree canopy, The project will need the support of the public and private 
s&ctors to synergize efforts. 

Through a gEini;uous grant from The Michelin Foundation, TreesloLJisville {TL) hirnd three college interns 
during the summer of 2019 to take a deeper dive into site analysis to provide specific recommend.atfons 
for creating grwn infrastructure that celabrntes and enhances a posiive iclentfty of the Rubbertown area 
with the over:arching goal of !roe cimopy and ecosystem services improvement 

This project will take advantage of the partnerships formed through the Michelin study that wilt synergize 
canopy improvement. Projects have begun along significant thoroughfares in the Corridor. Zeon Chemical 
and Lubrizof have funded plantlngs initiated by TL along Bti!ls Lane. American Synthetic Rubber Company 
is fundrng a reforestation project on a 50 acre property located across from their fadlity. Trees wlll be 
planted along the new LoutsviUe loop/Multi Use Path in the Corridor in partnership with Metro Public 
Works, Lastique and sever.al other fadlitles in Riverport have sponsored ma)or tree plantings, 

S: De-scribe specifically how the funding will be spent induding identifh:.ation of funding to sub grante�{s): 

The fonds wlll be spent to purchase and pf ant landscape sized trees by professionals and smam,t trees for 
volunteer based plantings and tree distributions to area residents during FY:21, 

Page 4 
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LOUISVJU.E METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPUCATION 

C: If this �uest i5 a ful'ldridser, plf.l;.oJS>e detail how the pro«�s will be spent: 
This is not a fundraising activit)•\ 

D, far Expenditure Reimbu�ment Only- The aw.ird begini, with the Metro Cowm::il approval date 
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request i:; for 
funds to be spent before the grant award period, identify the applicable circumstantes: 

0 The fonding request is a reimbursement of the following ex1�er,trn:onis that will i:m:ib;;;b!y be Incurred after the 
applfcation date, but prior ta the executh::m of the grant a111·;,,�1'l'lP:M 
✓ !helecting this option, the invoicl.', receipt.an<! payment documentation should not be available as of the elate of this

application.
The- Grantee will be required to submit flt1lindal reportlng in ;,ccordi.iflte with the reportini schedule provided in the 

D Reimbursements. should not be made before application date unlt;1ss an emergency can be demonstrated 
by the prim.iry covncil sponsor. The fom:ling request is a reimbursement of the following expenditurns 
invoices or proof of payment): 
✓ Attach a copy of fnvolces ,H1d/0r receipts to provide proof of purchase of activities ilssociated with the work plan

identified in this application.
✓ Attach a copy of c,;inc�lled check, to provlde proof of payment of the Invoices or receipts assodated with the work

plan Identified in this applr�ation,

Page 5 

Effective May 2016 Applicant's Initials _phs 



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPUCATION 

E: Ducribt'! tih� progrim's benefits to those being served (measurable out<:omes). lndude the program's 
process for collecting data and the Indicators that will be tracked to measure the benefits to those belni s.erved: 
Urban forests are a solution to many modem urban challenges. Trees provide a broad spectrum of 
environmental, economic, and social benefits, many of which are quantifiable al the commu,,ity level, 

, These includo prevention of water pollution, less eriorgy consumption. cleaner air, temperattJre 
rnc,deratlon, raducid rates of asthma in children and higher property values. With expected population 
growth rn urban areas, these forests have become f.l\1en more cdtical for many reasons. Many urban areas 
lack adequate canopy coverage and contlm..10 to lost1 cOl/l!?rBge due to development, natural tree death, 
invasive insects. and disease . 

 Often lower socio-economic {<US$24,000 average me,dlan household income} neighborhoods ,mil largely 
devoid of treE1 canopy c..over, compounding multiple existing scdo-economic issues. such as health 
 disparities and academic attainment Tree canopy restoratlon ls commonly located in areas where the 
! potential for planting is easy and desired, whid1 are often not the areas that ald in buffering tho urban heat
lsland effect <'.)r sodt.il inequities

This project will pfant trees In west, southwest and south central Metro areas, Since our prevailing wlnds
an oome from the west these trees will prn\ddc1 necessary blafilters to tmprove the air quality for the entire
community. We all breathe the same air.

F: Briefly cfoscribe any existing collaborative relationships the organlz.adon has with other comm k.lnlty 
organization;.. Des<;ribe what those partners are bringing to the relationship in general and to this 
program/project 5,peciflcaUv. 

: American Synthetic Rubber Company, Michelin North Amenc:a. Michelin Foundation, Waste Management, 
'inc, Vanguard, Hexion, Zeon Chemical, lastiqL1e, and Lubrizo are all faclllties th.at 11ave contributed to this 
project These companies have donated more than $200,000 and have planted more than 450 trees. We 
are alos partnering with schools and fith based communities. 

Page6 
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LOUISV!ll.E METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPUCATION 

8: Rent/Utilities $ 14.400.00 $ MAOCLOO 

C: Office Supplies $ 4,00tWO $ 4,000J)O 
------,~~~�«0'.--/»J...,� .. ,AV.w ••------

D: Telephone $ 0,00 

E: In-town Trawl $ 1,000,00 $4,000.00 $5,000.00 

f, Client Assistance {See DetaUed list on 

G: Professional Service Contrads 

$(),00 
·---··---, 

$ 16,8,l'.J0,00 S 213,000 0{) $ 289.800,00 

H: Program Materials $ 2.700.00 $ 4,000.00 $ 6.700.00 
------·- •- · ····-.. ,-------------------t 

$ 5,000.00 $ 5,000.00 
·--·------· + ------·••» »•+-··-·-----

1: Machinery & Equipment 

K: Capital Pmje<:t 

$0.00 

$ 31.500:00 $ 45,000J)(] $ 76,500.00 

"'TOTAL PROGRAM/PROJECT FUNDS $ 52,000.00 S 634,400.00 $ 6$6AO(L00 

; 92.42% 

$ 634,000.00 

"Total of Column l MUST march "Total Request <lnPage :J., Section 2" 

.... Must equal or e>((:eed total in cofumn 2. 

Page 7 
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LOUISVtU.E METRO COUNCIL NEIGHBORHOOD DEVEtOPMENT FUND APPLICATION 

Detail of ln-l<b1id Contributions for this PROGRAM ontv: lndudes Voh .  mteers, Space, UWities,etc. (Include 
anl{thing not bought with cash revenues. of the agency). 

l. 
Total Vofuc of ln-Kind 

{to motch Progrom fludget Une Item. 
-�::>luntEier Contribution &Other In KlndJ

$0.GO 

• DONOR tNFORMATION REFERS iO WHO MADE THE IN KIND CONTRIBUTION. VOWNTEER:5 NEED NOT BE

LISTED INOIVlll>UALLY, BUT GRO\JP'EO TOGETHER ON ON£ LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency fiscal 'Year Start Date: O 7101 /2020 

Does your Agt1nc:y anticipate a 1lgnlfkant Increase or der;raase in ,your budget from the current fls�I year to the 
. budget projede!d for next fiscal year? NO @ YES D 

tf YES, please ,explain: 

Page9 
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LOUISVtllE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT f UNO APPLfCATlON 

i,)I ;ig11it1g for �he c1ppllc@flt OtflJrlil,lti() 
hl� !lT hflr knowl,;q,ge and/or imllel following A�$ur,rn,;;i, ;ind (,t•.1tmutlons It ther11 ls anv re;;sor1 w1w one ,,, 1110tf• c,r rile M�tirar,c,1, or 
certlncatHl<15 IIMetJ ,,,lflt'l\lt bts tt1rtlfiod Of ilf,�twetJ, ple,m: f;':<:pfoitl ill Wtlting and ,llUth '.t> Oil, .,pplk�tlofl, 

Stl!nd:ud AUu1antl!I 
1, Applitu,nt 1Jt1ilerstands th1� ;ippllcatlon �r.a its <tt�thrnm,1., as well as �ny resuJUr1e gdlnt ag(oom1mt. reports and prn1;1f of 

e;,:pel'!dlt;,rn it tub,ett to Ke11tutky's. optlfl record� law  
2. Appl•tMi cllldN1tand, If lh� grant ;igre1:m1ent I� 1\f)t rett>i �od t,� Louisville Metro wlthirt 9D dJi•I c1I it:, maili11r1- to the ;1ppliCiJfl t, ti1!i

rpprnv� I h Ji.Jl(lflhHkaily rn11ok<,d ,mcl Cfti: f1mth wrn Mt bli' di,bum,d lo Cl Ut orga11Wit1011
3. A1:;pl,tMt ami llfi\/ �,ab f(fiJll"ti:'C wlll j!lW lr::u,ilwH!e Metrn Gt1Vetf'!rn1mt ;ut!�� to and the nt1ht 10 l!xamlmi all PilPN c,r ef@ctro,11c 

ri:cord� relJH!d to the awarrfad grant for up \Cl Fiv1, '{Nf'S ol th� gr11nt ,1r;reern17rd d;,te.
ii. Applicant 45,5ur<ls rnmpiian¢e with the grant r.Jtfufrnnwnt, and wl!I monitor thi� pednrlT!M>e(, (11 Jfl\f third ;mr!:V {sub,grarl!N,),
s. 

7. 

8, 

9. 

10. 

The AGen,;y i5 lr1 good Sl<illi:lir,.g with th� K!;'ntutk•r '.Sf'fft'tary of St;;t;a, louiwilie Metm r::.ovtnflnwrn, 1he Jfffl.".mm Couni:, R�vem,e 
Co111mi•,sfo11, the !ntf;'rnai Revenm1 SewJce, ,r nd th1.: 1,,,.tiwille MC'11o Hurnar1 Adatl,m� t)1 rnr11l,mm, 
Ap11!,1;;111l lm<lerftar11h faitwe t-0 pmvidc the �c,vkc(,. PfOJ!t.)lllt, or 1Hojects m,1vc1ed ,n 1he ,)�rer,11ient wlI re5uft in hmd� belnB
,,dtfllield tir rco-qu(!t,ted to mi ret\,med If p,eviou;.ly dbb,mrni 
Appl,unt ,,ndentJnd� they rou�t ret1Jrt1 to loulivill& Mei to anv unewpended fm\ch bi' July 31 fo!lmvtn,g: th� MQtrQ l,oui5•o111l,•'1 li,,�1
�·e.;r ii'nd
Applfrnnt uni;l.-Virnnds li'lillv mu�t providt, pftHlt ol o;1fl iexpenrliwre� (cJn�ele,:l d'te!'.J,;�, refetpi�, paltl mvoicesJ, th& Appllunt
tf!1dfr:,ti)tt\l� the failo,e to pn;vid,: prwt of t}Mpiendiiuu.-, ,\ r,:q1,1,n.:d In the gr;;n,t 11gr£•erne,11 (.1)1Jki r!!'Sult In hrnding bf!inli w,ihheid
r,r niq.,e�t w be reHJmt'!d ,r prevh::,usty disbursed
Appli�,mt undor1tilnds ii !his applle�t1m1 t� apµrnvcd, the grilnt agrnorrH,mt wiU id,entify an ;iwan:l p11rlt,fj t/1ijt begin� wtth tt,,e Metto 
Cnuncil itpfJ<ovnt dnw, ,11ld wiil eri(i v,•i1J1 lune ](J of t h<• tl:v:�I ye;ar It) whkh Hie llfilnt ,� �ppttWt'!d. Ekfli!rl'dlturn, :it�btiatl!<d with this
,w,;,ui ,,,p,,, tf:'d too,cwr prior W !hi;; a:wa<d pc,riod (llf>JJ•O\/s1l d.r;!(,j n,,.;!;l b,_t, ohr.-1os{>c In thi� �pplk:1i.km ;n ordm to be com;ld,m,d 
rnmpl i�nt w1ll'r tlw gr,J11t �g1eerrwr1t, 
i\ppllo,nt und;:;m;inds if we i;hoose to im:ur e:<pt•ndlum,: ptloi t<1 the approv�1 of th,1 ,1pp!Jc4t1on t,y tlw: Metrn ComwlL. lh�re i, flt<
.gurarnnl1ffi that tumiil1¾i will be reiml>W<itiQ, es the t,iur,d1 m,w d11'.lM.? ttot tc a•;;,,;ird th!! Jpp!l,MkHL 
i\pplic;,nt will e,;t.ahll�h safe�u�rd� to pmhibit e1npt-oy'!?e:; c,r any perwn that rnceives compen�atkm trom awarded !unds froi'l'l u:.i11g
thf,il f}cJsltl-011 for a 1rnrp✓-J$e th�t ,on.$tit1,1tei or pm5er,t� th,1 ,;,p!)l•fv,1n,0 of l)N,on�I or ,;;,re,1 1NJ ti:c,n;;I 1011 ttlet of itl!<ere1t. ,:,r pern<:r11ril 
V,,1irL 

St,mdanl Certff1G1Jtl<;K1$ 
1. Th,, Aftericv ,.,,,me� it will not vse L;;u,w,lle Metro G1r<,1ern,i)t•r11 fun1:t.£ for ,m1· r!!ligiO'Lb, J}O!il lnll cir frnwmal 1ktivi1 ie�. 
2, Thn �lUFlCV h�& � w,itten Affirmative i\(1i{lf)/Equal Oppor\Uf111)' Pohry, 
14. th!! Agtlnty dO>f'$ not dl�Wt11:m1t.e in employment or 1r1 p,ovhion ol any ,er.•ltot/program/a<tl\•1ty/�,•,ent bai,ed on i\!!fi, color, d1s«bt1id 

�l�HJi, lli1tlo11al 9rigln, •�. re!lri;ion, �tr�, Bender ld<,nt ilV or se�iwl orleritatkrn, ,;,r Vll•tr'1Jm er� vc�NM staws. 
4, The llft<inty t!"rtil/e� ft will not require dient,t re<:ipi'f,r\tli, <:ir !x,nt>fk!mles to µartitlprne 111 n•1Jglm1�. µ,i1l!tic,1!, !f,;itermil o, likr' 

iltMhe-. ;n nrder to rr;,;elve.w:r;lr.es/1;,.:nefit:, pwvld<'d with t,,<Jis,,lfo· Mt,i<O Governmer•t fonck 
S, lhe l\;iency ,mdem,mds the Amcrlcai;s With fJis�bllities Act (AtlA) ;ir,d make5 rea$o�able ,1ccornmridati1:>11s. 

11.elatiortsnlp Obclo1wra: Li,t below arr� relatlnmhifl you m ,my mtimlwr of your !;lonrJ ol Dl r..cton, nr ,;rr,ploy;:," Im� with any to1Jndtiwmm, 
(mmtilp,�r:un':. f;m1ily, Crwnc;lpNs,w,', 1tMf or any Lo,uiSY!li!' M,!1rn Gnv,,n·,menl emptnyte, 

:l!iTJ 
i¼'�i;,{ 

of law i�� 'r;;formatl-otJ In this 11ppl!tatirm (iritl1Jdhi11, wit 
occurnte to the �fl'ft of my kncwl�e. I am awiitt't mv org.i111<Xamm will r.ot b.e eifgibtc for Rimi!� 4f i1111ilstlg>1t:lem at MV time sh!lW$ 
falJ,iflr:ation, If f.alstfltation ls s.hown ,ifter funding has been iippro11ed, .my aUm:.(ltlon• n1wadv ,.,.,1>lved and <\e,ipendetl m sllbj4!'ct to b<' 
f(!,j'.1311:1, I r\.lttht!f tA'lrtifv trnn I 3m tesanv autttorltod ta sfgl'I thl'!i app1klltim, for the appfylftjl Ofj{MiZdllilri Md have inltiall'.!d <ll'<l(h Pllli!i! ol th;, 
�pp01;atk;,11. 

Signature of l.egal Signatory; 
,:J,;/4 .. \..;; � 

Date: ' 08125!2020 

legal Signatory: (please printl: Clncli Sullivan

Phooe: (502) 648-6707
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Title: Executive Dfrector 

Council Member Bill Hollander is a member of this Board.  



10,000 Trees for Rubbertown 

The goal of this projt::ct is to work with paiiners in the Rubbertown Corridor to plant 10,000 trees in three years. 
The trees will be planted in large open spaces, reforestation style; along roadways; on private properties; 
distributed to homeowners in residential areas and at faith based communities-in short, anywhere we can 
maximize tree canopy. The project will need the support of the public and private sectors to synergize efforts. 

Through a generous grant from The Michelin Foundation, TreesLouisville (TL) hired three college interns 
during the summer o:f2019 to take a deeper dive into site analysis to provide specific recommendations for 
creating green infrastructure that celebrates and enhances a positive identity of the Rubbertown area with the 
overarching goal of tree canopy and ecosystem services improvement. 

This project will takt: advantage of the partnerships formed through the Michelin study that will synergize 
canopy improvement. Projects have begun along significant thoroughfares in the Corridor. Zeon Chemical and 
Lubrizol have funded plantings initiated by TL along Bells Lane. American Synthetic Rubber Company is 
funding a reforestation project on a 50 acre property located across from their facility. Trees will be planted 
along the new Louisville Loop/Multi Use Path in the Corridor in partnership with Metro Public Works. So far, 
these facilities have contributed $170,000 to the project. 

We are looking for support from the Louisville Metro Council as well. Jessica Greene is sponsoring an NDF 
grant to support the project. We are asking each Metro Council District to contribute $2000 this spring so that 
we can plant several projects in the area before the end of this planting season. 

Background 
The genesis ofRubbertown in Louisville, KY was in 1918 with the construction of the Standard Oil Refinery. 
Growth continued through the 1930's but exploded during World War II with the U.S. Office of War 
Production contracts. Growth has seen ebbs and flows through time and is now host to several facilities that 
manufacture products as diverse as solid rocket fuel for the space shuttle, sprinkler systems, resins for pipes, 
liquid latex for paints and coatings, and solar panels. 

In September 2004, to improve environmental conditions, the Air Pollution Control District (APCD) proposed 
the Strategic Toxic Air Reduction (ST AR) Program. The ST AR Program is a regulatory program to reduce 
harmful contaminants in the air we breathe, to better protect the health of our citizens, and enhance the quality 
of life. Since the Air Pollution Control District first implemented ST AR in 2005, emissions of toxic chemicals 
have dropped almost 70 percent in Louisville/Jefferson County. Still, there is much to do. 

Over time, several studies have been conducted for the Rubbertown area, a 2010 Rubbertown Corridor 
Economic Development Strategy was jointly produced by The Louisville Chemistry Partnership (LCP), Greater 
Louisville Inc. (GLI), and Louisville Metro Government Economic Development Department (EDD). Among 



other findings, this study suggested improvements for primary gateways, managing stonnwater sustainably, 
providing public acc1::ss to the river and improving pedestrian and cycling safety. 

Green Infrastrudure, Aesthetics, and Tree Canopy 
Urban forests are a solution to many modern urban challenges. Trees provide a broad spectrum of 
environmental, economic, and social benefits, many of which are quantifiable at the community level. These 
include prevention of water pollution, less energy consumption, cleaner air, temperature moderation, reduced 
rates of asthma in children and higher property values. With expected population growth in urban areas, these 
forests have become even more critical for many reasons. 

Many urban areas lack adequate canopy coverage and continue to lose coverage due to development, natural 
tree death, invasive insects, and disease. Often lower socio-economic (<US$24,000 average median household 
income) neighborhoods are largely devoid of tree canopy cover, compounding multiple existing socio-economic 
issues, such as health disparities and academic attainment. 

Additional Fundllng Opportunities Gleaned from Research and Site Analysis 
Brand and design wayfinding and signage 
Integrate public art- paint storage tanks, stacks, etc 
Plant native grasses and forbs as bioremediation and additional green infrastructure 
Workforce development programs for Green Jobs 
Marketing campaigns, videos, website 
Improve signifcant gateways at 1264 exit ramps 
Reforestation projects on closed landfill/open space sites 
Neighborhood tree planting projects 
Tree planting along Louisville Loop 
Interpretive Center for STEM education 
Shared resource center for training 
Improve pedestrian ;�afety with lighting and crosswalks 



The goal of this project is to work with partners in the Rubbertown Corridor to plant 10,000 

trees in three yea.rs. The trees will be planted in large open spaces, reforestation style; 
along roadways; on private properties; distributed to homeowners in residential areas and 
at faith based cornmunities-in short, anywhere we can maximize tree canopy. The project 
will need the support of the public and private sectors to synergize efforts. 

Through a generous grant from The Michelin Foundation, TreesLouisville (TL) hired three 
college interns during the summer of 2019 to take a deeper dive into site analysis to provide 
specific recommendations for creating green infrastructure that celebrates and enhances a 
positive identity of the Rubbertown area with the overarching goal of tree canopy and 
ecosystem services improvement. 

This project will take advantage of the partnerships formed through the Michelin study 
that will synergize canopy improvement. Projects have begun along significant 
thoroughfares in the Corridor. Zeon Chemical and Lubrizol have funded plantings initiated 
by TL along Bells Lane. American Synthetic Rubber Company is funding a reforestation 
project on a 50 acre property located across from their facility. Trees will be planted along 
the new Louisville Loop/Multi Use Path in the Corridor in partnership with Metro Public 
Works. Lastique and several other facilities in Riverport have sponsored major tree 
plantings. So far, these partners have contributed more than $170,000 to the project. 

We are looking for support from the Louisville Metro Council as well. Jessica Greene is 
sponsoring an NDF grant to support the project. We are asking each Metro Council District 
to contribute $2000 this spring so that we can plant several projects in the area before the 
end of this planting season. 

Background 
The genesis of Rubbertown in Louisville, KY was in 1918 with the construction of the 
Standard Oil Refinery. Growth continued through the 193o's but exploded during World 
War II with the U.S. Office of War Production contracts. Growth has seen ebbs and flows 
through time and is now host to several facilities that manufacture products as diverse as 
solid rocket fuel for the space shuttle, sprinkler systems, resins for pipes, liquid latex for 
paints and coatings, and solar panels. 

In September 2004, to improve environmental conditions, the Air Pollution Control 
District (APCD) proposed the Strategic Toxic Air Reduction (STAR) Program. The STAR 
Program is a regulatory program to reduce harmful contaminants in the air we breathe, to 
better protect the health of our citizens, and enhance the quality of life. Since the Air 
Pollution Control District first implemented STAR in 2005, emissions of toxic chemicals 
have dropped ahnost 70 percent in Louisville/Jefferson County. Still, there is much to do. 



Over time, several studies have been conducted for the Rubbertown area, a 2010

Rubbertown Corridor Economic Development Strategy was jointly produced by The 
Louisville Chemistry Partnership (LCP), Greater Louisville Inc. (GLI), and Louisville Metro 

Government Economic Development Department (EDD). Among other findings, this study 
suggested improvements for primary gateways, managing stormwater sustainably, 

providing public access to the river and improving pedestrian and cycling safety. 



Trees Cost Contractor Cost Supplies 

160 $150.00 $105.00 $1,500.00 

250 $30.00 . $1,250.00 

Transportation 

$700.00 

$2so.oo· 

Tota! Tree Cost Planting Cost Total 

$16,800.00 $52,000.00 

.. . 

$16,800.00 $52,000.00 



Income 
Income 

Treeslouisvme, Inc. 

Organizational Budget 
July 1, 2019 - June 30, 2020 

40001 Corporata/E\usines Contributions 

40002 Governmen't Contributions 
40003 Foundation, Grants 

40004 Individual Clonations 
40006 Other Type£i of Income 
40026 Sponsorshi'ps 

Total Income 
Expenses 

5000 Investment In Trees 
50000 Public Educ:atlon/Engagement 

50003 Media TV 

50004 Media Print 
50006 Media Out)dom· 
50007 Media Other 
50008 Website Expense 

50009 Public Engagement Labor 
50010 Media Voucher Program 

Total 50000 Public \Sducation/Engagement 
6000 Projects 

60001 Trees 
60002 Plantingt<::ontractors 
60003 Materials/Supplies 

60004 Other 
60005 Mileage/v�,hlcle 
60006 Project L1�bor 
60007 Projects l�anager 

$ 

$ 

Total 6000 Projects $ 
6500 Advocacy/Ctlllaboration 

65001 Printing u�d Copying 

66002 Parking a111d MIieage 

65004 Materials 

65005 Advocac1,:Labor 
65006 Conferenc:es, Meetings, Travel 

Total 6600 Advocacy/Collaboration 
7000 Developmen, 

70001 Organizatijonal Development 
70002 Meals and Entertainment 
70004 Prlnting/111/allings/Postage 
70005 Other 

Total 

, 65,000.0() 

90,000.00 
200,000.00 

450,000.00 
2,500.00 

200,000.00 
1,007,500.00 

15,000.00 
1,200.00 
3,250.00 

700.00 
400.00 

22,000.00 
13,000.00 
56,560.00 

200,000.00 
60,000.00 
6,000.00 

500.00 
600.00 

100,000.00 
36,000.00 

403,100.00 

500.00 

300.00 

1,500.00 
5,000.00 
6,000.00 

13,300.00 

500.00 
2,500.00 
1,600.00 

300.00 
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IRS 

Department of the Treasury 
Internal Revenue Service 
Ogden, UT 84201 

Notice CP211A 

Tax period June 30, 2019 
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Notice date December 2, 2019 

Employer ID number 47-3739795

To contact us Phone 877-829-5500 

FAX 877-792-2864 
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TREESLOUISVILLE INC 
PO BOX 5816 
LOUISVILLE KY 40255 0816 

Important information about your June 30, 2019 Form 990 

We approved your Form 8868, Application for Extension of Time To 
File an Exempt Organization Return 

We approved the Form 8868 for your 
June 30, 2019 Form 990. 
Your new due date is May 15, 2020. 

Additional information 

What you need to do 

File your June 30, 2019 Form 990 by May 15, 2020. We encourage you to use 
electronic filing the fastest and easiest way to file. 
Visit www.irs.gov/charities to learn about approved e File providers, what types of 
returns can be filed electronically, and whether you are required to file electronically. 

• Visit www.irs.gov/cp211 a
• For tax forms, instructions, and publications, visit www.irs.gov/forms pubs or call

800 TAX FORM (800 829 36 76).
• Keep this notice for your records.
If you need assistance, please don't hesitate to contact us.





** PUBLIC DISCLOSU RE COPY ** 

Form 990 Return of Organization Exempt From Income Tax 
0MB No. 1646-0047 _ 

pnder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
DopartlT'<!nt of \he Treasu,y ► Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service , Go to www.lrs. ov/Form990 for instructions and the latest information. 
A For the 2018 calend� year, or tax year beginning JUL , 018 and ending JUN 3" , 
B Check 11 C Name of brganizationapphcable: D Employer Identification number 

□�i(;!s TREESLOUIS VILLE INC□Name 1------------------------------1change Dain bu11iness as 47-3739795□ Initial return Number 1\nd street (or P.O. box If mall ls not delivered to street address)□
;J\�!111 PO BOX 5 816 
�1�':11"· City or to1Nn, state or province, country, and ZIP or foreign postal code 

Room/suite E Telephone number 
502--208-8746 

G Gross receipts $ 61,� 
□:::ru��dod LOUISVILLE, KY 4 0 2 5 5 H(a) Is this a group return 
0�110•· t-F-Na_m_e-an_d,_a_ d_d-re_s _s _o""f p-r-in-c-ip_a_l o-ff-ic-e-r:..,C

,..
Y_N _T

.....,.
H ... I-A--S-U

""
L_L

.,..
I

_,
V_AN

___
_____ for subordinates? Dves 00 Nopeocilng SAME AS C ABOVE H(b)Areallau1:>orclnoteslncl�;1�:1�LJves []No 

I Tax•exem ) ◄ (insert no.)  4H47(a ( 1 or 527 If "No," attach a list. (see instructions) 
J Website: ► . . E • ORG H(c Grou ion number 

1 Briefly clescrlbe the organization's mission or most significant activities: TREES LOUISVILLE IS A C ATALYST 
FOR CONSERVING AN D INCRE ASING THE COMMUNITY TREE CANOPY TO ACHIE VE 

2 Check this box: ► LJ If the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 Number of votlt11g members of the governing body (Part VI, line 1 a) . . . .. .. .. . .  . .. .. .  .. . .. .. .. . . .. . . .. .. .. . .. .. .. ... .. . . .. .. . t-3.;.;...+ _______ 1:;-r.:,-5 
4 Number of independent voting members of the governing body (Part VI, line 1 b) .. ....... .. .. .. . ......... ......... .... ... t-4..:;.+ _______ 1_5 
5 Total number oi Individuals employed In calendar year 2018 (Part V, line 2a) ...... _.......... .. . .. . . . .. . . .. .. . . . .. . .. . . .. ... 6 2 

2 -o-· 6 Total number of volunteers (estimate If necessary) .. .. .. .. .... .. . ... ....  .. . .. . .  .. . . .. .. . . .. . . .. . . .. . . .  . .. .. .. .. . . .. . .. . .. . .. . .. . . .. . i-;;.6--1--------,,-
7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a O • 

b Net unrelated business taxable income from Form 990-T, line 38 . . . . . . . .. . . . . . . . .. .. . . . . . .. . . . . . . .. . . . . .. . . . . .. . . . . . . . . . . .. 7b O .-

� 
8 Contributions and grants (Part VUI, line 1h) ............. ........... . ...... ..... ..................  . 

g! 
9 Program servlc1; revenue (Part Viii, line .2g) . ............ . ........ ...................... : ............. .

&1 ·10 Investment lncc)me (Part VIII, column (A), lines 3, 4, and ?cl) ...................................... .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) .... ...... .......... .  
12 Total revenue • add lines 8 throu ual Part VIII, column A line ·t 2 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ............. ................ .. 
14 Benefits paid td or for members (Part IX, column (A), line 4) 

gi •15 Salaries, other i:\ompensation, employee benefits (Part IX, column (A), lines 5-10) ........ . 

ffi 16a Professional fur\dralsing fees (Pait IX, column (A), line 1 i e) ... . . 
�- b Total fundralsing expenses (Part IX, column (D), line 25) ► I t'

f

'; 'f ?
°

b' � · 
17 Other expenses' (Part IX, column (A), lines 11a·1 ·Jd, 11f·24e) .. ..................... . 
18 Total expenses; Add lines 13-17 (must equal Part IX, column (A), line 25) ......... .......... . 
19 Revenue less ei< enses. Subtract line 18 from line 12 ................. .............. ., ............. . 

Under penalties of parjwy, I cjeclare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge anc! belief, it is 
true, correct, and complete. declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge. 

Sign 

Here 

► 

► 

i 

Slgnafure qlrof cer 
CYNTaIA SULLIVAN, 
Type or prT11 name an e 

EXECUTIVE DIRECTOR 

Print/Type prep:i/-er's name Preparer's signature 
Paid ICHAEL :B MOUNTJOY 
Preparer Firm's name I MCM CPAS & ADVISORS LLP 
Use Only Firm's address •l S. FOURTH ST. , SUITE

i LOUISVILLE, KY 40202 3445 

. a e 

Firm's EIN 

P�M�(502)749-1900 
May the IRS discuss this teturn with the preparer shown above? (see Instructions) .... , .... ..... .... ... ... w.;.;,..·, .. ., . .,. .......... ,....... .'!e,;:. -· No 
032001 12-a1-1a LHA Fo� Paperwork Reduction Aot Notice, see the separate instructions. Fmm 990 (2018) 

SEE SCHEDULE O FOR ORGAN IZATION MISSION STATEME NT CONTINUATION 



Form 990 018 
Part 11 

TREESLOUISVILLE INC 
nt of Program Service Accomplishments 

47-3739795 P�e2 

Check if Schedule O contains a response or note to any line in this Part Ill .. __ .......................... .. _ ...................................... . 
1 Briefly describe the organization's mission: 

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

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . . _ ........... . 
If "Yes," describe these new services on Schedule 0. 

D 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... Dves IX]No 
If "Yes," describe these changes on Schedule 0, 

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 repo,t the amount of grants and allocations to others, the total expensei:, and 
revenue, if any, for �•ach program service reported. 

4a (Code: ___ ) (Expenses$ 10 7 , 315 • Including grants of$ -::-=-::-:-,=-:::---
=-=-=

-
:=

= ) {Revenue$ _______ _ 
PUBLIC ENGAGEMENT: TREESLOUISVILLE PROMOTES AWARENESS OF THE VALUE OF 
THE COMMUN'ITY FOREST AND OUR TREE CANOPY DEFICIT THROUGH INTENSIVE 
PUBLIC ENGAGEMENT MEDIA CAMPAIGNS AND OTHER FORMS OF OUTREACH INCLUDING 
TREE REBATES AND TREE GIVE AWAYS. 

4b (Code: =-"="'- ) (Expenses $ 4 9 2 , 3 9 7 • Including grants of $ ---=-----==-=-....,.,,.. ) (Revenue $ 5 8 , 2 3 7.) 
TREE PLAN1'ING PROJECTS: TREESLOUISVILLE PARTNERS WITH JEFFERSON COUNTY 
PUBLIC SCHOOLS {JCPS), FAITH BASED ORGANIZATIONS, CIVIC GROUPS, 
LOUISVILLE: METRO, AND OTHER NON GOVERNMENT ORGANIZATIONS TO ENHANCE THE 
TREE CANOPY. 

4c (Code: ___ ) (Expenses$ 10 , 0 91 • Including grants of$ 
,::-:::::---:::=:--�== 

) (Revenue$ _________ _ 
ADVOCACY AND EDUCATION: TREESLOUISVILLE, INC. ADVOCATES FOR THE 
PRESERVATION AND ENHANCEMENT OF THE COMMUNITY TREE CANOPY THROUGH 
EDUCATIONAL PROGRAMS, PRESENTATIONS AND PUBLICATIONS FOR THE GENERAL 
PUBLIC AND POLICY MAKERS. 

4d Other program services (Describe in Schedule 0.) 
(Expenses$ Including grants of$ ) (Revenue$ 

4a Total program �ervlce expenses ► 609,803. 
Form 990 (2018) 
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Form 990 12018\ TREESLOUI $VILLE INC 47-3739795

I Part IV I Checklist 1�)f Required Schedules 
Yes No 

1 Is the organization cl:9scrlbed In section 501 {c)(3} or 4947(a)(1) {other than a private foundation)? 
If "Yes," complete Sichedule A . . .. . . .. .. . . . .  .  . .. . . . ..  . . .. .. . . . .. . . .. . .  .  . .. .  . .  . .. . .. .  . . .. .. .. . .  . . .  . .. .. . . . . .. . .. .. .. . . .. .. . . . . . . . . .. .. .. . .  . . . .  . . . .. . .. i--1---,t----,,J,,.{ -t---

2 Is the organization rbquired to complete Schedule B, Schedule of Contributors? . . .. . .. . . . . . . . . .  .. . .. .. .  .. . . . . .  . . . . . . .. . .. . .. . . . . .  . . . . . i---2;;.....ii--
X
--11---

3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If "Ye�," complete Schedule C, Part I ............ ....... .... . ............... ..... ........ . ............. .................... .......... i-,;3"--t---1--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?/f "Yes," complete Schedule C, Part JI ................. ... ...... ..... . .... .... .. . ........ . ....... ......... ....... ...... 1--4--11---1--X_ 

5 Is the organization 1:.1 section 50i (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 
similar amounts as i:lefined in Revenue Procedure 98"19? If "Yes, " complete Schedule C, Part Ill .. . . . .. . .. . ..  .. . . .. . . .. . . . . . . .. . . . . . . . . 1--5

;._ii---1-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 I i-..;6�1--.....,f--X_. _
7 Did the organlz.ition receive or hold a conservation easement, including easements to preserve open space, 

the environment, hliitorlc land areas, or historic structures? If "Yes," complete Schedule D, Part II. ....... .. ................ ..... ...... . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes, " complete 

Schedule D, Pait Ill .. ... .. . 
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 ill Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

7 X 

8 X 

If "Yes," complete S,chedule D, Part IV  . .. . . . . . . . . . ..  . . .. . . .  . .  . . . . .. . . . . . .  . . . . .  .  . . . . . . . . . . . .. . . . . . . . . . .. .. . . . . . .. . . . . . . . . . .  . . . .. . . .  . . . .. . . . . . . . . .  . . .. .. 1--9---11----,1--X_
10 Did the organizatio11, directly or through a related organization, hold assets In temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . .  .. . .. . . .  .. . . . .. . . . . . . . . ..  . . . . . . . . . . .  . . . . . .. . . . . .. . . .. . .  . . . . . . .  . ._.1_o ____ x_
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 

Part VI 

b Did the organizatiori 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, llne ·16? If "Yes," complete Schedule D, Part VII .............. ..... .... ......... ........ ....................... ... . 

c 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 Flart X, line 16? If "Yes, " complete Schedule D, Part VIII . ...... .................... . .... ............. . ......... ...... .... . 

d Did the organlzatlori 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 16? If '\ies," complete Schedule D, Part IX .............. .. .. . ...... .......... ........ ........................... ........ ............. . 

e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes," completf1 Schedule D, Part 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, Parl X ..... . 
12a Did the organlzatioti obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts J.(/ and XII ......... ...... ................. , ...... ...................... , ... ............ .... .......... .............. .............. , ........ , .. . 
b Was the organi;zation included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the <�rganizatlon answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ............. . 
13 Is the organization i\ school described In section 170(b)(1)(A)(li)? If "Yes," complete Schedule E ... .............................. .....  
14a Did the organlzatirn: maintain an office, employees, or agents outside of the United States? .. .... ........ ......... ........ .......... . 

b Did the organlzatlorJ have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising, business, 
investment, and prc)gram service activities outside the United States, or aggregate foreign Investments valued at $100,000 
or more? If "Yes," d>mplete Schedule F, Parts I and JV ...... ................ ....... .. .... .. ...... ......................................... . ..........  

15 Did the organlzatlo� report on Part IX, column (A}, line 3, more than $6,000 of grants or other assistance to or for any 
foreign organization? If "Yes,· complete Schedule F, Parts II and IV ................................... ......... ............................. ....... . 

16 Did the organizatlo� 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 Ill and JV ...... .... . .. ..... ...... .......... ..................... .... ....... . 

17 Did the organlzatlor\ report a total of more than $15,000 of expenses for professional fundraislng services on Part IX, 
column (A), lines 6 �tnd 11 e? If "Yes," complete Schedule G, Part I ............................. ................................... ............ ...... . 

18 Did the organlzatiori report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, lines 
1 c and Ba? If "Yes, 7 complete Schedule G, Part II ..... . . ....... . ...... ... .. ........ .. . .. ......... ..... . .. ... .. ..... ............ ........ . 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a7 If "Yes," 
complete Schedule;G, Part Ill .... ............... .. ..... ............... .... .................. ................................... , ............................. . 

20a Did the organlzatlo� operate one or more hospital facillties? If "Yes," complete Schedule H ............ .... . .. .... ............. .. . 
b If "Yes" to line 20a, !did the organization attach a copy of Its audited financial statements to this return? ....... .. . ........ ....... . 

21 Did the organlzatlO(J report more than $5,000 of grants or other assistance to any domestic organization or 
domestic govern�nt on Part IX column (Al. line 1? If "Yes," comJJlete Schedule I, Parts I and JI . . . . .  .  . . . . . . . . .. 

832003 12·31·18 
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i1a X 

'11b X 

11c X 

11d X 

11e X 

11f X 

12a X 

·12b X 
·13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 
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Form 990 /20181 TREESLOUISVILLE INC 
I Part IV I Checklist of Required Schedules(continued) 

47-3739795 Page4 

Yes No 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

23 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill  .. . . . . .. . .. .  .. ... ... . 
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 t1ighest compensated employees? If "Yes," complete 
ScheduleJ .. .... . 

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, 2002? If "Yes," answer lines 24b through 24d and complete 
Schedule K. If "No," go to line 25a. . . . . . . . .  . . . .  . . .  .. . . . . .  .  . . . . . . . .  . .  . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . ... .. ... . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? .. . ............... . 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. .... . 

25a Section 501(c){3), !i01{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 L, Part I 

b Is the organization a.ware 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 I . . . . .. . . . . .  . . . . . . . . . . . . . . . . .. . .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, direi;tors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 
complete Schedule L, Part II  . . . . . . . . . .  . .  .  .  . . . . . . . . . . . . . . . . .. . . . . .. . .. . . . . ..  . . .  . . . . .  . . . . . . .  . . . . . . . . . . . . .. . . . .. . . . . . . . . ....... .... .

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, Part Ill  . . . . .  . . . . . . . .  . . . . .. . .  . . . . . . . . . . . . . .  . . . . . . . . . . . .. . . . . . ... . . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pait IV 
Instructions for applicable filing thresholds, conditions, and exceptions): 

22 X 

23 X 

24a X 
24b 

24<: 
24d 

25a X 

25b X 

26 X 

2.7 X 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . 1-2;;;.sc...;a-1---+--X_
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . '-'2"'8b;c,,;;;,..1----1-X_ 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereat) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV.. . . ........... ..... .. .  ... . .. ....  1-2.;.;..8c: ___ t--_+--X_ 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .  .  .  . . . . i-,.;;;;:29.c;._1---+--X_
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "YE,s," complete Schedule M ..... .... ..... ........... ......  ............. ....... .......... ........ ........... _a_o
_,.. 

___ x_ 
31 

32 

33 

Did the organization liquidate, terminate, or dissolve and cease operations? 
If "Yes," complete Schedule N, Part I ....... . 
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete 
Schedule N, Part II 
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-:� and 301.7701-3? If "Yes," complete Schedule R, Part I ..... .. ....... .... . . .. ........ . 

34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part II, II/, or IV, and 
Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ....... . ...... . 
b If "Yes" to line :15a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 .........  ... .... .
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, line 2 . . . . . . . .  . . . . . . . . . . . . .  ..  . . . . . . . .   . .. . . . . . . . . . . . . . . . . . . . . . . .. . .  . . . . . . . . . . . . ....... .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

and that is treated as a partnership for federal income tax purposes? It "Yes," complete Schedule R, Part VI .. . .   .. . . . . .. . . .. . . .. 37 X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 197 

Note. All Form 990 filers are reauired to complete Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . 38 X
Part V Statements Regardmg Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V ····•··---···--·······

1a Enter the number roported in Box 3 of Form 1096. Enter ·O· if not applicable ......... ,.,, . . ,  . . .. ,. . .. 

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

····•·•··· ..............  , 

I 1a I 
I 1b I ( 

C Did the organizatio11 comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(2amblinlll winnlnes to orize winners? . ... . . .  , . . .  , , . ......  , ... . . . . . . .  < r • •  .......... ..... ...  ,., .. . . 

. ....... ., . . . . . . . . . . . . .  . . . . . . . .

..... . ,   

1c 

.... .. 

Yes 

X 

No 

832004 12-31-18 
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Form 9901201s1 TREESLOUISVILLE INC 
I Part V I Statements Regarding Other IRS F=llings and Tax Compliance (continued) 

! 
I 

2a Enter the number o� employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
I I 

47-3739795

Yes No 

filed for the calendar year ending with or within the year covered by this return ... ,. .  . .. . .. . .. .. .. .. . .. .. i...;;;2
;;;;
a

c...L 
______ -12

b If at least one is repprted on line 2a, did the organization file all required federal employment tax returns? .. .................. ....... 1-"2 .... b
__,._

_X_t--_ 
Note. If the sum of lines 1 a and 2a Is greater than 250, you may be required toe-file (see instructions) ............... ..... . ....... . 

3a Diel the organization have unrelated business gross Income of $1 ,000 or more during the year? ................... , .......... .. ... ... . 
b If "Yes," has it filed 11 Form 990-T for this year? If "No" to 1/ne 3b, provide an explanation In Schedule O ....... ......... .. 

4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority ove1·, a 
financial account in :a foreign country (such as a bank account, securities account, or other financial account)? ....... ............ . 

b If "Yes," enter the name of the foreign country:► 
--------------------------

See instructions for. filing requirements for FlnCEN Form 114, Report of Foreign Bani< and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..... .............. .... .... .... . 
b Did any taxable parf:y notify the organization that It was or Is a party to a prohibited tax shelter transaction? .... .......... .... .... . 
c If "Yes" to line 5a or 5b, did the organization file Form 888€H? ......... .....   ..... . .... ..... .... .... ........ .... ........ ......... .  

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 org:anization Include with every solicitation an express statement that such contributions or gifts 

7 
were not tax dedudible? .... ....................... .............. _..... ........ ............ . .. ..... . .  ..  
Organizations thaf may receive deductible contributions under section 170(c),

a Did the organization r�ceive a payment in excess of $75 made partly as a contribution and partly for goods and setvicas provided to the payor? 
b If "Yes," did the org:anlzatlon notify the donor of the value of the goods or services provided? ........................ .... ............ .. 
c Did the organizatior\ sell, exchange, or otherwise dispose of tangible personal property for which It was required 

to file Form 8282? ................................ ......................... ...... ................ .... ................................................... ............... . 
d If "Yes," Indicate th� number of Forms 8282 filed during the year ................................... ............ li...;;7.;;d;......._l _____ --1 
e Did the organlzatlori receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? .... ... ..... ..  . 
f Did the organizatiorl, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .. ..... . ............. . 
g If the organization r�celved a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. . 
h If the organization r�ceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-0? 

8 Sponsoring organii�ations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organlz1)tlon 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 section 4966? ........................... ........................... .. 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... -....... ......................... .. 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions Included on Part VIII, line 12 ....... ............. ...... . ..... ....... li...:.

10
.;.;

a
;;;.

-1--I _____ _ 
b Gross receipts, lncliJded on Form 990, Part VIII, 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 froni :other sources (Do not net amounts clue or paid to other sources against 

3a 
3b 

4a 

6a 
5b 
5c 

6a 

6b 

7a 

7b 

7c 

7e 
7f 
7g 
7h 

8 

9a 

9b 

X 

X 

X 
X 

X 

X 

X 

X 
X 

. 

amounts due or rec;eived from them.) ........... ................................. .... .......... , ................. ..... .... �11""'b"-'-______ _, 
·12a Section 4947(a)(1) ;non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? _12_a

--+-
--+---

b If "Yes," enter the :�mount of tax-exempt Interest received or accrued during the year .................. l
..:.
12

:;;;
b
:;;..

-1--l _____ -1 
13 Section 501(0)(29)/qualifled nonprofit health Insurance issuers. 

a Is the organization \lcensed to issue qualified health plans In more than one state? . .. .. .. .. .. .. . .. .  .. .. . .. .  .. .. .. . .  .. .. . .. .. .. .. .. . .. .. .. . .1_3_a ___ _ 
Note. See the instructions for additional Information the organization must report on Schedule 0. 

b Enter the amount 6 J reserves the organization is required to maintain by the➔ states in which the 
organization Is lice�sed to issue qualified health plans .. .. .. .  .. . .. . .. . ..... .. .. . ..  .  .  . ... .... .. . .. .. .. ... .. .. .. . .. . l_1a_b __ I _____ -,

c Enter the amount ot reserves on hand .......................................................................... , .. .. .. .. .. .. .. . .__13_c....._ ______ -t-_--t---1-,,,c-
14a Did the organlzatior) receive any payments for Indoor tanning services during the ta>t year? .. .. .. .. .. . . .. .. . .. .. . .. .. .. .. . .. . .. .. .. .. 14a X 

b If "Yes," has It filed)a Form 720 to report these payments? If "No," provide an explanation In Schedule O .. ........ .. .............. 14b
15 

16 

Is the organization 1�ubject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 
excess parachute �ayment(s) during the year?.... . ..  . . . .... .... ......  . ..... .. .... ...... .. . ... .. 
If "Yes," see Instructions and file Form 4720, Schedule N. 
Is the organization ;m educational Institution subject to the section 4968 excise tax on net Investment Income? 
If "Yes," completej=orm 4720 Schedule 0. 

832005 12-31-18 
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Forrn 990 2018 TREESLOUISVILLE INC 4 7-3 7 3 9 7 9 5 Page 6 
overmmc:e, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to line Ba, 8b, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. 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 there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

1a 15 

b Enter the number of voting members included in line i a, above, who are independent  . .. . .. ,__1_b_  ______ 1_. --
1
5

2 Did any officer, direc:tor, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, or trustees, or key employees to a management company or other person?  . .  . .... . 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ...  4 

5 
6 

Did the organization become aware during the year of a significant diversion of the organization's assets? ...... ... .  .. 
Did the organization have members or stockholders? 

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? .....  .. . .. .  .. .. . .  .. ..  .  .. . ... . .. 

b Are any governance dec:isions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? .. . . .. . .. . . .. . .. .. .. . .. .. . . . . . .. . .  . .. .. . .. .. . . ..  . .. . .. .. .. . .. .. .. .. .. . . .. .. .. .. . . .. .. .. .. ....... 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailiria address? If "Yes," provide the names and addresses in Schedule O .. ..... .... ... ................. ............ . 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? . .. .  .  . .. .. . .   . .. ..  .. ....  
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? . . . . . .   .  .. . ..... . 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'l 

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 line 13 ............ ..... .......  . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? _ 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? ff 'Yes," describe

in Sc:hedule O how fhis was done ... .... _ .. .. .  .  .. .. . .. .. . .. .. . .. .. .. .. .. . .. _ .. . . _ .... .... _ .. . _.... _ .... . .. ... _ .. .. . .. .. ....... .. _ 
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 GEO, Executive Director, or top management official .... . . .... . ...... ..... .  
b Other officers or key employees of the organization .. ..  .. ..  .. .. .. .. . .. .  . .. . ... . . . 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity durinrJ the year?  . . .  .  .. . .. . .. .. .. . .. .. . . .. .. . .. .. . . .. . . .. . . .. .  .  .. . .. . .. . .  .. . . .  . .. .. . .. . . .... ......... . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exempt status with respect to such arrangements? 

Section C. Disclosure 

.. .. 

[Kl 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

X 
8b X 

9 X 

Yes No 

10a X 

10b 
11a X 

12a X 

12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ►_K_Y ______________________ _
18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available 

for.:._e,ublic inspection. Indicate how you made these available. Check all that apply
:.___ 

[_J Own website D Another's website [X] Upon request D 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 availabh➔ 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 ► 

CYNTHIA SULLIVAN - 502-208-8746 
------

PO BOX 5816, LOUISVILLE, KY 40255 
832006 12-31-18 
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Form990 201a TREESLOUISVILLE INC 47-3739795 P_a9.e,L 
ompens�i1tlon of Officers, Directors, Trustees, key Employees, Highest Compensated 

Employee\!J, and Independent Contractors 
Check if Sch�dule O contains a response or note to any line In this Part VII  .. . . .. ..    . . . ..   . .  . . . . . . . . . . ... ..,. . . . . . ................  ,,. .. . . .,,.,. J�"J 

Section A. Officers, Dlriectors, Trustees, Key employees, and Highest Compensated Employees 
1a Complete this table fcir all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter ·0- in columns (D), (E;), and (F) If no compensation was paid. 

• List all of tne organl:zation 's current key employees, if any. See Instructions for definition of "l<ey employee."
• List the organizatior'i's five ourrent highest compensated employees (other than an officer, director, trustee, or l<ey employee) who received report·

able compensation (Box 5 of Form W-2 and/or Box 7 of Fann 1099-MISC) of more than $100,000 from tile organization and any related organizations. 
e List all of the organi'iatlon's former officers, l<ey employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
411 List all of the organi.\:ation's former directors or trustees that received, In the capacity as a former director or trustee of the organization, 

more than $10,000 of rept:>rtable 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. 
□ ff Check this box if neither the oroanization nor anv related orqanlzation compensated any current o Icer, director, or trustee.

(Al• (B) {Cl (D) {E) 

Name and Tille Average Position Reportable Reportable 
{do not check more than one 

hours per box, unless person Is bolh an compensation compensation 
week officer and a dlrector/trustoe) from from related 

(list any £l the organizations � hours for ,a; 

� 
organization (W-2/1099-MISC) 

related "' 
ii (W-2/1099·MISC) £l 

tat organizations .s j; 

i ]1 
below § -il

=i 
1 i 

ii!..,, ! line) � �· i1i & 

{ 1) HEN>\Y V. HRUSE'l 1.00 
CHAIRMAN 

! X X 0. 0. 
(2) KATHERINE SCHNinmm. 1.00 

VICE CHAIR X X o. o. 

( 3) ALLEN F. S'l'EINHOCK 1..00 

SECRETARY /'l'REASURER X X 0. 0. 

(4) JAMES R. ALLEN! o.so

DIREC'l'OR X o. o. 

(5) CHARLES DENNY o.su
DIRECTOR X o. 0. 
( 6) MII{E MOUNTJOY 0.50 

DIREC'l'OR X 0. o. 

(7) DAN BARBERCHECK 0.50 
DIRECTOR I X 0. o. 

(8) PAUL THOMPSON ' 0.50 
DIRECTOR ! 

X 0. 0. 

(9) PATTI DALE TYE a.so
DIRECTOR X 0. o. 

(10) BILL HOLLANDER) o.so

lHREC'l'OR X 0. 0. 

(11) CHARLES MARSH 0.50 

DIREC'l'OR i X o. 0. 

(12) WESLEY SYDNOR ! 0.50 
DIRECTOR X 0. o. 

(13) BOYCE MARTIN I 1.00 
DIRECTOR X o. o. 

(14) JK MCKNIGHT I 1.00 
DIREC'l'OR X o. 0. 

(15) JACKIE COBB ! 1.00 

DIRECTOR I X o. o. 

(16) CYN'l'HIA SULLIVAN 40.00 
X 86,000. 0. EXECUTIVE DIRECTOR

l 

832007 12·31 18 
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(F) 
Estimated 
amount of 

other 
compensation 

frornthe 
organization 
and related 

organizations 

o. 

o. 

0. 

o. 

0. 

o. 

0. 

0. 

o. 

0. 

0. 

0. 

0. 

o. 

o. 

6,968. 

-
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Form 990 /2018) TREESLOUISVILLE INC - ::, 47 373979r Pa2e 8
I Part VII I Section A. Officers, Directors, Trustees, Kev Em :iloyees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (El 

Name and title Average Position Reportable Reportable 
{do not check more than one hours per box, unless person is both an 
officer and a director/trustee) 

compensation compensation 
week from from related 

(list any the organizations 
hours for I 

]! organization /YV-2/1099-MISC) 

1b 

C 

d 

related 0 

i ;)! 

-�
al organizations s

1,1� 

Sub-total ....... . . . . . ' ....... ...............• 

below 
line) 

. , .  .... ......... 

Total from continuation sheets to Part VII, Section A 

Total (add lines ib and 1cl . . . ..  . . . . . . . . . ' . . . ......... ...... 

gj 
� 

"" 

i � 

. , . . ,  ........ 

a 

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

. ..... ... ·······"···· 

'I?-
� % 

� ,l: 

► 

.. ► 

.► 

(W-2/1099-MISC) 

86,000. 
0. 

86,000. 

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

3 

4 

5 

comeensation from the oraanization ►

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 
line 1 a? If "Yes," complete Schedule J for such individual .. , ..................................... , ............ .... .. ...  ' . . . " . . . " . . . . . . . . . . . ....  

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? If "Yes," complete Schedule J for such Individual ........... . . . . . . ' . . . . . . . ' ····•· 

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 person ... ........ ,,, ............ .......... .... ............. ······· 

Section B. Independent Contractors 

0. 

0 . 
0. 

... 

(Fl 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

6,968. 
o. 

6,968. 

0 

Yes No 

3 X 

4 X 

5 X 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

2 

t h h I e on:,arnzation. Report compensation fort e ca endar vear endinq with or within the oroarnzatlon's tax vear. 
(A) (B) 

Name and business address NONE Description of services 

Total number of independent contractors (including but not limited to those listed above) who received more than 
�100

1
000 of comeensation from the ornanization ► 0

832008 12-31-18 
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Form 990 r201s§ ., TREESLOUISVILLE INC 

[ Part '\im I tatem;Emt of Revenue 
Check If �,chedule O contains a response or note to any line in this Part VIII 

(AJ 
Total revenue 

·1 a Federated campaigns .... ............  
b Membership dues ..................... . 
c Fundralslng events 
d Related orga�lizatlons ....... ........ .. 

1a 

1b 

1c 

1d 

e Government {1rants (contributions) t-1_e-i-_1_5 __ 1,_.2 __ 50-i
. 

i All other contrlhutions, gifts, grants, and 
similar amounts not included above 1f 4 6 2 , 0 9 8 • 

...... ,___,_ ___ "----I 

47·-3739795 Page 2. 

g Noncash contrlbullons Included In lines 1a 1f: $ _______ _ 
h l'otal.Add lines 1a-if , ..... ,.., .. _ ......... ..,.. ·.;.; .. .,. .. ,.. .. .., ....... ............ ..... ►

-,i,..
_...,6_1_3

;..:..
,_3_4_8

_..
. ------+---------...---

2 a TREE Pl1ANTING 
b TREE SA.LES 

c ______________ _ 

---------------

e 
f All other program service revenue . ............ . 

ausiness Code 

110000 56,607. 56,607. 
110000 1,630. 1,630. 

--t-__.a...._T_o ... ta_l .... A.d..,d.:.:,:lin_,i,�;;;;s.:;2_,a· ... 2f� ..... ,.. .....................  .,,. ...... .... ""'"" ... ,.. ................... ,_ ... .,.  ....... ..... ...1►:;;.._1--5
;;;,.;;...:.8,.,;;

2
;..3;;..7 ___ .I-_____ +-_...___ -+ _____ � 

3 lnv0stment lnoome (Including dividends, Interest, and 
other similar amounts) .... .. ... ,.. ......... . . . . . . . . . . . . . . . . . . . . . . . .  . . ► 222. 222. 

4 Income from irvestment of tax-exempt bond proceeds ► i--------i--------+------------

5 Royalties .............................. "" ........ '-'-.. _ ..  _ .......  _ .. __ .. _ .. _ ..  "-i .. ,.  .. _ ..  ..; .  .;..; ..... ··..; .. ·-· ... ►
---i--------+-------+-------+-------

(1) Real {ii) Personal 
6 a Gross rents ................... . 

b Less: rental e:<penses ........ . 
c Rental incomo or (loss) .... .. 
d Net rental Income or (loss) .. "' ... _ .. .:.:. .. ., .. _,. ... .:.; .  _ .. �··.:.:. .. .:."·:.:.; .. r-'".:.:."•-.. ;.;.; .. .:.:. .. :..: · .. :.:.· -'►"--+-------+-------+------+-------

7 a Gross amount from sales of (I) Securities (II) Other 
assets other tnan inventory 

b Less: cost or other basis 
and sales expenses .....   

c Gain or (loss) ! ..... ............ .. 
d Net gain or (lo�s) ............ .... ........................ ;.:.: .. .:.:.··...;. .. "" ... :.:.. _ .. '-'-"-►"'--+-------¾-------+------+------

8 a Gross income: from fundralsing events (not 
including$ _______ of 
contributions reported on line 1 c). See 
Part IV, line 1H .... .. .. .. .. .. . .. .. . .. . . .. .. .. .. .. .. . a 1--------1 

b Less: direct e>;<penses .. . .. .. . . . . .. .. .. .. .. .. .. .. . .. b '-------1 
c Net Income o( (loss) from fundraising events '"' .. _ .. __ ..  _ .. _ .. -· _ .. -"--►

-+--------1--------i-------i-------

9 a Gross incom1i from gaming activities. See 
Part IV llne 1 ti a ' ! .................................... ••• -----

b Less: direct ei)penses ..  .. .. . .. .. . . .. .. .. .. .. .. . b .__ ___ _ 
c Net Income o� (loss) from gaming activities ... ,.. ....... __ ... _ .. "" ............ -►-----------i--------------------

10 a Gross sales of Inventory, less returns 
and allowanct1s .. .. .. .. .. .. .. .. .. .... .... . .. .. .... .. .. a 1------1 

b Less: cost of {�oods sold  .. .. . .. .. .. .. . .. .. . .. .. b ._ ___ _ 
c Net Income o� Closs) from sales of inventorv . .. .. .. .. . .. .. .. .. ► 

Miscellaneous Revenue ausiness Code 
11 a OTHER INCOME 900099 145. 145. 

b 
C 

d All other reveriue ....... ......... ..................... 1------�-i.---,-...... ..,..,,,-1--------+-------+------

e Total.Add lin11s 11a•11d .. ... .. . .................... ........ . ► 145 • 
12 Total revenue:.. See Instructions .. .. . .. .. ... .. .. .. ... . . .. .. . . .. . .. . . ► 6 71 , 9 5 2 • 

832009 12-3 '1-18 
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TREESLOUISVILLE INC 
of Functional Expenses 

4 7 - 3 7 3 9 7 9 5 Page 10

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

ec<1 c e u e  Ch I "f S h d I 0 contains a response or note to anv line in this Part IX .. . ...  
Do not Include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Pairt Vlfl. 

1 

2 

3 

4 

5 

6 

7 
8 

9 
10 

n 

a 

b 

C 

d 

e 

f 

g 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

a 
b 

C 

d 

e 

25 

26 

Grants and other assis'!anco to domestic organizations 
and domestic governments. See Part IV, line 21 
Grants and other assistance to domestic 
individuals. See Part IV, line 22 

· · • · ·  

Grants and other assistance t o  foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines ·15 and 16

' " • • · · ·" 

Benefits paid to or for members ..... .....  .  . '   
Compensation of cL1rrent officers, directors, 
trustees, and key employees ..... ...... 
Compensation not included above, to disqualified 
persons (as defined under section 4958(1)(1)) and 
persons described in section 4958(c)(3)(B) ... .. ..
Other salaries and wages ... ...... ................ .. 
Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 
Other employee benefits ... ...... .. ... ...... . . 
Payroll taxes . ........ ... , .. . · · · · ·  

Fees for services (non-employees): 
Management .... ... ............. ..... , .. , , .  • • •  » . . . . . . .  

Legal. 
Accounting .. .... .. ,. . . . ........ .. .............  
Lobbying ... .. ,, ...... ..... . . ..,. . .... .... .
Professional fundraising services. See Part IV, line 17 
Investment management fees ... .... .....  ..... . 
Other. (If line 11 g amount exceeds 10% of line 25, 
column (A) amount, list line 11g expenses on Sch 0.) 
Advertising and promotion .. ..  ...... . .... ...... 
Office expenses .. . .....  .  . . ' . . .  .    ... . , .... 
Information technology 
Royalties ..     . .  .  . . . . . . . . . .   , ........ ,.,. 
Occupancy ...................... ......... ... ..... , ..... 
Travel 

. . . . . . . . . . . . . . .  · · • ·  . ,.. . ............ ... ...... 
Payments of travel or entertainment expenses 
for any federal, state, or local public officials ... 
Conferences, conventions, and meetings , .. .. 
Interest . . .... ... . _  .... .......... · · · · · · · · · · · · ·  

Payments to affiliates ..... .......... .... ' ........... ' 
Depreciation, depletion, and amortization 
Insurance .... ......... ········""'"'"' .... . 
Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 
COST OF TREES

EDUCATION 

MATERIALS 

PROJECTS 

All other expenses 
Total functional expenses. Add lines 1 through 24e 
Joint costs. Complete this line only if the organization 
reported In column (B) joint costs from a combined 
educational campaign and tundraising solicitation. 
Check horn I!!!:: D 1,• following SOP 98-2 (ASC 958 720) 

832010 12-31-18 

09420128 758005 2641.TAX 

(AJ 11:11 {I.ii 
Total expenses Program service Management and 

expenses Qeneral expenses 

92,968. 86,000. 6,968. 

88,850. 72,705. 16,145. 

9,264. 9,264. 
2,098. 2,098. 

3,965. 3,965. 

135. 135. 
107,316. 107,316. 

6,127. 2,342. 2,744. 

15,000. 15,000. 
10,712. 10,712. 

3,904. 

4,247. 4,247. 

306,457. 306,457. 
10,091. 10 I 091. 

9,940. 9,940. 
4,240. 4,240. 
5,627. 402. 

680,941. 609,803. 60,968. 

10 
2018.05030 TREESLOUISVILLE INC 

CJ 

Fund�Jsing 
expenses 

1,041. 

3,904. 

5,� 
10,170. 

Form 990 (2018) 
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Form 990 (2018) ; TREESLOUISVILLE INC 
[ Part X ] Balance �llheet 

47-3739795 Page11 
- - .. 

1 

2 
3 
4 
5 

6 

7 
8 
9 

10a 

b 

11 
12 

13 

14 

15 

Check if Schedule O contains a response or note to anv line n this Part X ... ... ...................................................................... ..... . LJ

Cash • non-interest-bearing
Savings and temporary cash investments .. .. . .. . .. .. .. . .. .. .. . .. .. .. .  .. . .. .............  
Pledges and grants receivable, net ................ ... .... ...... ..... ..
Accounts reo,3ivable, net . .. .. .. . . . .. . .. .. .. .. . . .. .  . .. . 
Loans and other receivables from current and former officers, directors, 
trustees, keyremployees, and highest compensated employees. Complete 
Part II of Schodule L .................................................................... ............ . 
Loans and other receivables from other disqualified persons (as defined under 
section 4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 
employees' b,eneflclary organizations (see Instr). Complete Part II of Sch L ...... 
Notes and loims receivable, net .. . . . . .. .. . .  . .. .......... ...... .. 
Inventories for sale or use .. .   . .  .. ..... ... .... ..... . 
Prepaid expenses and deferred charges 
Land, buildinns, and equipment: cost or other 
basis. Complete Part VI of Schedule D .. .. . .. .. i--;.10.:..a

"-'-
----------1 

(A} 
Beginning of year 

69,269. 1 

2 
3 

12-;T15. 4 

5 

6 
7 
8 
9 

(Bl 
End of year 

83,200. 

23,732. 

10c Less: accumulated depreciation .......... ....... '-'-10 ... bc....L. ________ +----------,f-'-'-'--lf-'---------
lnvestments • publicly traded securities .. , .. .. .. .. .. .. .. .. . .. .. .. . .. .. .. . .. . .. . .. . .. .. . 11 

Investments -other securities. See Part IV, line 11 ...... ...... . ...... ...... ... ..... .. 12 

Investments - program-related. See Part IV, line ·11 ... ..... ................ ......... .  13 

Intangible as�\ets .. .. . .. .. .. .. . .. .. .. .. . .. . .. .. .. .. . .. .. . . .. .. . .. .. .. .. .. .. .. .. .. . .. .. .. .. . .. .. .. . .. .. . 14 

15 

16 

17 

Other assets. 1 See Part IV, line 11 .. ..... ... .......... ...........  .. . . 
_T_o�t.al�a.s.s�m.s •• '.A_d_d�l.ln�e.s _1 �th�r�oc�1Q.h�1�5�{m=us�t�e=a1ua�l�lin�e.3_4�� ........ �·-..  � .  " .....  �.�---.. � ..... � ... ·-i----..,;..,.,..:......,....,...+,..,;:.;;;-+----1-0�6,9#.:-

Accounts payable and accrued expenses . .. .. .  .. ..  .. .. .. .. . .. .. .. .. . . .. .. .. .. .. .. . .. .. .. 5 '777 ' 2 • 
82,184. 16 

18,192. 17 

18 

19 

20 

21 

22 

23 

24 

25 

Grants payable ........ .. .. ..... .. ....................................... .......... .......... ..... .. 
Deferred revenue . .... .................................................... .......................... .. 
Tax•exempt bpnd liabilities ... ..... ................ ...... .. ..................................... . 
Escrow or cw,todial account liability. Complete Part IV of Schedule D ........... . 
Loans and other payables to current and former officers, directors, trustees, 
key employe�s, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L  . . .   . ..  .  .. . .  .. . . .. . .. .. . .. . 
Secured mortgages and notes payable to unrelated third parties ... ........ .. . 
Unsecured n<>tes and loans payable to unrelated third parties . . . . . . . . . .  . . .  .. . 
Other llabilttie1,� (including federal Income tax, payables to related third 
parties, and other liabilttles not included on lines 17-24). Complete Part X of 
Schedule D ................... ... .................... ................ ... .. .... . 

.....,....,.T_o_ta .. 1 .. 11_al;!,..ifil!g;s. Add lines 17 throuah 25 ..................................... ........ ..... . _26 

27 

28 

29 

30 

31 

32 

33 

34 

Organization/; that follow SFAS 117 (ASC 968), oheck here ► LJ and 
complete linia,s 27 through 29, and lines 33 and 34.

Unrestricted riet assets .. . . ..  .  . . . . ..  .. . . . .. .  .. .. .. .. .. . .. . . . . .. .. .. .. , .... . 
Temporarily restricted net assets .. .. . .. . .. .. .. . .. .. .. . .. .. .. . .. .  .. . .. . .............. . 
Permanently restricted net assets ...................... ........................... ........... . 
Organizatiom� that do not follow SF AS 117 (ASC 958), check here ► [XI
and complete lines 30 through 34. 

Capital stock <?r trust principal, or current funds ......... ................................. .. 
Paid·ln or capUal surplus, or land, building, or equipment fund ... .......... ...... . 
Retained earn\ngs, endowment, accumulated Income, or other funds .......... .  
Total net assets or fund balances .................. . ....................... ......... ... .... .. 
Total liabilltleisiand net assets/fund balances 

18 

19 

20 

2·1 

' 

22 

23 

24 

18,192. 26

27 

28 

29 

0. 30 0. 
0. 31

63,992. 32 

63,992. 33 49,lli0. 
82,184. 34 106,932. 

Form 990 (20·1 a) 

832011 12-31-18 

11 

09420128 758005 2641.TAX 2018.05030 TREESLOUISVILLE INC 2641_TA2 



Fonn 990 201s TREESLOUISVILLE INC 4 7-3 7 3 97��5 J:€19a 1�. 
Part XI Reconciliation of Net Assets

Checl< if Schedule O contains a res onse or note to an line in this Part XI .............................................. ................................. D

1 Total revenue (must :oqual Part VIII, column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 
4 
6 
6 
7 
8 
9 

10 

Revenue less expem,es. Subtract line 2 from line 1 ..  . . . . . . . . . . . . . . . . .... ....................................... ...... . 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .... ..................  . 
Net unrealized gains (losses) on Investments ...... .. . ..... "" ... . 
Donated services arid use of facilities 
Investment expense1:1 .. .. . . . . .. . . . . . .. . . . . . . . . . . .. . .. .. .. . . . .. . . . . . . . .  .. . . .. .. . ......... . 
Prior period adjustm'ents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................. . 
Other changes In nehssets ol'fund balances (explain In Schedule 0) . ........... _ .............. _ ............. ....  .. 
Net assets or fund balances at end of year. Combine lines 3 through 9 (muiit equal Part X, line 33, 

nciai �1tatements and Reporting 
Check if Schedule O contains a resoonse or note to any line In this Part XII 

1 Accounting method'used to prepare the Form 990: D Cash 00 Accrual D Other 

1 

2 

3 

4 
5 
6 
7 
8 
9 

10 

If the organir.atlon changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 
2a Were the organizaticJn's financial statements compiled or reviewed by an independent accountant? ..........................  ... .. .. 

If "Yes," check a box below to indicate whether the financial statements for the year were complied or reviewed on a 
separate basis, consolidated basis, or both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements a�dited by an Independent accountant? ...... _ ....  .... ..... _ ....... _ ........................ .. 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basls,'or both: 
D Separate basis CJ Consolidated basis D Both consolidated and separate basis 

c If "Yes" to lino 2a 01· 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 organlr.atlon r;hanged either its oversight process or selection process during the tax year, 8l(plaln In Schedule 0. 

3a As a result of a fede1ral award, was the organization required to undergo an audit or audits as set forth In the Single Audit 

49,16.Q_�--

[
"'
] 

Yes No 

2a X 

2b X 

2c 

Act and 0MB Circular A·133? ..................................... ........................... ................. ................ ................................. ...... ,3_a __ _,_.X_ 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, exelaln w,hv In Schedule O and describe anv steps taken to underoo such audits ................... ........... ........... .. 3b 

Form 990 (2018) 

8320·12 12-31 18 
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SCHEDULE A 
Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
(Form 990 or 990-EZ) 

0MB No. 1546-0047 

4947(a)(1) nonexempt charitable trust. 
Dopart1T1ent of the Treasury ► Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Ravsnua Service 

► Go to www.irs.gov/Form990 for instructions and the latest Information. inspection 
Name of the organization Employer identification number 

. TREESLOUISVILLE INC 47-3739795
I Part I I Reason for i5u61ic CJiarity Status (All organizatio;s must complete this part.) See instructions. 
The �nlzatlon is not a (orivate foundation because It is: (For lines ·1 through 12, cheol< only one box.) 

1 L� A church, convention of churches, or association of churches described in section 170(b)(1)jA)(i). 
2 [.J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).
4 D A medical rese1arch organization operated In conjunction with a hospital described In section 170(b)(1)(A)(lil). Enter the hospital's name, 

[:J 
city, and state: __________________________________________ _

5 

6 D
7 [X]

8 D 
9 CJ 

An organization operated for the benefit of a collage or university owned or operated by a governmental unit described In 
section 170(ti)(1)(A)(iv). (Complete Part II.) 
A federal, stato, or local government or governmental unit d11scrlbed 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)(vl). {Complete Part II.) 
A community t'rust described In section 170(b)(1)(A)(vl). (Complete Part II.) 
An agriculturai'.research organization described In section 170(b)(1)(A}(ix) operated in conjunction with a land-grant college 
or university oi a non-land-grant collf>ge of agriculture (see Instructions). Enter the name, city, and state of the college or 

10 D
university:--'--------------------------------------------
An organlzatioh that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

-1·1 □
12 r-=i 

activities relat1�d to Its exempt functions• subject to ce1taln exceptions, and (2) no more than 33 1/3% of Its support from gross investment 
Income and unlrelated business taxable Income �ess section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 51)9(a)(2). (Complete Part Ill.) 
An organizatlo11 organized and operated exclusively to test for public safety. See section 509(a)(4), 
An organizat1011 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)(3j. 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 I. A sui;iporting organization operated, supervised, or controlled by its supported organization{s), typically by giving 
the supportod organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization.I You must complete Part IV, Sections A and B. 

b D 'fype II. A supporting organization supervised or controlled in connection with its supported organlzatlon(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organizatlon(s). You must complete Part IV, Sections A and c.

c D Type Ill fun1�tlonally integrated. A supporting organization operated In connection with, and functionally Integrated with, 
Its supportec) organlzation(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Ill non,ffunctionally Integrated. A supporting organization operated in connection with Its supported organlzation(s) 
that ls not fu11ctlonally 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 bbx if the organization received a written determination from the IRS that It Is a Typo I, Type 11, Type Ill 
functionally i11tegrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number oI supported organizations  . ...   .  . 
Provide the folfowlnp Information about the suooorted omanizatlon(s). 

(I) Name of supported (il)EIN (Iii) Type of organization �1�1s mo organi;�;on ns:�f? (v) Amount of monetary (vi) Amount of otherI our 11ov,tnl1n o•"mo organization ! (described on lines 1-10 Yes No support (see lnGtructlona) support (see Instructions) 
above /see Instructions)\ 

; 

' 

! 

I 

Total 
-

LHA For Paperwork Redi1ctlon Act Notice, see the Instructions for Form 990 or 990-EZ. a:.2021 "10•11-10 Schedule A (Form 990 or 990-EZ) 2018
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(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 

Calendar year (or fiscal year beginning in)► (al 2014 (bl 2015 (cl 2016 ldl2017 (eJ 2018 (f) Total
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") 195,982. 306,401. 119,657. 445,270. 613,348. 1,680,658, 

2 Tax revenues levied for the organ-
ization's benefit and either paid to 
or expended on its biihalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

. . .

4 Total. Add lines 1 through 3 195,982. 306,401. 119,657. 445,270. 613,348. 1,680,658, 

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 shown on line 11, 
column (f} 

. . . . . . .  " . . . . . . . . . . . . . .  . . ' . . . . . . . . 

440,006. 

6 Public sunnort. Subtract tine 5 fi·om line 4. 1,240,652. 

Section B. Total Support 

Calendar year (or fiscal year beginning in) ► (al 2014 (bl 2015 (cl 2016 (d)2017 (el 2018 (f) Total 
7 Amounts from line 4 195,982. 306,401. 119,657. 445,270. 613,348. 1,680,658, 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources 9. 16. 15. 46. 222. 308. 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 

. . .

10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.)  243. 50. 145. 438. 

. ,  . . . . .  

11 Total support. Add lines 7 through 10 1,681,404. 

12 Gross receipts from related activities, etc. (see instructions) 
. . . . .  · · · •« . . . . . . . . . . . . .  . . . . . . . . . . . .  

12  I 120,717. 

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) 
D 

14 Public support perceintage for 2018 (line 6, column (f) divided by line 11, column (f}) . 14 7 • 7 9 % 

15 Public support perce1ntage from 2017 Schedule A, Part II, line 14 ......... . 15 % 
16a 33 1/3% support te:st - 2018. If the organization did not check the box on line 13, and line 14 is 33 1 /3% or more, checl< this box and 

stop here. The organization qualifies as a publicly supported organization .. ..   
b 33 1/3% support test - 2017. If the organization did not checl< a box on line 13 or 16a, and line 15 is 33 1/3% or more, checl< this boJ< 

and stop here. The organization qualifies as a publicly suppo1ted organization . . . . .  . . . . . . . . . . . . . . . .. . . . .. . ............ . 
17a 10% -facts-and-circumstances test - 2018. 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, checl< 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 • 2017. 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, checl< this box and stop here. Explain in Part VI how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppo11ed 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 instructions . ► D
Schedule A (Form 990 or 990-EZ) 2018 

832022 10-11-18 
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EESLOUISVILLE INC 4 7 - 3 '7 3 9 '7 9 5 Pa e 3 
rgamzatons 

(Complete only if you checked the box on line 1 O of Part I or If the organization failed to qualify under Part II. If the organization falls to
_ guallfy under!:b.2J.ests listed below,,wease complete Part II.) -----

Section A. Public SIJpport 
Calendar year (or flscal yeat beginning in) ► (al 2014 fb)2015 (a) 2016 (d\2017 (el 2018 (f)Total

1 Gifts, grants, contrib/Jtions, and 
membership fees re()eived. (Do not 
Include any "unusuaf grants.") 

• · · · ·  

2 Gross receipts from �drnissions, 
merchandise sold onservices per· 
formed, or facilities f1'1misheci in 
any activity that Is related to the 
organization's tax-exHmpt purpose 

3 Gross receipts from 1!1ctlvitles that 
are not an unrelated ,trade or bus-
iness under section 513 ............... 

4 Tax revenues levied for the organ· 
ization'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 with:out charge ... --= 

6 Total. Add lines 1 th,:ough 5  . . . . . . ' . 

7a Amounts Included on lines 1, 2, and 
3 received from disqualified persons 

b Amounts Included on lines �! and 3 recelvad 
from othe1 than disqualified persons that 

exceed the greater of $5,00(1 or 1% of the 
amoun1 on lino 13 for the ye�r ...... , . .... . ... -

c Add lines 7a ancl 7b 1•····"·'··• ........ , -

8 
OI 

�ublic SUJ.U?Ort. / i!l.l(fOIIIM 7r. frnm lln• fi.\ 
Section B. Total lu1:,port 

.. _...,.,..., ... "".,.  .. 

Calendar year (or fiscal yea1' beginning In) ► 
9 Amounts from line 6 .................. .. 

10a Gross income from lqterest, 
dividends, payments,recelved on 

11 

12 

securities loans, rents, royalties, 
and Income from sim)lar sources .  

b Unrelated business taxa�le Income 
( less section 511 taxes):frorn businesses 
acquired after June 30, �975 

. . . . . ' . '   . .

c Add lines 10a and iCi.b . .... . ...... 
Net income from unmlated business 
activities not Included In line iOb, 
whether or not the business is 
regularly carried on L .................... 
Other Income. Do not Include gain 
or loss frorn the sale pf capital 

{al 2014 {bl2015 (cl 2016 !dl 2017 lel 2018 mrotal 

. 

assets (Explain in Part VI.)  . • - -- .... .. .-

·13 Total support (Add lines�. 10c, 11, and 12,) 
--

·14 First five years. If thti Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a saotlon 501(0)(3) organization,
check this box and s,t:S?R here ........ , ........ 1 ..... ,. ............................................................................. ,;,,·;,;,·.;,;·,-.. ·, •• .:;········, ...... •·········;.;;.;.;;..;;,;,·· 

Section C. Comput;�1tion of Public Sup ort Percenta e 

15 Public support perce(1tage for2018 (line 8, column (t), divided by line 13, column (f)) ................................. ..,_15--+ __________ o/r._o 
16 Public support perc0J1tage from 2017 Schedule A Part Ill line 15 . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . 16
Section D. Comput;s\tlon of Investment Income Percenta e 
17 Investment income p�rcentage for 2018 (line 1 Oc, column (f), divided by line 13, column (f)) . . . . . . . . . . . . 17 % 
18 Investment income p,)rcentage from 2017 Schedule A, Part Ill, line 17  . . . .   . . . . . . . . 18 % 
19a 33 1/3% support tes�s - 2018. If the organization did not checl< the box on line 14, and line 15 is more than 3 3  ·1 /3%, and line 17 is not 

more than 331/3%, ¢,hecl<this box andstop here. The organization qualifies as a publicly supported organization .......... ...... ► D

b 33 1/3% support tes�s - 2017. 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 ls not more than 331/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ...... ... ► [_I

20 Private foundation. !Ube organization did not oheck a box on line 14
1 
1 §1..lh or ·19b

1 
check this box and see instructions ...... 11 .. , .... , •• , �-CJ

832023 10-1 He Schedule A (Form 990 or 990-EZ) 2018 
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Form 990 or990-EZ} 201a TREESLOUISVILLE INC

SupportinfJ Organizations 
(Complete on,ly If you checked a boK in line 12 on Part I. If you checl�ed ·12a of Part I, complete Sections A 
and 8. If you Ghecked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

...,... ____ S_e _ct_io_n_s_A ... , __ D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Suppc1rting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's governing 
documents? If "No, 'i describe In Part VI /1ow the supported organizations are designated. If designated by
class or purpose, dei,cribe the designation. If historic and continuing relatlonsl1ip, explain.

2 Did the organlzatlon·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 t/Je supported
organization was de1;crlbed In section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public i,upport tests under section 509(a)(2)? If "Yes, "describe In Part VI when and how the
organization made tf1e determination. 

c 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.

4a Was any supported organization not organized in the United States ("foreign supported organization")'? If
"Yes," and If you ch,9c/(ed 12a or ·t 2b In Part I, answer (b) and (c) below.

b Did the organlzatlori have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe In Part VI how the organization 11ad such control and discretion
despite being controlled or supervised by or in connection with /ls supported organizations.

c Did the organlzatlori 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)
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) b,elow (If applicable). Also, provide detail in Part VI, Including (I) the names and EIN

numbers of the supported organizations added, substituted, or removed; (Ji) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (Iv) how the action
was accomplishe11 (such as by amendment to the organizing document).

b Type I or Type II 01,\ly. Was any added or substituted supported organization part of a class already 
designated In the organization's organizing document? 

c Substitutions onty;. Was the substitution the result of an event beyond the organization's control? 
6 Did the organizatlor'l provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one o/· 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? If "Yes," provide detail in
Part VI. 

7 Did the organizatic11\ provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined In sectli:m 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substa�1tlal contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organlzatlop make a loan to a disqualified person (as defined In section 4958) not described in line 7? 
If "Yes," complete. fart I of Schedule L (Form 990 or 990-EZ). 

9a Was the organizatibn controlled directly or indirectly at any time during the tax year by one or more 
disqualified persoris 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.

b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest In any entity in whioh 
the supporting ormmlzation had an Interest? If "Yes," provide detail in Part VI.

c 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.

10a Was the organizatirm subject to the excess business holdings rules of section 4943 because of section 
4943(f) (rngarding1 certain Type II supporting organizations, and all Type Ill non-functionally Integrated 
supporting organi�atlons)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine wheth•�• tl1e organization had excess busin�ss holdings.)

Yes No 

...-L----

3a 

3b 

4a 

4b 

4c 

5a 

5b 
5c 

6 

7 

9a 

9b 

9c 

10a 

10b 
--

032024 10-11-10 Schedule A (Form 990 or 990-EZ) 2018 
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47-3739795 P�e5,

11 Has the organizatioi:1 accepted a gift or contribution from any of the following persons? 
a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 
b A family member of 'a person described In (a) above'/ 
c A 35% controlled er\tlty of a person described in (a) or (b above? If "Yes" to a, b, or c, rovide detail In Part VI. 

Section B. Type I Supporting Organizations 

·1 Did the directors, trt.istees, 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 trnstees at all times during the 
tax year? If "No, " deiscrlbe 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, 
desc:rlbe how the p,,wers to appoint and/or remove directors or trustees were al/oc:ated among the supported 
organizations and what conditions or restlictions, 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 
organlzatlon(s) that operated, supervised, or controlled the suppo1tlng organization? If "Yes," explain in 

Part VI hClW providlr\g such benefit carried out the pLtrposes of the supported organizat/on(s) that operated, 

Yes No 

11a 
11b 

11c 

Yes No 

2 sueervlsed, or contr�)l/ed the supporting organization.
Section C. Type II Support;..;....n_.1g..._Org.,_a.;..n zat ons.;..... ______________________ -,-_...,..._

1 Were a majo1ity 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 tl;,e supporting organization was vested in the same persons that controlled or managed 
the supported or_qanlzatlon(s). 

Section D. All Type m Supporting Organ zations 

'i Did the organization provide to each of Its supported organizations, by the last day of the fifth tnonth of the 
organization's tax yE\ar, (I) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of th.a Form 990 that was most recently filed as of the date of notification, and (Ill) copies of the 
organization's governing documents In effect on the date of notification, to the extent not previo1.1siy provided? 

2 Were any of the orgHnlzatlon's officers, directors, or trustees either (I) appointed or elected by the supported 
organlzation(s) or (11)1 serving on the governing body of a supported organization? If "No," explain In Part VI how 
the organization maintained a clos� and continuous working relationship with the supported organlzation(s). 

3 By reason of the relittlonshlp 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 regard. 

Section E. TyPe m F(unctionally Integrated Supporting Organizations 
1 Cheol< the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee Instructions). 
a D The organii.atlpn satisfied the Activities Test. Complete llne 2 b0/ow. 

2 

3 

b D The organization is the parent of each of Its supported organizations. Complete line 3 below. 
c D The organlzaUon supported a governmental entity. Describe In Part VI how you supported a government entity (see instructions). 

Yes No 

Yes No 

2 Activities Test. Ans��er (a) and (b) below. Yes No 
a Did substantially all bf the organization's activities during the tax year directly further the exempt purpose 

the supported organlzation(s) to which the organization was responsive? If "Yes," then In Part VI Identify 
those supported organizations and explain how these activities directly fwthered their exempt purpose 
how the organizatioi, was responsive to those supported organizations, and how the or_qanlzation determi1 

s of 

S, 

1ed 
that these activities Mnstituted substantially all of its activities. 

ore 
he 

b Did the activities deiicribed in (a) constitute activities that, but for the organization's Involvement, one or m 
of the organization's supported organizatlon(s) would have been engaged In? If "Yes," explain In Part VI t 
reasons for the organization's position that Its supported organization(s) woLJ/d have engaged In these 
activities but for the organization's Involvement. 

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

a Did the organlzatlon!have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of t�e supported organizations? Provide details in Part VI. 

b Did the organlzatlon!exerclse a substantial degree of direction over the policies, programs, and activities 
of Its supported organizations? If "Yes," describe in Part VI the role pla,:ed b,r the organization in this re.fl!: 

of each 
rd. 

--· 

2a 

2b 

3a 

3b 
832025 10-11 rn Schedule A (Form 990 or 990-EZ) 2018 
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Chee!< here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All 
h T I II ot er , voe 11 11on-functIona IV lnteorated suooorting organizations must comolete Sections A throuoh E. 

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term caoltal aain 1 

2 Recoveries of prior-vear distributions 2 

3 Other oross income '.(see Instructions) 3 

4 Add lines 1 throuah .3 4 

5 Depreciation and de'oletlon 5 

6 Portion of operating' expenses paid or incurred for production or 
collection of gross fr1corne or for management, conservation, or 
maintenance of eropert}'. held for eroductlon of income (see instructions) 6 

7 Other expem,es (seo Instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum As0et Amount (A) Prior Year

1 Aggregate fair marl<•!lt value of all non-exempt-use assets (see 
lmitructlons for short tax vear or assets held for part of vear): 

a Average month!� value of securities 1a 

b Averaae monthly cash balances 1b 

c Fair market value of. other non-exempt-use assets 1c 

d Total (add lines 1 a :1 b, and 1 c\ 1d 

e Discount claimed f<>r b lockage or other 
factors (explain In detail In Part VI): 

2 Acquisition indebtedness aoollcable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 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 Prlor•Year distributions 7 

8 Minimum Asset Amount /add line 7 to line 6) 

Section C • Dlstributab�1l Amount 

1 Adiusted net income for prior year (from Section A, line 8 Column Al 1 

2 Enter 85% of line 1 : 2 

3 Minimum asset amount for prior vear lfrom Section B, line 8 Column A) 3 

4 Enter oreater of line 2 or line 3 4 

5 Income tax impose� In prior vear 5 

6 Distributable Amo;unt. Subtract line 5 from line 4, unless subject to 

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year 

emargancj! tem12or,irv reduction (sea instructions) 
7 LJ Chae!< hare ii; the current year is the organization's first as a non-functionally Integrated Type Ill supporting organization (see 

-

instructlons1: ________________________________________ _
Schedule A (Form 900 or 990·EZ) 2018 
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I I voe :i>n- uno 1ona 1y ntegrate au:11 �ortng 0 f rgamza 10ns /r,r,nllh ,MJI 

Section D - Distributiom1 Current Vear 

1 Amounts eaid to suileorted or9anlzatlons to accomellsh exemet ourooses 
2: Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanlzations, In ex1�ess of Income from actlvltv 
3 Administrative e){nehses oald to accotnollsh exempt purposes of suooorted organizations 
4 Amounts eald to acquire exempt-use assets 
5 Qualified set-aside aimounts (orlor IRS annroval reoulred) 
6 Other distributions (describe In Part VI). See Instructions. 
7 Total annual distributions. Add lines 1 throuoh 6. 
8 Distributions to atteptive supported organizations to which the organization Is responsive 

(provide details In Pi3rt VI). See Instructions. --· 
9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount dlvldi3d bv line 9 amount --

(I) 1111 (iii) 

Section E • Distribution Allocations (see instructions) E1<cess Distributions Unclerdlstributlons Distributable 
Pre .. 2018 Amount for 20·18 

1 Distributable amount for 2018 from Section C, line 6 
2 Underdistributlons, (f any, for years prior to 2018 (reason• 

able cause regulred,; exelaln in Part VI). See instructions. 
3 Excess distributions' canvover, If anv. to 20i8 
a From 2013 ' 

-
b From 2014 
(l From 2015 
d From 2016 
e From 2017 ; 

f Total of lines 3a thr6ui:ih e 
Cl ADolled to underdlstrlbutions of prior vears 
h Annlied to 2018 distributable amount 
i Car!:}'.over from 201 :� not aeelled (see Instructions} 
i Remainder. Subtrad lines 3q, 3h, and 31 from 3f. 

4 Distributions for 201'8 from Section D, 
llne 7: $ 

a Armlled to underdlsfrlbutions of orlor vears 
b Annlled to 2018 distributable amount -
C Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdls\:rlbutlons for years prior to 2018, If 
any. Subtract lines �g and 4a from line 2. For result greater 
than zero, exolain In :Part VI. See Instructions. 

6 Remaining underdlstrlbutlons for 2018. Subtract lines 3h 
and 4b from line i. 1:;or result greater than zero, explain in 
Part VI. See Instructions. 

7 Excess distrlbution'.s carryover to 2019. Add lines 3J 
and 4c. ' 

8 Breakdown of line 73 
a Excess from 2014 :l 
b Excess from 201.§._j 

-

C Excess from 20"16 --

d Excess from 2017 i 
e Excess from 2018 � -

Sohed\lle A (Form 990 or 990•1::Z) 2018 
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Schedule A Form990 or�90-EZ} 2018 TREESLOUISVILLE INC 4 7-3 73,1!7 9 !Lf..�9e �-

832028 10-11-18 

Suppleme'intal Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line ·12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, ·1 ·1 a, i ·1 b, and 11 c; Part IV, Section B, lines i and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Patt V, 
Section D, lln,3s 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional Information. 
See instructions. 

Schedule A (Form 990 or 990-EZI 2.018 
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Schedule B 
(Form 990, 990-EZ, 
or990-PF) 
Deparlmont of the Treasury 
Internal Revenue Service 

Name of the organization 
1 

Schedule of Contributors 
► Attach to Form 990, Form 990-EZ, or Form 990-PF.

► Go to www.lrs.gov/Form990 for the latest information.

0MB No. 1545·0047 

2018 
Employer identification number 

______ 'I:REESLOUISVILLE �- - - _..._4_7_-_3_7_3_9_7_9 _ 5 __ � ..
Organization type(check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

[X] 50'1 (c)( 3 ) (enter number) organization 

["] 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

[] 527 political organization 

D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable tn1st treated as a private foundation 

[] 501(c)(3) taxable private foundation 

Clleck If your organizatlor1 is covered by the General Rule or a Special Rule.

Note; Only a section 50i(c)(7), (8), or (10) organization can check boxes for both the General Flule and a Special Rule. See Instructions. 

Ciieneral Rule 

[] For an organizaUon filing Form 990, 990-EZ, or 990·PF that received, during the year, contributions totaling $5,000 or more (In money or 
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

00 For an organization described In section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 
sections 509(a)("I) and 170(b)(1 )(A)(vl), that checked Sclledule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 
any one contrlbutor, during the year, total contributions of tile greater of (1) $5,000; or (2) 2% of the amount on (I) Form 990, Part VIII, line ·1 h;
or (II) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, total contributions of more than $1,000 exclusively for religious, oharltable, scientific, literary, or educational purposes, or for the 

prevention of crqelty to children or animals. Complete Parts 1 (entering "N/A" In column (b) instead of the contributor name and address), 
11, and Ill. 

[] For an organlzatipn described In section 501 (c)(7), (8), or ('I 0) filing Form 990 or 990-EZ tllat received from any one contributor, during the 
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box 
is checked, ente11· here the total contributions that were received during the year for an exc/11s/ve/y religious, charitable, etc., 
purpose. Don't cbmplete any of the parts unless the General Rule applies to this organization because it received nonexclusive/y

religious, charital)le, etc., contributions totaling $5,000 or more during the year .. _ ........ __ ..... _ ..... _. ___ .. ___ .. _ .. _. _ _ ► $ 
-------

I 

Caution: An organization that isn't covered by tile General Rule and/or tile Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 
but It must answer "No" qn Part IV, line 2, of Its Form 990; or cl1eck tile box on line Hof Its Form 990-EZ 01· on its Form 990-PF, Part I, line 2, to 
ce,tify that it doesn't meot the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Papetwork Redu<:tlon Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 900-PF) 120"18) 

823451 11-08-18 



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page2 
Name of organization Employer identification number 

TREESLOUISVILLE INC 47-373979

Part I Contributi:>rs (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (cl (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 Person D.[l 
---

D Payroll 

$ 20,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

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

5 Person [X] 
---

D Payroll 

$ 20,000. Noncash D 
(Complete Part II for 
noncast1 contributions.) 

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

1 Person D.[l 
---

D Payroll 

$ 25,000. Nom:ash c·1 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 Person [X:l 
---

D Payroll 

$ 25,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

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

3 Person D.[l 
---

D Payroll 

$ 90,895. Noncash D 

(Complete Part II for 
noncash contributions.) 

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

7 Person D.[l 
---

D Payroll 

$ 120,000. Noncash [] 
(Complete Part II for 
noncash contributions.) 

823452 11-00-10 Schedule 13 (Form 900, 990-EZ, or 990-PF) (2018) 
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Schedule B (Form 990, 9�J_0EZ...;,_o_r 9_9_0_-P_F_) ... (2_01_8.:.) ______________________________ P_ag:;;.e_2
Name of organization Employer identification number 

TREESLOUISVIl,LE INC 

Part I Contribu�ors (see Instructions). Use duplicate copies of Part I If additional space is needed. 

(a) (b) (c) 
No. Name, address, and ZIP + 4 Total contributions 

6 
---

47-3739795

(d) 
Type of contribution 

Person [XJ 
Payroll D 

$ 165,000, Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) {(;) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contributi1m 

Person [_] 
----

CJ Payroll 

$ Noncash CJ 
(Complete Part II for 
noncasti contributions.) 

i 

{a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person [J 
-----

Payroll CJ 
$ Noncash D 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. i 
Name, address, and ZIP + 4 Total contributions Type of contribution 

' 

Person D 
---

Payroll D 
$ Noncash CJ 

(Complete Part II for 
noncasl1 contributions.) 

' 

{a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person C.J 
---

D Payroll 

$ Noncash □ 
(Complete Part II for 
noncash contributions.) 

; 

{a) 
; (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 
---

[.J Payroll 
' $ Noncash D 

(Complete Part II for 
I noncash contributions.) 

823452 11-oa-10 Schedule B (Form 990, 990-EZ, or 090•PF) {2018) 
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Schedule B (Form 990, 99P-EZ, or 990-PF) (2018) Page3 
Name of organization Employer identification number 

TREESLOUISVIL\L E IN_c• - 47-3739795

Part II Noncash �>roperty (see instructions). Use duplicate copies of Part II if additional space Is needed . 

(a) 
(c) No. (b) (d) i FMV (or estimate) 

from Description of noncash property given Date received 
Part I 

(See instructions.) 

---

$ 

(a) 
(c) No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I 

(See instructions.) 

---

$ 

(a) 
{c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) No. ' 

(b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See Instructions.) 

i 

---

$ 

(a) 
(c) No. I 

(b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I I 
(See instructions.) 

---· 

---

$ 

(a) 
(c) No. i (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I ! 

(See Instructions.) 

---

.. 

823453 11-oa-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 
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Schedule B (Form 990, 9�i0•EZ, or 990-PF) (2018) Page 4

:�:;';:::•::IELE INC : � :::�: � J:�';_:•:�:•;•�•m� 
Part Ill Exclusively l'eligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year 

from any one,contrlbutor. Complete columns (a) through (el and the following line entry. For organizations 
completing Pwl I.II, enter the total of excluslvoly rollgious, chwltable, etc., coniribullons of $1,000 or lel!ls for the year. (Enlar lh/G Info, once.) ► $ _________ _ 
U d II t I f P Ill If di I se UPI ca :a coe es 0 art ad tlona space 1s needed.

(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift Is heldPart I 

----

(e) Transfer of gift

Transferee's name address, and ZIP + 4 Relationship of transferor to transferee 

(�)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part i

' 

---

(e) Transfer of gift

T,:ansferee's name address and ZIP + 4 Relationship of transferor to transferee 
-

i 
-

(8}No. 
•. 

from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held 
Part i

' 
---

i 
l (e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
' 

i 

i 

-

(�)No. 
from (bl Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I 

---

' (e) Transfer of gift

Transferee's name, address, and ZIP ➔• 4 Relationship of transferor to transferee 

-. 
- --

823454 11-08-18 Schedule 8 (Form 990, 990-EZ, or 990-PF) (2018) 
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SCHIEDULEO 
(Form 990 or 990-EZ) 

Dopartment of the Treasury 
Internal Revenue Service 

Supplemental Information to form 990 or 990 ... ez 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ.

► Go to wwwjrs.gov/Form990 for the latest information.

0MB No, 1545-0047 

2018 
Open to Public 
Ins eotlon 

Name of the organization Employer identification number 
TREESLOUISVILLE INC 47-3739795-�·�----------"----------·

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

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

CATALYZE BROAD CIVIC ENGAGEMENT THROUGH PUBLIC AWARENESS THAT PROMOTES 

:PRESERVA'rION AND EXPANSION OF THE LOUISVILLE AND REGIONAL TREE CANOPY 

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

PRIVATE FINANCIAL STEWARDSHIP PLAN TO INCREASE THE COMMUNITY TREE 

CANOPY. 

FORM 990, PAFtT VI, SECTION B, LINE llB: 

THE PROCESS ()F REVIEWING THE FORM 990 ENTAILS A DETAILED REVIEW BY THE 

ORGANIZATION'S ACCOUNTING DEPARTMEN'.r. THE GOVERNING BODY RECEIVES AN 

ELECTRONIC COPY OF THE FORM 990 INCLUDING REQUESTED SCHEDULES, AS 

UL'rIMATELY FILED WITH THE IRS, FOR REVIEW AND APPROVE PRIOR TO FILING WITH 

'l'HE IRS, 

FORM 990, PAf�T VI, SECTION B, LINE 12C:

THE WRITTEN {!ONFLICT OF' INTEREST POLICY IS REGULARLY AND CONSISTEN'l'LY

MONITORED AN:0 COMPLIANCE ENFORCED BY THE EXECUTUVE DIRECTOR. THE SCOPE OF 

THIS POLICY INCLUDES BOARD OF DIRECTORS, OFFICERS, AND MANAGEMENT 

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

ORGANIZATIONIWHEN CONTEMPLATING ENTERING INTO A TRANSACTION OR ARRANGEMENT

THAT MIGHT BlmEFIT A A PRIVATE INTEREST OF AN OFFICER OR DIREC'l'OR AND fJ.10 

PROVIDE PROCJ�DURES FOR ADDRESSING POTENTIAL CONFLICTS. THE COVERED PERSONS 

HAVE A FUDIClARY DUTY OF LOYALTY AND FIDELITY TO THE ORGANIZATION AND 

THEREFORE MtTt3T REFRAIN FROM ANY ACTIVITY THAT MIGHT RESULT IN A POSSIBLE 

EXCESS BENEE':CT TRANSACTION. A SELF DISCLOSURE FROM COVERED PERSONS TO THE_ 
LHA For Paperwork Fle1duction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18 
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Sch�le O {Form 990 or�990·EZ) (20'18) Pa e2 

Name of the organizationj Employer identification number 
, ____ J, TREESLOUISVILLE INC 47-3739795

BOARD OF DIRElCTORS IS REQUIRED ON ANY POTENTIAL CONFLIC'rS OF INTEREST. THE 

COVERED PERSONS ARE TO RECUSE FROM PARTICIPATING IN ANY DEL:CBERA'11ION OR 

DECISIONS ON 1SUCH TRANSACTIONS. THE CHAIRPERSON SHALL, IF APPROPRIATE, 

APPOINT A DISINTERESTED PERSON OR COMMITTEE TO REVIEW AND INVESTIGATE. 

FORM 990, PAR.T VI, SECTION B, LINE 15A: 

'l1HE EXECUTIVE COMMITTEE REVIEWS PERFORMANCE OF THE EXECUTIVE DIREC'l10R AND 

RECOMMENDS COMPENSATION BASED ON COMPARABILI'I1Y DATA AND PERFORMANCE. 

FORM 990, PART VI, SECTION C, LINE 19: 

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMETNS 

ARE AVAILABLE TO THE PUBLIC AT REQUEST. 

832212 10-10-10 

------•.-----�---------------------------'.""""'·

Schedule O (Form 990 or 990-EZ) (2018) 
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INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI .. OH 45201

TREESLOUISVILLE INC 
PO BOX 6816• 
LOUISVILLE, KY 40255 

Dear' Aprfl i cant: 

DEPARTMENT OF THE TREASURY 

Employer I dent i fi cation Numr>er: 
47 3739795 

DLN: 
17053176]41015 

Contact Person: 
CHI TRA MAMLATDAKNA J IJ/f b2Ll /l 

Contact Telephone Number: 
(877) 829 5500

Accounting Period Ending: 
Decemt)er 31 

Public Charity Status: 
l / 0 0">) (1) CA) ( vi )

Form 990 Requi rE:CI: 
Yes 

Err ect i ve Date or Exempt ion: 
March 27. 2015 

Cont r·i but ion Deduct i bi 1 i ty: 
Yes 

AcltiemJurn App I i es : 
No 

We are pl easE�d to inform you that upon rev•i ew o'f your appl i cation for tax 
exempt status we hiwe determined that you are exempt from Federal income Lax 
uncJer section 501(c)(3) o'I' the lnV�rnal Revenue Code. Contributions to you cir·e
deductible under section 170 of the Code. You are also qualified to receive 
tax deduct itile bequests. devises. transfers or gHts under section 205r;, 2106 
or· 25;�2 of the Code. Because this -,etter cou"ld 11e·1 p reso'lve any quesu ons 
rega r"Lii n�1 _your exempt status, you shou l cl keep it in your permanent records. 

i 

Organizat·ions exempt under section 50Hc)(3) of the Code are further c·iassHiec! 
as either pub.lie charit ies or private founclations. We deterrninecl tJ1aL you dl"e 
a pub ·i i c cria r'ty under the Code section ( s) listed ·in ttle t1eadi ng of th·i s
letter. 

F Of' i rnportant information about your" responsi bi ·1 Hi es as a tax -exempt 
or'qarr1zation1 • go to VW'IMl.irs.gov/char•iti1'?S. Enter "4221--PC" in the sean:!1 !)ar 
to view Publication 4221-PC. Compliance Guide for 501( c)(3) Pub l•ic Charities, 
which describes your recordkeeping, reporting, and disclosure requiremerrts.

THf TSLOUlSVH.LE INC 

Sincerely. 

cleffrey I. Cooper~ 
01 r�ct.or, Exempt Organizationsf�ul rngs and Acireemrnt� 
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