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For Paperwork Reduction Act Notice, see the separate instructions.

Form

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

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2017 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

Contributions and grants (Part VIII, line 1h)

Program service revenue (Part VIII, line 2g)

Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses.  Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses.  Subtract line 18 from line 12

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances.  Subtract line 21 from line 20

May the IRS discuss this return with the preparer shown above? (see instructions)
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Check if applicable: Name of organization

Address change Doing business as

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite Telephone number

Initial return

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code Gross receipts

Amended return $

Application pending Name and address of principal officer:

Are all subordinates included?

Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)

Group exemption number

Form of organization: Corporation Trust Association Other Year of formation: State of legal domicile:

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

Signature of officer Date

Type or print name and title

DatePrint/Type preparer's name Preparer's signature Check if PTIN
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Louisville Grows Incorporated

27-0959401

1641 Portland Avenue (502)791-0966

Louisville, KY 40203 460,278 

Kedrick Stanfield X
Same as C above

X
www.louisvillegrows.org

X 2009 KY

Our mission is to increase community health

and sustainable living through establishing community gardens and sustainability programs

that educate citizens on the importance of proper nutrition and increase the availability

of fruits and vegetables as well as physical exercise.
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4,993 41,856 

253,405 292,001 

Kedrick Stanfield

Kedrick Stanfield, Executive Director

X
Tim Darst Tim Darst 10-03-2018 P10397855

Timothy J Darst, CPA, LLC

1534 Quadrant Avenue

Louisville KY 40205 502-276-5475

X



Part III Statement of Program Service Accomplishments
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Check if Schedule O contains a response or note to any line in this Part III 

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

(Code: )  (Expenses $ including grants of $ )  (Revenue $ )

(Code: )  (Expenses $ including grants of $ )  (Revenue $ )

(Code: )  (Expenses $ including grants of $ )  (Revenue $ )

Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ )  (Revenue $ )

Total program service expenses
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Louisville Grows Incorporated 27-0959401

Our mission is to increase community health and sustainable living through establishing

community gardens and sustainability programs that educate citizens on the importance of

proper nutrition and increase the availability of fruits and vegetables as well as physical

exercise.

X

X

139,716 

Louisville Loves Trees educates citizens in the art of forestry and promotes a healthier more

sustainable community through the planting of trees.

138,916 

Louisville Grows Urban Gardens program works in solidarity with each neighborhood to identify

beneficial garden structures to enhance health and sustainability. Neighborhoods have

installed beehives, a children’s play area, fruit trees and bushes, benches, “Little

Libraries,” greenhouses, hugelkultur mounds, and a community gathering space. Each garden

hosts a large event during or after the growing season to celebrate the harvest with their

neighbors. Time spent in this program includes advocacy, networking, mentorship and care of

urban properties acquired by Louisville Grows or neighborhood groups to develop Urban Gardens

and small scale farming operations.

33,964 

Located at 1641 Portland Avenue, the Healthy House, is an engaging, energy efficient,

sustainable community space that connects local residents to health, wellness, and green

education.

312,596 


