990

Department of tl
Internal Revenu:

benefit trus
he Treasury
e Service

t or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung

OMB No_1545-0047

2003

Open to Public
Inspection

A Forthe 2003 calendar year, or tax year beginning

JUL 1,

2003

and ending

JUN 30,

2004

D Employer identification number

B S::.‘.’z a'f: N :;:TI:OS C Name of organization
oomee® | CINCINNATI NATURE CENTER 31-6057978
?ﬁa’?‘%e 'é‘;: Number and street (or P.0. box if mail is not delivered to street address) Room/suite {E Telephone number
roumn  [specicld 949 TEALTOWN ROAD 513-831-1711
Final| g City or town, state or country, and ZIP + 4 F accountngmetios || Cash [ X ] Acorual
femenaed MILFORD, OH 45150-9752 1 ey
p"ggc','gg'm ® Section 501(c)(3) organizations and 4947{a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affilates? [:I Yes [X] No
G Website: ppN/A H(b) It "Yes,” enter number of affiliates
J_ Organization type Gheckonyone) > [ X ] 501(c) ( 3 ) tnsertno) ] 4947(a)(1) or [_] 527| H(c) Areallaffiliates included? N/A [__|Yes L] No

K Check here P> l:] if the organization's gross receipts are normally not more than $25,000. The

organization need not file a return with the IRS; but if the organization receved a Form 990 Package
in the mail, it should file a return without financial data. Some states require a complete return.

(If “No,” attach a hist.)

H{d) Is this a separate return filed by an or-
ganization covered by a group ruling? [:I Yes [K] No

| Group Exemption Number p»

M Check D if the organization 1s not required to attach

L Gross receipts: Add lines 6b, 8b, Sb, and 10b to line 12 3,321,871. Sch. B (Form 990, 990-EZ, or 990-PF).
[ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support 1a 2,322,764.
b Indirect public support ib
¢ Government contributions (grants) i¢c
d Total (add lines 1a through 1c) (cash $ 2,322,764. noncash$ ) 1d 2,322,764.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 271,979.
3  Membership dues and assessments 3
4  Interest on savings and temporary cash |nvestments 4
5  Dividends and interest from securities .. . .. . . 5 377,162.
6 a Grossrents . SEE STATEMENT 1. 6a 44,758.
b Less: rental expenses 6b
¢ Netrental income or (loss) (subtract e 6b from line 6a) 6¢c 44,758.
o| 7  Otherinvestment income (describe P> ) 7
g 8 a Gross amount from sales of assets other {A) Securities (B) Other
2 than inventory 8a 23,060.
« b Less: cost or other basis and sales expenses 8b 4,673,251,
¢ Gain or {loss) (attach schedule) 8¢ -4,650,191.
d Net gain or (loss) (combine line 8c, columns (A) and (B)) STMT 2 8d -4,650,191.
9  Special events and activities (attach schedule). If any amount is from gaming, check here b D
a Gross revenue (not including $ 0 . of contributions
reported on ling 1a) 9a 105, 215.
b Less: direct expenses other than fundralsmg expenses ) . b 44,841.
¢ Netincome or (loss) from special events (subtract line 9b from e Qa) ... SEE STATEMENT 3 9 60,374.
10 a Gross sales of inventory, less returns and allowances 10a 176,933.
b Less: costof goods sold 10b 87,147.
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from lne 10a) STMT 4 10¢ 89,786.
= 11 Other revenue (from Part VII, ine 103) 1
=S 12 Total revenue (add lnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, ¢, 10c and11) 12 -1,483,368.
o 13 Program services (from ling 44, column (B)) 13 2,056,888,
o 9 ,
o1 14  Managementand general (from line 44, column (C)) 14 552,327.
& 8| 15 Fundraising (from lme 44, column (D)) _ ‘ RECEIVED O 15 339,791.
© | 16  Payments to affilates (attach schedule) g K ) 16
0 17 Total expenses (add hnes 16 and 44, column (A)) h1 e oo 0 17 2,949,006.
L 18 Excess or (deficit) for the year (subtract line 17 from line 12) ) o DEC I 3 0% 1/ 18 -4,432,374.
pd ng 19 Netassets or fund balances at beginning of year {from line 73, column [X)) F— % 19 23,254,666.
<Zt 2 <| 20  Other changes in net assets or fund balances (attach explanation) L__O %gENI"MEMEka 5 20 1,921,259,
O 21 Net assets or fund balances at end of year (combine fines 18, 19, and 2 21 20,743,551,
(7)) 570 LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003)
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CINCINNATI NATURE CENTER

31-6057978

Statement of Al organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Db 3. 0 or 16 of Part L (A) Tota ©) Corvas (©) S genatar (D) Fundraising
22 Grants and allocations (attach schedule)
cash $ noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 93,121. 93,121. 0. 0.
26 Other salaries and wages 26 1,216,408. 8§37,811. 170,933. 207,664.
27 Pension plan contributions 27 57.859. 41,132, 7,552, 9,175.
28 Other employee benefits 28 109,459. 77.,814. 14,287. 17,358.
29 Payroll taxes . 29 156,858. 111,509. 20,475. 24,874.
30 Professional fundraising fees .. 30
31 Accounting fees 31
32 Legalfees . .. 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy Lo 36
37 Equipment rental and maintenance 37 60,570. 58,268. 1,181. 1,121.
38 Printing and publications 38
39 Travel . . 39
40 Conferences, conventions, and meetings 40
41 Interest 41 67,071. 67,071,
42 Depreciation, depletion, etc. (attach schedule) 42 318,706. 306,599. 6,206. 5,901.
43 Other expenses not covered above (itemize):

a 43a

b 43b

¢ 43¢

d 43d

¢ _SEE 'STATEMENT 6 43¢ 868,954, 530,634. 264,622, 73,698.
44 Taniiaions compiaing cromvs B0 ary ese W wines 1315 (44] 2,949 ,006.] 2,056,888, 552,327. 339,791.
Joint Costs. Check P> D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported n (B) Program services? » D Yes m No

If “Yes,” enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $

{iii) the amount allocated to Management and general $ - and (iv) the amount allocated to Fundraising $

[ Part 11l | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » _SEE STATEMENT 7
Program Service
All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number of clients served, publications issued, etc Discuss (Requwedxrgre ;1081?&3) and
achievements that are not measurable (Section 501(cX3) and (4) organizations and 4947(a) 1) nonexempt charitable trusts must also enter the amount of grants and (4) orgs , and 4847(ax1)
allocations to others ) trusts, but optional for others )
a CINCINNATI NATURE CENTER PRESERVES 1,500 ACRES OF
NATURAL AND AGRICULTURAL LAND MADE AVAILABLE FOR PERSONAL
EXPERIENCES AND ENVIRONMENTAL EDUCATION PROGRAMS.
{Grants and allocations $ ) 2,056,888.
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )|
€ Other program services (attach schedule) (Grants and allocations $
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 2,056,888.
323011 Form 990 (2003)
2
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Form 990 (2003) CINCINNATI NATURE CENTER 31-6057978 Page 3

. Balance Sheets

Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-nterest-bearing 598,090. 45 738,987.
46  Savings and temporary cash investments . . 46
47 a Accounts receivable ) 47a 764,782.
b Less: allowance for doubtful accounts 47b 104,755.] 47c 764,782.
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢
49  Grants receivable L . . . . 49
50 Recewvables from officers, directors, trustees,
w and key employees . .. .. .. 50
fy‘, 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts 51b 51¢c
52  Inventories forsaleoruse o 82,123.] 52 56,059.
53  Prepaid expenses and deferred charges ) . 22,174.] 53 18,883.
54  investments - secunties STMT 8 . » [ Jcost [XIrmv 13,791,413.] 54 14,989,766.
55 a Investments - land, buildings, and
equipment basis o 56a 9,317,912.
b Less: accumulated depreciation 55b 2,617,302, 8,922,595.] 55 6,700,610.
56  Investments - other . . A . 56
57 a Land, buildings, and equipment: basis . 57a
b Less: accumulated depreciation 57b 57¢
58  Other assets (descnbe > DEPOSITS - WORKERS COMP ) 1,000.! 58 1,000.
59  Total assets (add lines 45 through 58) (must equal fine 74) 23,522,150.] 59 23,270,087,
60  Accounts payable and accrued expenses o oo 178,239.] 60 133,959.
61 Grantspayable . . . A 61
m 62  Deferred revenue . L L . 62
2 |63  Loans from officers, directors, trustees, and key employees . . 63
‘S |64 a Tax-exemptbond fiabilities L . L 64a
g b Mortgages and other notes payable L 89,245.] 64b 2,392,5717.
65  Other habilites (describe P ) 65
66 ___Total liabilities (add lines 60 through 65) 267,484.| 66 2,526,536.
Organizations that follow SFAS 117, check here P> [—_i_] and complete lines 67 through
" 69 and lines 73 and 74. .
Y [67  Unrestricted . . . R 20,903,028.] 67 18,076,182,
& |68  Temporarlyrestricted o o ) 698,348.| 68 1,014,079.
® |69 Permanently restricted . ) . . 1,653,290.] 69 1,653,290.
g Organizations that do not follow SFAS 117, check here P [:] and complete ines
w 70 through 74.
3 70  Capital stock, trust principal, or current funds o . 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund . . "
< |72 Retained earnings, endowment, accumulated income, or other funds . 72
;6 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) 23,254,666. 13 20,743 ,551.
74  Total liabilities and net assets / fund balances (add hnes 66 and 73) L 23,522,150.] 74 23.,270,087.

Form 990 1s available for pubhic inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization m such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully descnbes, in Part [1l, the orgamzation’s programs and accomplishments.

323021
12-17-03

3
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Form 990 (2003)

CINCINNATI NATURE CENTER

31-6057978

Page 4

| Part IV-A | Reconciliation of Revenue per Audited
.Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
a Total revenue, gams, and other support a Total expenses and losses per
" per audited financial statements a 569,879. audited financial statements . »>(a| 3,080,994.
. b  Amounts included on line a but not on i
b Amounts included on line a but not on Iine 17, Form 990;
fline 12, Form 990: (1) Donated services
(1) Net unrealized gains and use of facilities  $ '
on investments $ 1,921,259, {2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities . $ Form 990 $
(3) Recoveries of prior (3) Losses reported on :
year grants $ ine20,Form930 § ‘
(4) Other (specify): (4) Other (specify):
STMT 9 $ 131,988. STMT 10 $ 131,988. |
Add amounts on hines (1) through (4) (bl 2,053,247, Add amounts on lines (1) through (4) . P> |b 131,988.
¢ Lineamnuslineb .. plc[-1,483,368.] ¢ Lineaminuslineb . »lc| 2,949,006,
Amounts included on line 12, Form d Amounts included on line 17, Form
990 but not on fine a: 990 but not on line a:
(1) . Investment expenses (1) Investment expenses
not included on not included on .
line 6b, Form930  § line6b,Form990 § .
(2) Other (specify): (2) Other (specify): i
$ $ |
Add amounts on lines (1) and (2) »ld 0. Add amounts on lines (1) and(2) »ld 0.
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
(hne ¢ plus line d) >iel-1,483,368. (ne ¢ plus line d) >lel 2,949,006,

[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)

(B) Title and average hours tC) Compensation (D)“Cc;nmbubuonsf ‘o (E) Expense
{A) Name and address per week devoted to If not pau‘, enter | Sink aetanos |, dccountand
position -0-. compensation__{ Other allowances
WILLIAM H. HOPPLE PRESIDENT/EXECUTIVE DIR.
4949 TEALTOWN ROAD ________________
MILFORD, OH 45150 40 93,121. 4,656.] 4,500.
75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach schedule. » D Yes [I] No
323031 12-17-03 Form 990 (2003)
4
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Form 990 (2003) CINCINNATI NATURE CENTER 31-6057978 Page 5

[ Part VI | Other Information Yes| No
* 76  Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detalled description of each activity 76 X
77 Were any changes made In the organizing or governing documents but not reported to the iRS? . L. . 17 X
It "Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? =~ . 78a X
b 1f*Yes," has it filed a tax return on Form 990-T for this year? R N/A 78b
79  Was there a iquidation, dissolution, termination, or substantial contraction during the year? . 79 X
If "Yes,” attach a statement '
80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . 80a X
b If*Yes," enter the name of the organization P>
and check whether it is D exempt or E] nonexempt. | ¢
81 a Enter direct or indirect political expenditures. See line 81 instructions . . | 81a | 0. :
b Did the organization file Form 1120-POL for this year? . e 81b X
82 a Did the organization receive donated services or the use of materials, eqmpment, or tamhtles atno charge or at substantially less than
fair rental value? . L . . . 82a X
b If“Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an .
expense in Part Il. (See instructions in Part Hi.) L | 82b | N/A i
83 a Did the organization comply with the public inspection requtrements for returns and exemption applications? L 183 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... 183 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... | Bda X
b f"Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or gms were not i
tax deductble? N/A . |84
85  501(c)(4), (5), or (6) organizations. a Were substantnally all dues nondeductlble by members? . N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N/A. . [85b
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon received a waiver for proxy tax
owed for the prior year.
¢ Dues, assessments, and similar amounts from members . L L . 85¢ N/A
d Section 162(e) lobbying and political expenditures . . . 85d N/A !
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nohces L A 85e N/A ‘
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85t to |ts reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? . N/A . _ [85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 ... |.B6a N/A
b Gross receipts, included on hne 12, for public use of club facilities .. |.86b N/A !
87  507(c)(12) organizations. Enter; a Gross income from members or shareholders . . 87a N/A ;
b Gross income from other sources. (Do not net amounts due or paid to other sources ;
against amounts due or received from them.) . ... Ls7b N/A o
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes," complete Part IX L 88 X
89 a 501(c)(3) organizations. Enter; Amount of tax |mposed on the orgamzahon during the year under: {
section 4911p> 0 . :section 4312 p 0 . ; section 4955 p> 0. i
b 5017(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction L . o 89b X
¢ Enter; Amount of tax imposed on the organization managers or dlsquahhed persons dunng the year under
sections 4912, 4955,and 4958 . . . Lo g 0.
d Enter; Amount of tax on line 89c, above, reimbursed by the orgamzatlon . . L » 0.
90 a List the states with which a copy of this returnis filed » OHIO
b Number of employees employed in the pay period that includes March 12, 2003 . L [ 9on | 38
91 Thebooksaremcareof » SHIRLEY MCINTOSH Telephoneno.» (513) 831-1711
tocatedat » 4949 TEALTOWN ROAD, MILFORD OH P+4» 45150
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041- Check here . . | 4 I__—]
and enter the amount of tax-exempt interest received or accrued during the tax year » | 92 I N/A
5 0a Form 990 (2003)
5
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14201202 758050 3-11549CIN 2003.07000

Form 990 (2003) CINCINNATI NATURE CENTER 31-6057978 Page 6
[Part VIl | Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
indicated. (A) (8) E,((gl (D) Related or exempt

Business Amount Amount
93 ' Program service revenue: code e function income

a WORKSHOPS & PROGRAMS 271,979.
b
c
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agencles
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities 14 377,162.
97 Netrental income or (loss) from real estate:
a debt-financed property __ . .
b not debt-financed property o 16 44,758.
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory . . 18, -4,650,191.
101 Netincome or (loss) from special events B 01 60,374.
102 Gross profit or (loss) from sales of inventory o 89,786.
103 Other revenue;

o o O o

104 Subtotal (add columns (B), (D),and (E)) . . .. 0. -4,167,8917. 361,765.
105 Total (add line 104, columns (B), @) and (E)) . . ... . o »__-3,806,132.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12 Parfl
[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed imporiantly to the accomplishment of the organization's

v exempt purposes (other than by providing funds for such purposes).

93A WORKSHOPS AND PROGRAMS TO EDUCATE THE PUBLIC REGARDING ENVIRONMENTAL
PROBLEMS AND SOLUTIONS.
102 [THE SALE OF BOOKS AND OTHER ITEMS RELATED TO NATURE EDUCATES THE

PUBLIC REGARDING WILDLIFE AND ENVIRONMENTAL RELATED ISSUES.
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

Name, address, ar(xg)ElN of corporation, Perce(r?tzlge of Nature (o(i)activities Totaflncome End-(oE-year
partnership, or disregarded entity ownership interest assets
%
N/A ) %
%
%

[Part X | Information Regarding Transfers Associated
(a) Did the organization, during the year, receive any funds, directly or indirectly,
(b) Did the organization, during the year, pay premiums, directly or indirectly, on 3
Note: /f *Yes" to (b), file Form 8870 and Form, 4720 (see instructions).

Under pep Illes of pevjury | declare that | havg/examipgd this retugn, including acco

Please corre ol B 'Q ac)fration of prepargf (othgt 4 flicer J& ba: d on all infor!
Sign A/ / /
Here Signature of officer

Preparer's }
Paid .| signature / ; )

z“’";’el” Frisname@  CLARK/ SCHAEFER, HACKET
SeOMY | sot-ampioyes. N 105 FAST FOURTH STREET,

3231681 address, and

12-17-03 | 2P +4 CINCINNATI, OHIO 45202-




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_ 15450047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
. . 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2003
Department of the Trezsury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number

CINCINNATI NATURE CENTER 31 6057978

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee pad (b) Title and average hours . |@ Contrbutionsto]  (g) Expense
more than $50,000 per w%egsﬂfg’(‘)ted to {c) Compensation ;c,g‘;r,:i ,f:a’.:]';:f" accgﬂg\tN grrllgeosther
MARIHELEN M. BAUER _________________ MKT DIRECTOR
4949 TEALTOWN RD., MILFORD, OH 45150 40 59,442.] 2,972.
LOUIS T. GRANNAN JR. _ _ _ _ _ _ _ _ _______ OPER DIRECTOR
4949 TEALTOWN RD., MILFORD, OH 45150 |40 56,038.] 2,802,
CONNIE BROCKMAN _ o _____{ EDUC DIRECTOR
4949 TEALTOWN RD., MILFORD, OH 45150 140 55,262.] 2,763.
TOM_VOGLER _ __ _ _ _ o _____d BUILD & GRDS
4949 TEALTOWN RD., MILFORD, OH 45150 40 51,873.] 2,594.
SHIRLEY MCINTOSH _ _________________| CONTROLLER
4949 TEALTOWN RD., MILFORD, OH 45150 |40 50,788.] 2,539.
Total number of other employees paid i
over $50,000 » 0 !

[ Part li | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receving over
$50,000 for professional services > 0
aza101/12-05-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003
7
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Schedule A (Form 990 or 990-E7) 2003 CINCINNATI NATURE CENTER 31-6057978 Page2
) Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities >  $ $ (Must equal amounts on fine 38, Part VI-A,
or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities. !
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors, :
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such i
person is affiiated as an officer, director, trustee, majonity owner, or principal beneficiary? (If the answer to any question is *Yes," \
attach a detailed statement explaining the transactions.) [

a Sale, exchange, or leasing of property? L . R 2a X
b Lending of money or other extension of credt? = = | .. e A 2b X
¢ Furmishing of goods, services, or facilities? . .. e e . . 2 | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? {5221 feom 990 , Pacd S > | X
e Transfer of any part of its income or assets? | . . | . o e L. 2¢ X
3 a Do you make grants for scholarships, fellowships, student loans, etc. ? (lf "Yes,” attach an explanatlon ot how

you determine that recipients qualify to receive payments.) - . .. .. |L.%a X

b Do you have a section 403(b) annuity plan for your employees? » . . L. L [ X

4 Dpid you maintain any separate account for participating donors where donors have the nght to prowde advice
on the use or distribution of funds? . . 4 X

| Part IV | Reason for Non-Private Foundatlon Status (See pages 3 through 6 of the lnstructlons)
The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b){1)(A)Xi).
A school. Section 170(b)(1)(A)ii). (Also complete Part V.)
A hospital or a cooperative hospital service orgamization. Section 170(b)(1)(A)iii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state »>
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A.)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
A communtty trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

O o ~N»

U0 M 0O DDDDD

10

11b
12

]

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

13

G
(a) Name(s) of supported organization(s) (b) flr[:Jen:] :{:,t:g

14 El An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2003

323111
12-05-03
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Schedule A (Form 90 or 990-E2) 2003 CINCINNATI NATURE CENTER

31-6057978

Page 3

Part IV-A | ﬁ

ote: You may use the worksheet in the instructions for convertin

upport Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in)

(a) 2002 (b) 2001

(c) 2000

(d) 1999

(e) Total

15

>
Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.)

1,147,500./ 1,977,308.

982,909.

1,061,971.

5,169,688,

16

Membership fees received

17

Gross recepts from admissions,
merchandise sold or services
performed, or furnishing of
faciities in any activity that is
refated to the organization's
chantable, etc., purpose

515,421. 498,423,

418,455.

529,642.

1,961,941.

18

Gross income from interest,
dwvidends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

397,958. 459,976.

191,561.

581,831.

1,631,326,

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization’s benefit and either
paid to 1t or expended on Its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or {loss) from
sale of capital assets

67,023. 23,970.

SEE STATEME
11,838.

NT 11
19,211.

122,042,

23

Total of lines 15 through 22

2,127,902.] 2,959,677.

1,604,763.

2,192,655,

8,884,997.

24

Line 23 minus hne 17

1,612,481.) 2,461,254,

1,186,308.

1,663,013.

6{923,056.

25

Enter 1% of hne 23

21,279. 29,597.

16,048.

21,927,

26

Organizations described on lines 10 or 11: a Enter 2% of amount n column (e), line 24

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in hne 26a.

Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test: Enter line 24, column (e)
Add: Amounts from column (e) for nes:

18 1,631,326, 19

~ > | 26a

138,461.

26b

i
!

1,227,396.

26¢

6,923,056.

22 122,042, 26

1,227,389

6. 26d

2,980,764.

Public support (Iine 26¢ minus line 26d total) . .
Public support percentage (fine 26e {numerator) divided by line 26¢ (denominator))

26e

3,942,292,

YYY VY

26¢

56.9444%

27

T o - o a

Organizations described on line 12: a For amounts mcluded in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year:
(2002)

N/A

(2001)

(2000)

(1999)

For any amount included in ine 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list orgamzations
described in nes 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described m (1) or (2), enter the sum of these differences (the excess amounts) for each year:
(2000)

(2002)

Add: Amounts from column (e) for lines:

17

(2001)
15

16

N/A
(1999)

20

21

27¢

N/A

Add: Line 27a total

and line 27b total

Public support (line 27¢ total minus line 27d total) .
Total support for section 509(a)(2) test: Enter amount on line 23, column (e)
Public support percentage (line 27e (numerator) divided by line 27f (denominator))

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

27d

N/A

> | on|

27e

N/A

N/A

279

N/A %

YV VYVYY

27h

N/A %

28 Unusual Grants: For an organization described in hine 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a st for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with

your return. Do not mnclude these grants in line 15.

323121 12-05-03
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Schedule A (Form 990 or 990-£Z) 2003 CINCINNATI NATURE CENTER 31-6057978 Page4

| Part V| Private School Questionnaire (See page 7 of the mstructions.) N/A
: (To be completed ONLY by schools that checked the box on line 6 in Part IV)
) - . - Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? . 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all ts brochures, catalogues, '
and other written communications with the public dealing with student admissions, programs, and scholarships? . . 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? . 31
If "Yes,” please describe; if "No,” please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? o 32a
b Records documenting that schofarships and other financial assistance are awarded on a racially nondlscnmlnatory ba5|s'7 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? . . L . 32¢
d Copies of all matenal used by the organization or on its behatt fo solicit contnbutlons? e . 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement)

33  Does the organization discriminate by race in any way with respect to: '
Students' nights or privileges? o . L L ) o 33a

a
b Admissions policies? . L . 5 . . 33b
¢ Employment of faculty or administrative staff‘? L . . . 33¢
d Scholarships or other financial assistance? . . . . .. 1 33d
e Educational policies? .. . . . e e I, - 33e
f Useoffacilities? = | S .. e e e . ) 33t
@ Athletic programs? e e C e ——— . .. 33g
h Other extracurricular activities? . . . 33h

If you answered "Yes" to any of the above, please exptam (If you need more space, attach a separate statement.)

34 a Does the organization recewve any financial aid or assistance from a governmental agency? . . L 34a
b Has the organization's right to such aid ever been revoked or suspended? . ) e e 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has compled with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimmnation? If "No," attach an explanation . 35
Schedule A (Form 990 or 990-EZ) 2003

323131
12-05-03
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Schedule A (Form 990 or 990-E7) 2003 CINCINNATI NATURE CENTER 31-6057978 Pageb

] Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions.) N/A
) *(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a D if the organization belongs to an affiliated group. Check » b I:] if you checked "a” and “imited control* provisions apply.
Limits on Lobbying Expenditures Amllaté:)group To be com;()?te)ted for ALL
(The term “expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legsslative body (direct fobbying) .~ . . . . o 1L97
38 Total lobbying expenditures (add hnes 36 and 37) . 38
39 Other exempt purpose expenditures -~ 39
40 Total exempt purpose expenditures (add lines 38 and 39) . . . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
It the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 . 20% of the amount on hne 40 .
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000 §
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 f
Over $17,000,000 $1,000,000 . . '
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from hine 36. Enter -0- if line 42 is more than tine 36 _ 43
44 Subtract line 41 from line 38. Enter -0- if line 41 1s more than fine 38 L . 44
Caution: /f there is an amount on either line 43 or ine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for ines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount §
(150% of line 45(e)) ) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount . 0.
49 Grassroots ceiling amount :
(150% of hine 48(e)) ; 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. - . - Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers . o . ) . . . X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) h
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes .
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add linese¢ through h.) . 0.
If *Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
e Schedule A (Form 990 or 990-EZ) 2003
11
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Schedule A (Form 990 or 990-EZ) 2003 CTNCINNATI NATURE CENTER 31-6057978 Pageé
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described m section
501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
(i) Cash .. . . . . . 51a(i) X
(i) Other assets . L . . . . o B aii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization o L . b(i) X
(ii) Purchases of assets from a noncharitable exempt organization . . b(ii) X
(i) Rental of facilities, equipment, or other assets e . b(iii) X
(iv) Reimbursement arrangements . . . B b(iv) X
(v) Loans or loan guarantees . . — . . b{v) X
(vi) Performance of services or membership or fundraising solicitations ) o . b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d ! the answer to any of the above Is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) {b) _ {e) ) . (d) _
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations described in sectton 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 L . . . . » [:] Yes LI_L] No
b If“Yes," complete the following schedule: N/A
@ ® I
Name of organization Type of organization Description of relationship
$5%05-03 Schedule A (Form 990 or 990-EZ) 2003
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-CINCINNATI NATURE CENTER 31-6057978

FORM 990 - RENTAL INCOME STATEMENT 1

GROSS
RENTAL INCOME

44,758.

TOTAL TO FORM 990, PART I, LINE 6A 44,758.

15 STATEMENT(S) 1
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CINCINNATI NATURE CENTER 31-6057978

FORM 990 : GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
EQUIPMENT VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
23,060. 4,914,119. 0. 240,868. -4650191.
TO FM 990, PART I, LN 8 23,060. 4,914,119. 0. 240,868. -4650191.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
SPECIAL EVENTS 105, 215. 105,215. 44,841. 60,374.
TO FM 990, PART I, LINE 9 105, 215. 105,215. 44,841. 60,374.
16 STATEMENT(S) 2, 3
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CINCINNATI NATURE CENTER 31-6057978

FORM 990 - INCOME AND COST OF GOODS SOLD STATEMENT 4
INCLUDED ON PART I, LINE 10

INCOME

1 L GROSS RECEIPTS L4 . L L L] L L] L) . . . . . . L] 17 6 ’ 9 33
2. RETURNS AND ALLOWANCES . ¢ . ¢« ¢ & o s o o &
3 L] LINE 1 LESS LINE 2 . L] . L] L] L] L] L] L] L] L4 . L 176 7 933

4, COST OF GOODS SOLD (LINE 13) . « ¢ « o o« o & 87,147
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 89,786

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED .

8 L] COST OF LABOR L L . L L] L] . L] L] . L] . L] L L] 87 1 147

9. MATERIALS AND SUPPLIES . ¢ o ¢ ¢ o s &+ o & &

10 . OTHER COSTS L . L L L L * L] . . L] . L . . .

11 L] ADD LINES 6 THROUGH 10 L] L] L] L] L] L] L] . * L] . 87 I 147

12. INVENTORY AT END OF YEAR ¢« ¢« ¢ ¢ o ¢ s o o o

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 87,147
17 STATEMENT(S) 4
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‘CINCINNATI NATURE CENTER 31-6057978

FORM 990 ° OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
UNREALIZED GAIN 1,921,259.
TOTAL TO FORM 990, PART I, LINE 20 1,921,259.
FORM 990 OTHER EXPENSES STATEMENT 6
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
UTILITIES 98,063. 94,337. 1,910. 1,816.
PROPERTY OVERHEAD 75,470. 71,395. 2,089. 1,986.
LAND MANAGEMENT 31,808. 31,808.
MARKETING AND
DEVELOPMENT 156,543. 86,647. 69,896.
PROGRAM EXPENSES 183,138. 183,138.
VOLUNTEERS 4,410. 4,410.
AGRICULTURE EXPENSES 41,739. 41,739.
EMPLOYEE DEVELOPMENT 3,835. 3,835.
PRFESSIONAL SERVICES 137,321. 17,160. 120,161.
OFFICE EXPENSES 25,342, 25,342,
OTHER 34,139. 34,139.
INVESTMENT EXPENSE 77,146. 77,146.
TOTAL TO FM 990, LN 43 868,954. 530,634. 264,622. 73,698.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7
PART III
EXPLANATION

CINCINNATI NATURE CENTER PRESERVES 1,500 ACRES OF NATURAL AND AGICULTURAL
LAND MADE AVAILABLE FOR PERSONAL EXPERIENCES AND ENVIRONMENTAL EDUCATION

18 STATEMENT(S) 5, 6, 7
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CINCINNATI NATURE CENTER

31-6057978

STATEMENT 8

FORM 990 NON-GOVERNMENT SECURITIES

OTHER

PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV'T

SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
CORPORATE STOCKS 13033822. 13,033,822,
CORPORATE BONDS &
NOTES 1,955,944. 1,955,944.
TO 990, LN 54 COL B 14989766. 14,989,766.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT
DIRECT EXPENSES 131,988.
TOTAL TO FORM 990, PART IV-A 131,988.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT
EXPENSES IN PART I 131,988.
TOTAL TO FORM 990, PART IV-B 131,988.

STATEMENT 11

SCHEDULE A OTHER INCOME
2002 2001 2000 1999
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 67,023. 23,970. 11,838. 19,211.
TOTAL TO SCHEDULE A, LINE 22 67,023. 23,970. 11,838. 19,211.
19 STATEMENT(S) 8, 9, 10, 11
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CINCINNATI NATURE CENTER
2004-2005 BOARD OF TRUSTEES
WITH EMPLOYMENT

Board of Trusteces:

Thomas J. Kirkwood. Chair*
Thompson Hine LLP

William H. Hopple HI. President*
Cincinnati Nature Center

John R. Brooks. Treasurer*
Self Employed

Catherine Hartman, Secretary*
Consuliant

Michael A. Hirschfeld. Vice President*
Graydon Head & Ritchey LLP

Garth N. Jay. Vice President*
Lee Hecht Harrison

Richard D. Oliver. Vice President*
Grandpa Brands Co.

Angela R. Carl. At Large*
Training for Success

Kent P. Friel, At Large*
Knowledge Works Foundation

Virginia Scheer, At Large*

Retired, Cincinnati Country Day School

Thomas D. Anthony
Frost Brown Todd LLC

Jamie Burchenal
UBS Financial Services

Grant Cowan
Frost Brown Todd

Greg Ebel
E. W. Scripps Company

Herman Eckstein
Retired. Cclotex Corp.

Anne Gehring
5/3 Bank

Brian E. Heckin
Self Employed

Dcborah M. Krehbiel
Community Volunteer

Jill T. McGruder
IFS Financial Services

Gates M. Moss
Retired. Procter & Gamble Co.

Patti Niehoff
Self Employed

Ruth Rounding
Drew & Ward Co., LPA

Carol Scallan
Community Volunteer

Kim R. Smith
Seif Employed. Catalyst Marketing

Drausin F. Wulsin
Cincinnati Zoo & Botanical Garden

*Denotes Member of Executive Committee
BOT3



Cin'cinnati Nature Center
Fixed Asset Summary

06/30/04
Accumulated Depreciation
Balance Balance
06/30/03 Depreciation  Transfer In (Qut) Disposals Variance 06/30/04
Rowe Woods
Land - - - - - -
Land Improvements 123,833 16,090 5,194 - - 145,117
Building & Improvements 1,067,053 147,354 16,250 - - 1,230,657
Fumiture ‘& Equipment 417,966 52,085 19,740 - - 489,791
1,608,852 215,529 41,184 - - 1,865,565
Long Branch Farm
Land - - - - - -
Land Improvements 172,126 29,986 - - - 202,112
Building & Improvements 368,435 25,178 - - - 393,613
Furniture & Equipment 118,654 16,720 9,202 - - 144,576
Livestock 8,494 2,942 - - - 11,436
667,709 74,826 9,202 - - 751,737
Goman Heritage Farm
Land - - - - - -
Land Improvements 76,911 8,673 (5,194) (80,390) 0) -
Building & Improvements 134,677 14,282 (16,250) (132,709) - -
Fumiture & Equipment 49,317 5,308 (28,942) (25,684) 1) -
Livestock 1,998 88 - (2,085) 1 -
262,903 28,351 (50,386) (240,868) 0 -
GRAND TOTAL 2,539,464 318,706 - (240,868) 0 2,617,302




Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 15451709
) Department of the Trez‘isury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ., = . — » [X]

® |f you are filing for an Additional {(not automatic) 3-Month Extension, complete only Part I} (on page 2 of thls form)
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | Automatic 3-Month Extension of Time - Only submit onginal {no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partionly ... ... .. . . » [:]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or Name of Exempt Organization Employer identification number
print
o by th CINCINNATI NATURE CENTER 31-6057978

0 by the

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.

rf:'t';fny"s“;e 4949 TEALTOWN ROAD
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MILFORD, OH 45150-9752

Check type of return to be filed(file a separate application for each return):

[X] Form 990 |:| Form 990-T (corporation) I:] Form 4720

(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227

(] Form 990-€2 ("] Form 990-T (trust other than above) [ Form 6069

(] Form 990-PF (] Form1041-A (] Formss70

® |f the organization does not have an office or place of business in the United States, check this box e e L El

® [f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [:] . If it 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of tmeunti_ FEBRUARY 15, 2005.
to file the exempt organization return for the organization named above. The extension is for the organization's return for:

» [__] calendar year or
» [X] tax yearbeginning _ JUL_ 1, 2003 ,andending_J UN 30

2  If this tax year is for less than 12 months, check reason: D Initial reiur g@ % \i E.m

.-\l ﬂ(u!ﬁl’“ [ [= R Q(\ ViCC

3a |If this application s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentatlve tax, less apy .
nonrefundable credits. See Instructions o L ‘ 9 NOV 135 2004 ¥

hange in accounting period

b If this application is for Form S90-PF or 990-T, enter any refundable credits and WW‘%M Assistance ,
tax payments made. Include any prior year overpayment allowed as a creY . Cmcmnatl s OH o S

0402119 S
¢ Balance Due. Subtract line 3b from line 3a Include your payment with thi fonn;or:‘lf"r'é'i'quwed, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authonized to prepare this form.

Signature p> /éé Title p» A Date p» /" / ‘?/

LHA For Paperwor &lctlon Act Notice, see instruction Forr;l 8868 (12-2000)

Clark, Schaefer, Hackett & Co.

105 E, Fourth St., Sue 1500

Cincinnati, OH 45202 4093
31-0800053

323831
05-01-03



