n 990

Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private toundation)

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

OMB No _1545-0047

2005

= Open to Public, ; -

7,2 7 Inspection k. - &

A For the 2005 calendar year, or tax year beginning JUL 1, 2005 andending JUN 30, 2006
B ac;t’\:ﬁk ko :s,:,,‘;g G Name of organization D Employer identification number
faress | o|(CINCINNATI NATURE CENTER 31-6057978
Seings ’g‘;: Number and street (or P.0. box if mait 1s not delivered to street address) Room/suite | E Telephone number
rohm  [specicld 949 TEALTOWN ROAD 513-831-1711
o ":xsn:t:‘ City or town, state of country, and ZIP + 4 F Accountingmethod || Gash [ X ] Accruas
Amended | ILFORD, OH 45150-9752 [ 1S
Application @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
o et s omorsund Sahwduts A (s 53 o 3002 fana lar notapcaetosecton 527 oganestions,
G_Website: p>N/A H(b) If"Yes," enter number of affilatespp N /A
J_Organization type (heskaniyone) D> [ X ] 501(c) ( 3 ) W ensentro) [ 1 4947(a)(1) or [_J 527 H(c) Are alaffibates mcluded? N/A [_Ives [_INo
K Check here p [:] if the organization's gross receipts are normally not more than $25,000. The H(d) gftr':[s)'azt;gg?a?eh?;{un filed by an or-
organization need not file a return with the IRS; but if the orgamization chooses to file a return, be ganization covered by a group ruling? E]Yes IK] No
sure to file a complete return. Some states require a complete return. I Group Exemption Number D> N/A
M Check D [:] if the orgamization 1s not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> LG 94,783. Sch. B (Form 990, 990-EZ, or 990-PF).
(Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
| Contributions, gifts, grants, and similar amounts received: g»;:{»%
a Direct public support 1a 1,783,944.0 4%
b Indirect public support 1b g
f ¢ Government contributions (grants) 1¢
Q) d Total (add hnes 1a through 1c) (cash $ 1,783,944. noncash$ ) 1,783,944.
% 2 Program service revenue including government fees and contracts (from Part Vil, ine 93) 288, 385.
=z 3 Membership dues and assessments
N 4  |Interest on savings and temporary cash investments
() 5  Dwidends and interest from securities _ 141,046,
o §a Grossrents SEE STATEMENT 1 | 6a 73,507 .Jws
"cl," b Less: rental expenses 6b 3.9,
- ¢ Net rental income or (loss) (subtract line 6b from line 6a) 73,507.
> ® 7 Other investment income (describe p»> )
~d g 8 a Gross amount from sales of assets other {A) Securities (B) Other ) 4
=¥ than inventory 8a 113,202 .5
e b Less: cost or other basis and sales expenses 8b 12,510. o
¢ Gain or (loss) (attach schedule) 8¢ 100,692 .
d Netgain or (loss) (combine line 8¢, columns (A) and (B)) STMT 2 100,692.
9  Special events and activities (attach schedule). If any amount 1s from gaming, check here P [:]
a Gross revenue (not including $ 0 . of contributions k¥
reported on fine 1a) 9a 159 ,271.} #%
b Less: direct expenses other than fundraising expenses |l 9 47,500.
¢ Netincome or (loss) from special events (subtract lne 9b from line 9a) SEE STATEMENT 3 111,771.
10 a Gross sales of nventory, less returns and allowances 102 135,428,554
b Less: cost of goods sold 10b 71,591 |5
¢ Gross profit or (loss) from sales of nventory (attach schedule) (subtract ine 10b from line 10a) STMT 4 63,837.
11 Other revenue (from Part VI, ine 103) RECEINVED
12 Total revenue (add hines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10¢, and 11) g 2,563,182.
13 Program services (from line 44, column (B)) ! ~ 0 1,688,159.
§ 14 Management and general (from hine 44, column (C)) 9 NOV 1 3 7000 o 381,909.
§_ 15  Fundraising (from line 44, column (D)) L_m_________w._____._ 306,765.
& | 16 Payments to affiliates (attach schedule) OGDEN, UT
17__ Total expenses (add lines 16 and 44, column (A)) 2,376,833.
” 18 Excess or (deficit) for the year (subtract line 17 from line 12) 186,349.
*5‘5, 19 Netassets or fund bafances at beginning of year (from line 73, column (A)) 22,419,240.
zg 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 5 1,350,390.
21  Netassets or fund balances at end of year (combine lines 18, 19, and 20) 23,955,979,
gg?gg.‘oe LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2Q05) * CINCINNATI NATURE CENTER 31-6057978 Page 2
[ Part I ; l Statement of All organizations must complete column (A). Columas (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
A in S
Dontmcuce amaunts wporeaon e | o R
22 Grants and allocations (attach schedule) 53 i
(cash § 0 o_noncash $ 0 o)
If this amount includes foreign grants, check here } 22
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach X
schedule) 24 o e LA BN
25 Compensation of ofﬁcers directors, etc.* * |25 98,148. , 14,816,
26 Other salanies and wages 26( 1,000,287. 657,034. 150,911. 192@42.
27 Pension plan contnbutions 27 50,398. 33,101. 7,605. 9,692.
28 Other employee benefits 28 117,670. 77,286. 17,756. 22,628.
29 Payroll taxes 29 85,137. 55,918. 12,847. 16,372,
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33
34 Telephone 34
35 Postage and shlpplng 35
36 Occupancy 36
37 Equipment rental and malntenance 37 45,609. 44.,241. 456. 912.
38 Prninting and publications 38
39 Travel . 39
40 Conferences, conventions, and meetings 40
41 Interest 41 30,399. 30,399.
42 Deprecuanon depletion, etc. (attach schedule) 42 325,616. 302,823. 6,512. 16,281.
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43¢
d 43d
e 43e
f 43f
g_SEE STATEMENT 6 439 623,569. 453,307. 140,607, 29,655,
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) 4| 2,376,833.] 1,688,159. 81,909. 306,765.
Joint Costs. Check > I:] if you are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes [_Yﬂ No
If "Yes," enter (i} the aggregate amount of these joint costs § N/A ; (ii) the amaunt allocated to Program services $ N/A :
{iii) the amaunt allocated to Management and general $ N/A _;and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)
** SEE STATEMENT 7
523011
02-03-08
2
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Form 990 (2005) CINCINNATI NATURE CENTER 31-6057978 Page3
[ Part 1l | Statement of Program Service Accomplishments (See the mstructions.)

a Form 990 1s avallable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return I1s complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What 1s the organization's pnmary exempt purpose? B _ SEE STATEMENT 8 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others) 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 $ ) If this amount includes foreign grants, checkhere B |1 1,688,159.
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here P D
C
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> [:]
d
(Grants and allocations $ _ ) _If this amount includes foreign grants, check here
@ Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P> '___]
f _Total of Program Service Expenses (should equal ine 44, column (B), Program services) . . » 1,688,159.
Form 990 (2005)
523021
02-03-08
3
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Form 990 (2005)  ° CINCINNATI NATURE CENTER 31-6057978 Page4d
[ Part IV | Balance Sheets (See the mstructions )

Note: Where required, attached schedules and amounts within the descrnption column (A) (8)
n should be for end-of-year amounts only Beginning of year End of year
. 45  Cash - non-interest-bearing 758,799.] 45 971,688.
46 Savings and temporary cash investments 46
47 a Accounts receivable 47a 755,189. o
b Less: allowance for doubtful accounts 47b 926,945.| 47¢ 755,189.
R | S A LT
48 a Pledges receivable . 48a E «i
b Less: allowance for doubtful accounts 48b 48c
49  Grants receivable 49
50 Recewvables from officers, directors, trustees,
o and key employees . ... . . . [ 50
§ 51 a Other notes and loans recelvable . . | 51a oy
§] b Less: allowance for doubtful accounts 51b 51c
52  Inventones for sale oruse _ . . 40,624 .| 52 36,383.
53  Prepaid expenses and deferred charges 20,778.] 53 21,224.
54  Investments - securties . STMT 9 »> Cdcest [X]Fmv 15,685,690.] 54 16,281,755,
55 a Investments - land, bulldings, and L
equipment: basis . 55a 9,297,089. RS
gy ¥
b Less: accumulated depreciation . 55b 3,235,030. 6,321,971.] 55 6,062,059.
56 Investments - other . . 56
57 a Land, bulldings, and equipment- basis . 57a sy,
b Less: accumulated depreciation 57b 57¢
58  Other assets (describe p» DEPOSIT - WORKERS COMP ) 1,000.| 58 1,000.
59  Total assets (must equal ine 74). Add lines 45 through 58 L. 23,755,807.] 59 24,129,298.
60  Accounts payable and accrued expenses . ) . 128,298.] 60 128,721.
61 Grants payable . . 61
w 62  Deferred revenue i 62
2 |63 Loans from officers, directors, trustees, and key employees . 63
E 64 a Tax-exempt bond liabilties . i 64a
2 b Mortgages and other notes payable 1,208,269.] 64b 44,598.
65  Other hiabilities (describe P> ) 65
66 Total liabilities. Add lines 60 through 65) . 1,336,567. 173,319,
Organizations that follow SFAS 117, check here p> [Z] and complete lines
m 67 through 69 and lines 73 and 74. i
® |67 Unrestncted e 19,397,426.] 67 21,218,581.
5 |68  Temporariy restncted 1,368,524, 68 1,084,108.
% 69  Permanently restricted 1,653,290.] 69 1,653,290.
g Organizations that do not follow SFAS 117, check here P> |:] and Py
- complete lines 70 through 74.
g 70  Caprtal stock, trust pnncipal, or current funds A
§ Al Patd-in or capital surplus, or land, building, and equipment fund
5 72  Retained earnings, endowment, accumulated income, or other funds
2 |73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal ine 19; column (B) must equal line 21) 22,419,240, 23,955,979.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 ) 23,755,807. 24,129,298.
Form 990 (2005)

523031
02-03-08
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Form 990 (2G05)

CINCINNATI NATURE CENTER

31-6057978

Page 5

| Part IV-A [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

Iinstructions.)
Total revenue, gains, and other support per audited financial statements a!l 4,032,663.
b Amounts included on line a but not on Part |, ine 12* ' ‘
1 Net unrealized gains on investments b1 1,350,390, -
2 Donated services and use of facilities b2 R “
3 Recovenes of prior year grants X b3 [
4 Other (specify). DIRECT EXPENSES b4 119,091.}"
Add lines b1 through b4 bl 1,469,481.
¢ Subtract line b from line a i ¢c| 2,563,182,
Amounts Included on Part |, ine 12, but not on hne a: }9 .
1 Investment expenses not included on Part |, line 6b d1 5.
2 Other (specify): d2 57
Add lines d1and d2 d 0.
Total revenue (Part |, line 12) Add nescandd . el 2,563,182,
-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a| 2,495,924.
b Amounts included on hine a but not on Part |, line 17: s
1 Donated services and use of facilities b1 ‘,}
2 Pror year adjustments reported on Part I, line 20 b2 )
3 Losses reported on Part |, line 20 b3 «}
4 Other (specfyy COGS INCLUDED IN PART I b4 119,091./%
Add lines b1 through b4 b 119,091.
¢ Subtract line b fromline a o B c| 2,376,833.
d Amounts included on Part |, ine 17, but not on line a: 3:
1 Investment expenses not included on Part |, ine 6b d1 e
2 Other (specify). d2 e
Add lines d1and d2 d 0.
Total expenses (Part |, ine 17). Add ines ¢ and d »le| 2,376,833,

Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were not compensated ) (See the instructions.)

(B) Title and average hours | (C) Compensation (Danontnbutmnsto (E) Expense
(A) Name and address per week devoted to (f not paid, enter | SpRoPsseneft | accountand
position -0-. compensation plans| Oher allowances
WILLIAM H. HOPPLE ____ PRESIDENT/EXECUTIVE DIR.
4949 TEALTOWN ROAD _ _ ______________
MILFORD, OH 45150 40.00 98,198.] 4,910. 0.
SEE ATTACHED LISTING ______________
0.00 0. 0. 0.
Form 990 (2005)
523041 02-03-08
5
11549-01
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Form 990 (2005) ' CINCINNATI NATURE CENTER 31-6057978 Pageb
[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings . . . A & 19

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1I-A or 1I-B, related to each other through family or business relationships? if “Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or commaon control?

Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a staternent that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interest policy? | 75¢ | X

| Part V: B] Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) dunng

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions )

(D) Contributions to {E) Expense

(A) Name and address (B) Loans and Advances | (C) Compensation :Ta%':!g’g;m account and

NONE compensation pians| Other allowances

[ Part VI'| Other Information (See the nstructions.)

76  Did the organization engage tn any activity not previously reported to the IRS? If "Yes," attach a detailed EE
description of each activity 16
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 17
if "Yes," attach a conformed copy of the changes. e [ogE ]
78 a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has 1t filed a tax return on Form 990-T for this year? N/A | 718b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," at‘tach a statement X
80 a2 Is the organization related (other than by association with a statewide or nationwide organization) through common i :
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? X_
b If "Yes," enter the name of the organizationp> N/A SRES
and check whether it I1s D exempt or D nonexempt i
81 a Enter direct or iIndirect poittical expenditures. (See line 81 instructions.) [ 81a | 0o @ TPy
b __Did the organization file Form 1120-POL for this year? . .. . . . . 81b X
523161/02-03-08 Form 990 (2005)

6
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Form 990 (2005) _° CINCINNATI NATURE CENTER 31-6057978 Page?
[Part VI [ Other Information (continued) Yes| No
82 a Dud the organization receive donated services or the use of matenals, equipment, or facilitres at no charge or at substantially
less than farr rental value?
b If "Yes," you may indicate the value of these items here. Do not include th|s
. amount as revenue In Part | or as an expense in Part Ii.

(See instructions in Part ill.) ) | 82b | N/A
83 a2 Dud the organtzation comply with the public inspection requirements for returns and exemption applications? (8% | X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contnbutions? . 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts were not é"?h " &i.jéf ‘“ij
tax deductible? _ ) . N/A
85 501(c)(4), (5), or (6) organizations. a Were substantlally all dues nondeductrble by members’? . N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? | N/A

If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . 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 notices . 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . N/A
h If section 6033(e)(1)(A) dues notices were sent, does the aorganization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? L . o N/A
86 501(c)(7) organizations. Enter: a Inmatron fees and capital contrlbutlons included on
ne 12 . ) o . . o 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . 86b N/A
87 501(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.) 87b N/A

88 At any time during the year, did the organization own a 50% or greater lnterest in a taxable corporation 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
89 a 501(c)(3) organzations. Enter Amount of tax imposed on the organization during the year under
section 4911 0 . ; section 4912 p 0 . ; section 4955 p> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage n 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 B 89b X
¢ Enter: Amount of tax imposed on the organization managers or dlsqualrf ied persons durlng the year under

sections 4912, 4955, and 4958 .. .. > 0.
d Enter: Amount of tax on line 89c, above, relmbursed by the orgamzatlon . . . | g 0.
90 a List the states with which a copy of this return is filed p- NONE
b Number of employees employed in the pay period that includes March 12, 2005 [ gon [ 33
91 a The books are in care of p» TOM PRICE Telephone no.» (513) 831-1711
Locatedat > 4949 TEALTOWN ROAD, MILFORD OH 2P+4p 45150
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securnities account, or other financial Yes| No
account)? X
If "Yes," enter the name of the foreign country P> N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States?

If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here ..
and enter the amount of tax-exempt interest received or accrued dunng the tax year . » | 92 L N/ A
Form 990 (2005)
523162
02-03-08
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Form 990 (2005) CINCINNATI NATURE CENTER 31-6057978  Page8
[Part Vil [ Analysis of Income-Producing Activities (See the istructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise (E)

: A
indicated. Bué.n)ess An(lgzmt Eigl An(%{mt Related or exempt
93 Program service revenue: code Sode function income

a WORKSHOPS & PROGRAMS 288,385.

b

c

d

e

t Medicare/Medicaid payments

g Fees and contracts from government agencres
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from secunties .
97 Net rental Income or (loss) from real estate: e o R A OO TR S i B 1 e e e B

a debt-financed property

]

a

% >
>
=
-

“le
>
[e)}
.

b not debt-financed property . 16 73,507.
98 Net rental income or (loss) from personal property
99 Other investment iIncome
100 Gain or (loss) from sales of assets
other than inventory . . . 18 100,692.
101 Net income or (loss) from spemal events 01 111,771.
102 Gross profit or (loss) from sales of inventory . 63,837,
103 Other revenue:
a
b
¢
d
e
104 Subtotal (add columns (8), (D), and (E)) . RN 0 .55k 427,016. 352,222,
105 Total (add line 104, columns (B), (D), and (E)) ) . > 779,238.

Note: Line 105 plus hne 1d, Part I, should equal the amount on Ine 12, Partl
|T°art_ VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly 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 the mstructions )

(A) (B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets

%
N/A %
%
%
[ Part X 3| 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
Note: /f "Yes to b), file Form 8870 gnd §on'n 4740 (see instructions).

2 B § , afyned this retum, including acco
Please &t AAAL M oot g 9 g, officer) 15 basad on 4l mfp

Sign
Here

. Preparers
Paid | gnature
Preparer's F'""s"am°<°' CLAZK SCHAEFER HACKE

Use 0n|y yoursa if

self-employed), 105 FAST FOURTH STREET,

523163 address, and

02-03-08 | ZP+4 CINCINNATI, OHIO 45202-

14420926 758050 11549 000 2005.06000



14420926 758050 11549-000

SCHEDULE A

(Form 990 or 980-E2) (Except Private Foundation) and Section 501(e), 501(f), 5

501(n), or 4947(a){1) Nonexempt Charitable Trust

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

01(k),

Supplementary Information-(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2005

Name of the organization

31 6057

Employer identification number

978

, CINCINNATI NATURE CENTER
Part I:]

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(d) Contributions to
T R i p— W

CONNIE BROCKMAN _ __ __ ______________| DUCATIONAL DIRECTOR
4949 TEALTOWN RD., MILFORD, OH 45150 40.00 68,441.| 3,422,
TOM_PRICE _ __ __ __ _ _ o _____] DIRECTOR OF FINANCE
4949 TEALTOWN RD., MILFORD, OH 45150 40.00 64,087. 3,204.
MARIHELEN BAUER_ _ _ ___ __ ____________ MARKETING DIRECTOR
4949 TEALTOWN RD., MILFORD, OH 45150 40.00 59,930.] 2,997.
BILL CREASEY _ _ _ _ _ _ o ______ CHIEF NATURALIST
4949 TEALTOWN RD., MILFORD, OH 45150 40.00 51,777.] 2,589.
DAVID HUNT _ _ _ _ _ _ _ o ______ ASST DIR. OF OPER.
4949 TEALTOWN RD., MILFORD, OH 45150 40.00 48, 410 2,421.
Total number of other employees paid o :
over $50,000 | 0

| Part II-Al Compensation of the Five Highest Paid Independent Contractors for Professwnal Services
(See page 2 of the mstructions. List each one (whether individuals or firms). If there are none, enter "Nane.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{¢) Compensation

Total number of others receiving over
$50,000 for professional services

| Part II-B [ Compensation of the Five Highest Paid Independent Contractors for Other Serwces
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 and Form 990-

9
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Schedule A (Form 990 or 990-E7) 2005 CINCINNATI NATURE CENTER 31-6057978 Page?

Part It | Statements About Activities (See page 2 of the instructions.)

Yes

No

1 During the year, has the organization attemnpted to influence national, state, or focal legislation, mcluding 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 P> $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations 5
checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activittes. et

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors, N
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affilated as an officer, director, trustee, majority 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?

b Lending of money or other extension of credit? 2b X
¢ Furnmishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or rembursement of expenses If more than $1,000)? SEE PART V-A, FORM 990 [ 2d | X
e Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) 3a X
b Do you have a section 403(b) annuity plan for your employees? .. 3 | X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3c X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? . . . . 4a X
b_Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . 4b X

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions.)

The organization is not a private foundation because it i1s: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 E] A school. Section 170(b)(1)(A)(1). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m).
8 D A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 l::] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(n). Enter the hospital's name, city,
and state D>
10 E:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(1v).
(Also complete the Support Schedule 1n Part IV-A)
1a [(X] 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)(v1). (Also complete the Support Schedule tn Part [V-A.)
11b |:] A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
12 D An organization that normally receives: (1) more than 33 1/3% of s support from contributions, membership fees, and gross
receipts from activities related to its chantable, 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.)
13 E:] An organization that is not controlled by any disquahfied persons (other than foundation managers) and supports organizations described in:

(1) nes 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the box that describes
the type of supporting organization: B> [ J1ypet [ 1ype2 C_11ype3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

(b)Line number

(a) Name(s) of supported organization(s) from above

14 [:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

95-03-08 Schedule A (Form 990 or 990-E2) 2005
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Schedule A (Form 990 6r 990-E7) 2005 CINCINNATI NATURE CENTER 31-6057978 Page3

I Part !V-A- Support Schedule (Complete only If you checked a box on line 10, 11, or 12} Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting fiom the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning in) » (a) 2004 (b) 2003 (¢) 2002 (d) 2001 (e) Total

15 Gifts, grants, and contributions
received. (Do not include unusual

grants. See line 28.) 2,468,271./ 1,664,625./ 1,147,500.{ 1,977,308.] 7,257,704.
16 Membership fees received

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facities in any activity that s
related to the organization's

charitable, etc., purpose 604,349. 554,127. 515,421. 498,423, 2,172,320.

18  Gross income from interest,
dividends, 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 451,111. 424,179. 397,958. 459,976. 1,733,224.
19  Net income from unrelated business

activities not included in line 18

90 Taxrevenues levied for the
organization's benefit and either
paid to it 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

B e o SEE STATEMENT 10
sale of capital assets 5,733. 44, 026. 67,023. 23,970. 140,752.
23 Total of lines 15 through 22 3,529,464. 2,686,957. 2,127,902, 2,959,677.1 11,304,000.
24 Ling 23 minus line 17 2,925,115.] 2,132,830.{ 1,612,481. 2,461,254.] 9,131,680.
25 Enter 1% of line 23 35,295. 26,870. 21,279. 29,597 .o ¥ ommT g
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (), line 24 > | 263 182,634.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental '*}‘?i“?;-"? = : G g
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. : S
Do not file this list with your return. Enter the totai of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) » | 26¢
d Add: Amounts from column (e) for ines: 18 1,733,224, 19 oA
22 140,752, 2 1,095,949. » | 264
e Public suppart (ine 26¢ minus line 26d total) > | 26e 6,161,755.
f Public suppart percentage (line 26¢ (numerator) divided by line 26¢ (denominator}} > | 26t 67.4767%

27  Organizations described on line 12: a For amounts included 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: N/A
(2004) (2003) (2002) (2001)

b For any amount included in line 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 organizations
described in lines 5 through 11b, 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 in (1) or (2), enter the sum of these differences (the excess amounts) for eachyear: N/A

{2004) (2003) (2002) (2001)

¢ Add: Amounts from column (g) for lines: 15 16

17 20 21 »|27c N/A
d Add: Line 27a total and line 27b total » | 27d N/A
e Public support (Ine 27¢ total minus line 27d total) » | 27e N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > | ol N/A AR e i
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) i » | 279 N[A
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h NLA

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list 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 include these grants in line 15.

523121 02-03-08 NONE Scheduls A (Form 890 or 990-E2) 2005
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Schedule A (Frm 930 or 990-E7) 2005 CINCINNATI NATURE CENTER 31-6057978 Page4

[‘ Part V| Private School Questionnaire (See page 7 of the mstructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part [V)

N/A

29  Does the organization have a racially nondiscriminatory policy toward students by statement n its charter, bylaws, other governing
instrument, or in a resolution of its governing body?

30  Does the organization include a statement of its racially nondiscriminatory policy toward students tn all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships?

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

32  Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
Copies of all catalogues, brochures, announcements, and other written communications to the pubiic dealing with student
admussions, programs, and scholarships?
d Copies of all material used by the organization or on its behalf to solicit contributions?
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' rights or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs®?

Other extracurricular activities?

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

oa ™ 00 a o o W

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

If you answered "Yes" to either 34a or b, please explain using an attached statement. N B RS 7
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 br 990-£2) 2005 CINCINNATI NATURE CENTER 31-6057978  Pages
Part V|-A.| Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a |:] if the organization belongs to an affiliated group. Check P b |:] If you checked "a" and “limited control® provisions apply.
. . . (a) (b)
Limits on Lobbying Expenditures Affilated group To be completed for ALL

(The term "expenditures” means amounts paid or Incurred.)

totals

electing organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is -

Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

Over $17,000,000

The lobbying nontaxable amount is -

20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000 41
$225,000 plus 5% of the excess over $1,500,000 5 g

$1,000,000

42 Grassroots nontaxable amount (enter 25% of hine 41)
43 Subtract hne 42 from hine 36. Enter -0- If ine 42 1s more than line 36
44 Subtract line 41 from hine 38. Enter -0- if line 41 1s more than line 38

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720.

N/A

P R LR,
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4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or
fiscal year beginning in)

>

(c)
2003

(d) (e)
2002 Total

45 Lobbying nontaxable
amount

46 Lobbying celing amount
(150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots nontaxable
amount

49 Grassroots celling amount

(150% of line 48(e))

-l B *7:}fv
Oy ardigst
S

50 Grassroots lobbying
expenditures

. Part VI-‘B’] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to

influence public opinion on a legistative matter or referendum, through the use of;

Volunteers

Media advertisements

- 0O .. QA 0o O

Mailings to members, legislators, or the public
Pubiications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legisiators, their staffs, government officials, or a legisiative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

If "Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes | No Amount

T

TR
. ;:3‘:3“: - J 0 )

523141
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Schedule A (Farm 990 of 990-£2) 2005 CINCINNATI NATURE CENTER 31-6057978 Pagesé
l Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the mstructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in 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 . afii) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of faciltties, equipment, or other assets . b(iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations bvi) X
¢ Sharing of facilities, equipment, maihng lists, other assets, or paid employees e X

If the answer to any of the above 1s "Yes," camplete 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 shaning arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) ¢ (d)
Line no. Amount invoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(¢)(3)) or in section 5277 » [:' Yes [)_{_] No
b If “Yes,' complete the following schedule: N/A
(a) ) {b) (¢
Name of organization Type of organization Description of relationship
350508 Schedule A (Form 990 or 990-EZ) 2005
14
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Last Name

CINCINNATI NATURE CENTER
Schedule B Attachment

Primary Addressee Address 1

Address 2 Clty, State Zp

Gift Amount

$125,000 00
$100,000 00
$50,31535
$50,000 00
$45,000 00
$25,000 00
$25,000 00
$25,000 00
$25,000 00
$25,000 00
$25,000 00
$25,000 00
$25,000 00
$25,000 00
$25,000 00
$25,000 00
$20,000 00
$20,000 00
$20,000 00
$15,000 00
$15,000 00
$13,000 00
$12,500 00
$10,000 00
$10,000 00
$10,000 00
$10,000 00
$10,000 00
$10,000 00
$10,000 00
$10,000 00
$10,000 00
$10,000 00
$9,000 00
$8,089 84
$7,694 73
$7,61476
$7,61476
$7,500 00
$7,001 49
$7,001 49
$5,000 00
$5,000 00
$5,000 00
$5,000 00
$5,000 00
$5,000 00
$5,000 00
$5,000 00
$5,000 00
$5,000 00
$5,000 00
$5,000 00
$5,000 00
$5,000 00
$5,000 00
$5,000 00
$6,000 00
$5,000 00
$5,000 00
$5.000 00

$1.022.332,42




CINCINNATI NATURE CENTER

g

31-6057978

FORM 990 RENTAL INCOME STATEMENT 1

. ACTIVITY GROSS

KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
1 73,507.
2

TOTAL TO FORM 990, PART I, LINE 6A 73,507.

17 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

DISPOSAL OF LIVESTOCK PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
3,202. 22,842, 0. 17,123. -2,517.

DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED

SALE OF LAND PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
110,000. 6,791. 0. 0. 103,209.

DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED

DISPOSAL OF BUILDING PURCHASED
GROSS COST OR ‘EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 14,000. 0. 14,000. 0.
TO FM 990, PART I, LN 8 113,202. 43,633. 0. 31,123. 100,692.

FORM 990

SPECIAL EVENTS AND ACTIVITIES

STATEMENT 3

DESCRIPTION OF EVENT

SPECIAL EVENTS

TO FM 990, PART I, LINE 9

14420926 758050 11549-000

GROSS CONTRIBUT. GROSS
RECEIPTS INCLUDED REVENUE

DIRECT NET
EXPENSES INCOME

159,271. 159,271. 47,500. 111,771.
159,271. 159,271. 47,500. 111,771.
18 STATEMENT(S) 2, 3
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CINCINNATI NATURE CENTER 31-6057978

<

FORM 9390 INCOME AND COST OF GOODS SOLD STATEMENT 4
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . ¢ ¢ ¢ ¢ o & « s o o« o o o 135,428
2. RETURNS AND ALLOWANCES . « « « o« o« o« o o o &
3. LINE 1 LESS LINE 2 . « « o o« o ¢ o o o o o & 135,428

4. COST OF GOODS SOLD (LINE 13) « « ¢ +v o o o & 71,591
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 63,837

COST OF GOODS SOLD

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

8. COST OF LABOR « ¢ + ¢ o o o o o s o &« o o @ 71,591
9. MATERIALS AND SUPPLIES . ¢ « « o ¢ o« o o o« o
1 0 . OTHER COS TS L . . L] L] L] L] . L L] L] . L] . . .
11. ADD LINES 6 THROUGH 10 . . . . . « « « .« . . 71,591
12. INVENTORY AT END OF YEAR « « ¢ ¢ ¢ o« o« o o« o
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 71,591
19 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 1,350,390.

TOTAL TO FORM 990, PART I, LINE 20 1,350,390.

FORM 930 OTHER EXPENSES STATEMENT 6

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

UTILITIES 92,420. 85,027. 1,848. 5,545.

PROPERTY OVERHEAD 73,478. 66,865. 5,878. 735.

LAND MANAGEMENT 532. 532.

MARKETING AND

DEVELOPMENT 98,188. 74,813. 23,375.

PROGRAM EXPENSES 189,113. 189,113.

VOLUNTEERS 6,504. 6,504.

AGRICULTURE EXPENSES 4,384. 4,384.

EMPLOYEE DEVELOPMENT 1,632. 1,632.

PROFESSIONAL

SERVICES 43,547. 18,887. 24,660.

OFFICE EXPENSES 20,966. 7,182. 13,784.

OTHER 16,797. 16,797.

INVESTMENT EXPENSE 76,008. 76,008.

TOTAL TO FM 990, LN 43 623,569. 453,307. 140,607. 29,655.
20 STATEMENT(S) 5, 6
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CINCINNATI NATURE CENTER

31-6057978

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 7
PART II, LINE 25
EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS

BILL HOPPLE 98,198. 4,910. 103,108.
A. PROGRAM SERVICES 64,811. 3,241. 68,052.
B. MANAGEMENT AND GENERAL 14,730. 737. 15,467.
C. FUNDRAISING 18,657. 932. 19,589.
TOTAL PROGRAM SERVICES 68,052.
TOTAL MANAGEMENT AND GENERAL 15,467.
TOTAL FUNDRAISING 19,589.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 103,108.

FORM 990

PART III

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

STATEMENT 8

EXPLANATION

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

FORM 990

OTHER SECURITIES

STATEMENT 9

SECURITY DESCRIPTION

CORPORATE STOCKS
CORPORATE BONDS & NOTES
TO FORM 990,

LINE 54, COL B

14420926 758050 11549-000

21

2005.06000 CINCINNATI

OTHER
COST/FMV SECURITIES
FMV 13,906,935.
FMV 2,374,820.
16,281,755.

STATEMENT(S) 7, 8, 9
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CINCINNATI NATURE CENTER 31-6057978

SCHEDULE A OTHER INCOME STATEMENT 10
' 2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 5,733. 44,026. 67,023. 23,970.
TOTAL TO SCHEDULE A, LINE 22 5,733. 44,026. 67,023. 23,970.
22 STATEMENT(S) 10
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CINCINNATINATURE CENTER
2005-2006 BOARD OF TRUSTEES
WITH EMPLOYMENT

Board of Trustees:

Angela R. Carl, Chair*
Planning for Success

William H. Hopple IIL President*
Cincinnati Nature Center

John R. Brooks, Treasurer*
Self Emploved

Thomas J. Kirkwood. Secretary*
Thompson Hine LLP

Michael A. Hirschfeld, Vice President®
Gravdon Head & Ritchey LLP

Jill T. McGrudei, Vice President*
IFS Financial Services

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

Tom Anthony, Vice President*
Frost Brown Todd LLC

Greg Ebel. At Large*

Virginia Scheer, At Large*
Retired. Cincinnati Country Day School

Jamie Burchenal
UBS Financial Services

Grant Cowan
Frost Brown Todd

Rowley Elliston
Retired. Indian Hill High School

Brian E. Heekin
Self Employed

Emmy Hobson
Self Employed

Deborah M. Krehbicl
Community Volunteer

Gates M. Moss
Retired. Procter & Gamble Co.

Patti Nichoff
Self Employced

Carol Scallan
Community Volunteer

*Denotes Member of Lxecutive Committee




Land

Land improvements
Buildings and improvements
Equipment

Less accumulated depreciation

200

$ 2,689,248
702,058
4,865,494
1,040,289

3,235,030

$ 6,062,059



	02a8fde6.tif
	02a8fde7.tif
	02a8fde8.tif
	02a8fde9.tif
	02a8fdea.tif
	02a8fdeb.tif
	02a8fdec.tif
	02a8fded.tif
	02a8fdee.tif
	02a8fdef.tif
	02a8fdf0.tif
	02a8fdf1.tif
	02a8fdf2.tif
	02a8fdf3.tif
	02a8fdf6.tif
	02a8fdf7.tif
	02a8fdf8.tif
	02a8fdf9.tif
	02a8fdfa.tif
	02a8fdfb.tif
	02a8fdfc.tif
	02a8fdfd.tif
	02a8fdfe.tif

