
EXTENDED TO MAY 15, 2026 
Return of Organization Exempt From Income Tax 

rom 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Do not enter social security numbers on this form as it may be made public. 

Internal Revenue Servico Go to www.irs,gov/Form990 for instructions and the latest information. 
Depariment of the Treasury 

OMB No. 1545-0047 

2024 
Open to Public 

Inspection 

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025 

B Check. C Name of organization D Employer identification number 

cunge |_ KOKOSING NATURE PRESERVE 
Shang Doing business as 47-2482300 

fern Number and street (or P.O. box if mail is not delivered to street address) Roonm/suite | E Telephone number 

finaly 209 CHASE AVENUE 740-427-5172 
aa” City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 187,632. 

annded! GAMBIER, OH 43022 H(a) Is this a group return 

feel” | & Name and address of principal officer: JULIE KORNFELD for subordinates? |. Yes [X]No 
pein? |209 CHASE AVENUE, GAMBIER, OH 43022 Hib) fro uubercinates include? =—- Yes. «SN 

|_Tax-exempt status: 501(c)(3} [Xx] 501(c) ( 13 ) (insert no.) 4947(a){1) or 527 {f "No," attach a list. See instructions 

J Website: KENYON. EDU/KOKOS ING-NATURE-PRESERVE Hic) Group exemption number 
K_Form of organization: Corporation Trust Association Other [u Year of formation, 2014] m State of tegal domicile: OH 
[Part 1] Summary 

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O 
v 
o 
Cc 

é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 3 Number of voting members of the governing body (Part VI, line 1a) vectetststsvitsesttsvatsvatesvevecssisetesseee LS 3 

be 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3 

8 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 0 

Es 6 Total number of volunteers (estimate if necessary) cevusee 6 5 

%]_ 7a Total unrelated business revenue from Part VIII, column (C) line 12 | 7a 0. 

« b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. [7b 0. 

Prior Year Current Year 

«| 8 Contributions and grants (Part Vill, line 1h) 0. 70,000. 

é 9 Program service revenue (Part VIII, line 2g) 0. 108,800. 

Z| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7a) 0. 8,832. 

« 11° Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and +1e) 0. 0. 

12_ Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) QO. 187,632. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) QO. 0. 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0. 

g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 35,888. 

2] 16a Professional fundraising fees (Part IX, colurnn (A), line 11) 0. 0. 

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

4 47 Other expenses (Part IX, column (A), lines 14a-11d, 11f24e) 0. 58,218. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 0. 94,106. 

19 Revenue less expenses. Subtract line 18 from line 12 Q. 93,526. 
5d Beginning of Current Year End of Year 

Sq 20 Total assets (Part X, line 16) 420,978. 515,564. 

aq 21 Total liabilities (Part X, line 26) 426,486. 420,101. 

25 22 Net assets or furid balances. Subtract line 24 from live 20 -5,508. 95,463. 
[Part It | Signatur¢ Block / 
Under penalties of perjury, Vaeclare that ame wie this retpen, including accompanying schedules and statements, and to the best of my knpwledge and belief, it is 

true, correct, and conipisie- Declaration ofpreparer {other thay/fticer) is based on all information of which preparer has any knowledge. / 
<of ks. = Aad WRILAL 

Sign Sighatire of officer y, Date / 

Here JULIE KORNFELD, PRESIDENT 
Type or print name and title 

Preparer's name Preparer's signature 1 soh— __ | Bate Check PTIN 

Paid CHRISTOPHER B. ANDERSON 4/29/26 saemployed IP00226559 

Preparer | Firm'sname MALONEY + NOVOTNY LLC Firm's EIN. 34-0677006 
Use Only | Firm's address 1111 SUPERIOR AVE, SUITE 700 

CLEVELAND, OH 44114-2540 Phoneno.( 216) 363-0100 
May the IRS discuss this return with the preparer shown above? See instructions [X] ves No 

LHA For Paperwork Reduction Act Notice, see the separate instructions, 432001 12-10-24 Form 990 (2024)



Form 990 (2024) KOKOSING NATURE PRESERVE 47-2482300 Page 2 
Part ill] Statement of Program Service Accomplishments 

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

1 Briefly describe the organization's mission: 

SEE SCHEDULE O 

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

prior Form 990 Of 990EZ7 oa cessssssseetnnsetntnentntnsentststnetnstntietietetisiseintistreistrtinireinenteetreietnt [yes [X) No 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? OO Yes No 

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. 

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

revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 90,218. inctuaing gants ots 0. ) (Revenues 108,800. ) 

KOKOSING NATURE PRESERVE PROVIDES NATURAL BURIAL SERVICES FOR FULL BODY 

BURIALS AND THE BURIAL OR SCATTERING OF CREMATED REMAINS ON 23 ACRES OF 

RESTORED PRAIRIE AND WOODLANDS. STAFF FACILITATES THE SALE OF INTERMENT 

RIGHTS (PRE-NEED AND AT-NEED) AND ASSISTS FAMILIES WITH BURIAL AND 

SCATTERING SERVICES AT THE TIME OF NEED. CERTIFIED AS A CONSERVATION 

BURIAL GROUND, STAFF HAS DEVELOPED AND FOLLOWS A LAND MANAGEMENT PLAN 

FOR _THE CONTINUAL UPKEEP OF THE CEMETERY. 

4b (code: ) (Expenses $ including grants of $ ) Revenue $ ) 

4c (Code: ) (Expenses $ Including grants of $ ) (Revenue $ ) 

4d Other program services (Describe on Schedule 0.) 

(Expenses $ including grants of $ ) Revenue $ ] 

4e__Total program service expenses 90,218. 
Form 990 (2024) 
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Form 990 (2024) KOKOSING NATURE PRESERVE 47-2482300 Page. 
[Part IV | Checklist of Required Schedules 

Yes | No 

1. Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? 

if "Yes," complete Schedule A 4 4 

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ..... 2|X 

3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for 

public office? /f “Yes,° complete Schedule C, Part I 3 x 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying act 

during the tax year? if "Yes," complete Schedule C, Part It 4 
5 |s the organization a section 501(¢)(4), 501 (c)(S), or 501{c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedule C, Part iff . 5 x 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes," complete Schedule D, Part! |_ 6 x 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il........... 7 x 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete 

Schedule D, Part il 8 x 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabil y; 3 serve asa a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

if "Yes,* complete Schedule D, Part IV 9 x 

10 Did the organization, directly or through a related organization, hold assets I in n donor: restricted endowments 

or in quasi-endowments? /f "Yes,* complete Schedule D, Part V 10 | X 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIl, Vill, IX, or X, 

as applicable. 

a_ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if *yes,* complete Schedule D, 

Part VI... tial X 
b_ Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? if "Yes," complete Schedule D, Part Vil jib x 
c¢ Did the organization report an amount for investments - program related in Part X, tine 43, ‘that i is 5% or more of its total 

assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VIN oo... cece lic x 

d_ Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 16? if “Yes,* complete Schedule D, Part IX tid x 

@ Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, Part X .................. L11e x 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX ............ 11} X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete 

Schedule D, Parts Xt and Xif 12a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b | X 

13 Is the organization a school described in section 170(b)(1A)(I)?_ If "Yes," complete Schedule Foo... cece cecescessececeseeseeee 13 x 

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a x 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? if "Yes," complete Schedule F, Parts | and iV 14b x 

45 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? ff “Yes," complete Schedule F, Parts If and IV 15 x 

46 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? /f "Yes," complete Schedule F, Parts land Vio. ccccccne 16 x 
17 Did the organization report a total of more than $15,000 of expenses for professional fund ngs services on Part IX, 

column (A), lines 6 and 11¢? if “Yes,* complete Schedule G, Part |, See instructions wees 17 x 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines 

1c and 8a? /f “Yes,* complete Schedule G, Part ll .... 18 x 

49 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if "Yes," 

complete Schedule G, Part I... 19 x 

20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a x 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? oe 20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule {, Parts [and i srssssse eee . 21 x 

432003 12-10-24 Form 990 (2024) 
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Form 990 (2024) KOKOSING NATURE PRESERVE 47-2482300 Page 4 
{Part IV | Checklist of Required Schedules (continued) 

Yes | No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? if *Yes," complete Schedule |, Parts | and Hl! 
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete 

Schedule J 
24a_ Did the organization have a tax: exempt ‘bond i issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete 

Schedule K. if "No," go to line 25a 

22 X 

23 | X 

24a x 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? | 24c 

d_ Did the organization act as an “on n behalf of issuer for bonds outstanding at any timo ‘during the year? 24d 

25a Section 501(c}(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! 25a 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-2? if *Yes," complete 

Schedule L, Part! 25b 

26 Did the organization report any amount on Part x line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part Hoo. ccecsceceeeseseeeeteeeeeee 26 x 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? if "Yes," complete Schedule L, Part fll......... |_27 x 

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, 

instructions for applicable filing thresholds, conditions, and exceptions): 

a Accurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf 

"Yes," complete Schedule L, Part lV . 28a Xx 

b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part Vo... cesses 28b x 
c A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if 

“Yes, “ complete Schedule L, Part IV 28 x 

29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 29 4 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? if "Yes," complete Schedule M 30 x 

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! oo. 31 x 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete 

Schedule N, Part if 32 x 
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part bh o.oo. ceecceeceecseeseesteseeeeteseteenvseeesetseenetenersntaceters 33 x 

Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part It, fll, or IV, and 

Part V, line 1 34 |X 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a x 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? if *Yes,“ complete Schedule R, Part V, line 2 35b 
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

if “Yes," complete Schedule R, Part V, line 2 36 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 x 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? 

Note: All Form 990 filers are required to complete Schedule O 38 | X 

Part V] Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part Voce ees ee ccc ee cece ceeeceee cece cee eee eee LJ 

Yes | No 

1a Enter the number reported in box 3 of Form 1096. Enter -O- ifnot applicable oe ta 0 

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable tb 0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winreers? nee eae eee eee teeta cee cect ic 

432004 12-10-24 Form 990 (2024) 
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Form 990 (2024) KOKOSING NATURE PRESERVE 47-2482300 Page S 
[Part V]_ Statements Regarding Other IRS Filings and Tax Compliance continued) 

Yes | No 

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

filed for the calendar year ending with or within the year covered by this retum 

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

3a_Did the organization have unrelated business gross income of $1,000 or more during the year? 3a x 

b If "Yes," has it filed a Form 990-T for this year? if "No" fo fine 3b, provide an explanation on Schedule O 3b 
4a_ At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a x 

b if "Yes," enter the name of the foreign country 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? eee cscs 5a x 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb x 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-1? 5c 

6a_Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 6a x 

b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? ....... aecseceedtevscensednestnewnessattseeneens 6b 
7 Organizations that may receive deductible contributions under section 170{c). 

a_ Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? |_7a 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 82827 eennneenSearnesiiegreeere 7e 

d If “Yes," indicate the number of Forms 8282 filed during the year 7d 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Tf 

g Sf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | |_7g 

h_ If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ooo ce ceccecceceecacetseeceseseeeevsneees 8 

9 Sponsoring organizations maintaining donor advised funds. 

a_ Did the sponsoring organization make any taxable distributions under section 49667 cc cceeceeecteceseeeeeenesnee 9a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ooo ce cecceeeeeeeeeeeeeeee 9b 

10 Section 501(c}(7} organizations. Enter: 

a_ Initiation fees and capital contributions included on Part Vill, line 120 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fa 10b 

11. Section 501(c)(12} organizations. Enter: 

a Gross income from members or shareholders oe cc cccccsseessseeseseeeseeeeesssnenseneseseeeneeeeee ta 

b Gross income from other sources. (Do not net amounts due or paid to other sources against 

amounts due or received from them.) Atb 

42a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in tieu of Form 1041? 12a 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ww. L12b 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a_ Is the organization licensed to issue qualified health plans in more than one state? _ 13a 

Note: See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans ooo cca cscs sceseessesestesseseeeseeseesesee 13b 

¢ Enter the amount of reserves on hand 13¢ 

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a x 

b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? 158 x 

If *Yes," sea the instructions and file Form 4720, Schedule N. 

46 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 x 

If "Yes," complete Form 4720, Schedule O. 

17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities 

that would result in the imposition of an excise tax under saction 4951, 4952 of 49537 ccc ccceceeecessesceseessesvesserensesee ara 

if "Yes," complete Form 6069, 

432005 12-10-24 Form 990 (2024) 
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Form 990 (2024) KOKOSING NATURE PRESERVE 47-2482300 Page6 
Part Vi | Governance, Management, and Disclosure. fo, each “Yes" response to lines 2 through 7b below, and for a *No" response 

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. 

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

Section A. Governing Body and Management 

Yes | No 

1a Enter the number of voting members of the goveming body at the end of the tax year ta 3 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. 

b_ Enter the number of voting members included on line 1a, above, who are independent tb 3 

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

officer, director, trustee, or key employee? a 2 4 

3. Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? 3 4 

4 _ Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 4 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 x 

6 Did the organization have members or stockholders? 6 x 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 7a | X 

b Are any governance decisions of the organization reserved to or subject to approval by) members, stockholders, or 

persons other than the governing body? 7b | X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following 

a_ The goveming body? 8a | X 

b Each committee with authority to act on behalf of the governing body? 8b | X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address? /f "Yes," provide the names and addresses on Schecisle Qa. nn nnn nee eee ee te 9 Xx 

Section B. Policies (this section B requests information about policies not required by the Internal Revenue Code.) 
Yes | No 

10a Did the organization have local chapters, branches, or affiliates? cae 10a x 

b If*Yes," did the organization have written policies and procedures governing the activities of ‘such ‘chapters, ‘aff liates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 40b 

41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi ing the form? 11a x 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? if *No,* go to line 13 i2a| X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 42b| X 

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yas,* describe 

on Schedule O how this was done ............. 12¢ | X 

43 Did the organization have a written whistleblower policy? 1a | X 

14 Did the organization have a written document retention and destruction policy? 14] X 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official .. [18a x 

b Other officers or key employees of the organization 15b P4 

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ceeceecescastaeee 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluat: Participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status with respect to such arrangements? ooo 16b 

Section C, Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed NONE 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

C] Own website Cc) Another's website Upon request CJ Other (explain on Schedule O) 

49 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 

NICHOLAS NEUERER - 740-427-5172 

209 CHASE AVENUE, GAMBIER, OH 43022 

432006 12-10-24 Form 990 (2024) 
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Form 990 (2024) KOKOSING NATURE PRESERVE 47-2482300 Page? 
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

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

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

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

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardlass of amount of compensation. 

Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

® List all of the organization’s current key employees, if any. See the instructions for definition of *key employee.” 

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 

$100,000 from the organization and any related organizations. 

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 

See the instructions for the order in which to list the persons above. 

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

(A) {B) {C) {D) {E) (F) 

Name and title Average | tao not ofosition one Reportable Reportable Estimated 
hours per | box, unless person Is both an compensation compensation amount of 

week officer and a director/tusiee) from from related other 
(list any 3 the organizations compensation 

hours for | = . 3 organization {W-2/1099-MISC/ from the 
related Fs g 2 (W-2/1099-MISC/ 1099-NEC) organization 

lorganizations| = | 3 z z.. 1099-NEC) and related 

below 2 z 5] /2sl = organizations 

line) 2/2/82 [25/2 

(1) JULIE KORNFELD 1.00 
PRESIDENT 40.00 x 0. 766,058.| 138,194. 

(2) TODD BURSON 1.00 
VP FOR FINANCE 40.00 x 0. 233,513.| 54,192. 

(3) SAMANTHA BARTRAM 24.00 
GREEN BURIAL COORD, &TREASURER 0.00 Xx 26,023. 0. 8,558. 

(4) LISA J, SCHOTT 1.00 
SCRETARY & TRUSTEE 0.00 |x x Q. 0. 0. 

(5) AMY C, HENRICKSEN 1.00 
TREASURER(UNTIL 12/24) &TRUSTEE 0.00 [|X xX Q. 0. QO. 
(6) PETER A, WHITE 1.00 
CHAIR & TRUSTEE 0.00[X x QO. 0. 0. 
(7) ANNE C, GRIFFIN 1.00 
TRUSTER 0.00 |x 0. 0. 0. 

432007 12-10-24 Form 990 (2024) 
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Form 990 (2024) KOKOSING NATURE PRESERVE 47-2482300 Page 8 

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

(A) (B) {c) (D} {E) (F) 
Name and title Average {eo not of Osition one Reportable Reportable Estimated 

hours per | box, unless person is both an compensation compensation amount of 
week officer and a director/trustes) from from related other 

(listany | 3 the organizations compensation 
hours for | 5 3 organization {W-2/1099-MISC/ from the 
related 3 g 3 (W-2/1099-MISC/ 1099-NEC) organization 

organizations| 3 3 Ble 1099-NEC) and related 

below 2/2) .)2 (82) = organizations 

26,023. 999,571.| 200,944. 

¢ Total from continuation sheets to Part Vil, Section A Q. 0. 0. 

d_ Total (add lines tb and 10) oo... ese cc 26,023. 999,571.| 200,944. 

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

1b Subtotal 

compensation from the organization 0 

Yes | No 

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

line 1a? if "Yes," complete Schedule J for such individual 3 x 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual . 4[X 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ind dual fors services 

rendered to the organization? if "Yes," complete Schedule J for such Person naan aan 5 x 

Section B. Independent Contractors 

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

the organization, Report compensation for the calendar year ending with or within the organization’s tax year. 

(A) (8) (c) 
Name and business address NONE Description of services Compensation 

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

$100,000 of compensation from the organization 0 

Form 990 (2024) 
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Form 980 (2024) KOKOSING NATURE PRESERVE 47-2482300 Page 9 

Part Vill] Statement of Revenue 

Check if Schedule O contains a response or note to any line inthis Part VI ee im 

Total revenue Rakion exempt Unrelated Revenut excluded 
function revenue |business revenue] from tax under 

sections 512 - 514 

# 1a Federated campaigns ta 

s b Membership dues _ 1b 

4 c Fundraising events | te 

§ d_ Related organizations 4d 70,000. 

a e Govemment grants (contributions) L1e 

5 f Allother contributions, gifts, grants, and 

A similar amounts not included above __ | 4f 

2  Noncash contributions included intines 1a-¢ Lig |$ 

3 h Total. Add ines 1816 occas ee cseet cee 70,000. 
Business Code 

g | 2a INTERMENT RIGHTS REV. 900099 106,900. 106,900. 

2 b EXCAVATION FEES 900099 1,900. 1,900. 

ba 
g, d 
8 e 
a f All other program service revenue 

g Total, Add lines 2a-2f 108,800. 
3 Investment income (including dividends, interest, and 

other similar amounts) 4,481. 4,481. 

4 Income from investment of tax-exempt bond proceeds 

5 = Royalties _. 

6 a Gross rents .. [6a 

b Less: rental expenses __ [6b 

c Rental income or (loss) 6c 

d_ Net rental income or (loss) ..... ee ee 

7 a Gross amount from sales of @ Securities (i) Other 
assets other than inventory |[7a| 4,351. 

b Less: cost or other basis 

g and sales expenses 7b 0. 

$ ce Gainor(loss) _.... 7c 4,351. 

2 d_ Net gain or (loss) 4,351. 4,351. 

5 8 a Gross income from fundraising events {not 

6 including $ of 

contributions reported on line 1c). See 

Part WV, line18 8a 

b Less: direct expenses 8b 

c Net income or (loss) from fundraising events... 

9 a Gross income from gaming activities. See 

Part $V, line 19 9a 

b Less: direct expenses 9b 

c Net income or (loss) from gaming activities 

40 a Gross sales of inventory, less retums 

and allowances 

b 

c 
a Business Code 

aqita 84 

8 c 
2 d Allother revenue _ 

e Total. Add lines 11a-11d 

12 Total revenue. See instructions . 187,632.| 108,800. 0. 8,832. 

432009. 12-10-24 Form 990 (2024) 
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Form 990 (2024) KOKOSING NATURE PRESERVE 47-2482300 Page 10 
[Part IX | Statement of Functional Expenses 

Section 501(ci3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a response or noterpany line in this Part x nl nS) Ns rossasersestsessspearessaccectene! - 

Do not include amounts reported on fines 6b, B ‘ ( D) 

7b, , 9b, and 10b of Part Vil. Aiehii labia Progiounses | _ gener oxpenges "expenses 
1 Grants and other assistance to domestic organizations 

and domestic governments. See Part 1V, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part lV, lines 15and16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 35,888. 35,888. 

6 Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1}) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages |. 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 «Payrolltaxes 2. 

41 Fees for services (nonemployee: 

a Management 

b 25. 25. 

c 

d_ Lobbying seteessneetesnesassnneen ser SDE Se 
e Professional fundraising services, See Part lV, line 17 

f Investment management fees 1,856. 1,856. 

g Other, (Ifline 11g amount exceeds 10% of line 25, 

column (A), amount, list line 11g expenses on Sch 0.) 26,027. 26,027. 

42 Advertising and promotion 2,267. 2,267. 

13 Office expenses 715. 715. 

14 — Information technology 

15 Royalties 

16 Occupancy | 

V7 TeV cc cccccccuuesssvssssennessnseeseceeenseee 63. 63. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ____. 

20 = Interest wee 

21 Payments to affiliates _ 19,788. 19,788. 

22 Depreciation, depletion, and amortization 4,196. 4,196. 

23 Insurance sesetseessaneseesaeeteeeeee 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A), 
amount, list line 24e expenses on Schedule 0.) 

a LAND MAINTENANCE 1,980. 1,980. 
b DUES & MEMBERSHIPS 845. 845. 

c TELEPHONE 401. 401. 

d POSTAGE 46. 46. 

@ All other expenses 9. 9. 

25 Total functional expenses. Add lines 1 through 24e 94,106. 90,218. 3,888. 0. 

26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here | If following SOP 98-2 (ASC 958-720} 

432010 12-10-24 Form 990 (2024) 
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Form 990 (2024) KOKOSING NATURE PRESERVE 47-2482300 Page 11 
[Part X | Balance Sheet 

Check if Schedule O contains a response or note to any line in this Part Xo. ee ere ee ee LJ 

(A) (8) 
Beginning of year End of year 

1 Cash - non-interest-bearing 1 

2 Savings and temporary cash investments 9,446.| 2 79,613. 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 1,225.) 4 2,150. 

5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons ae 5 

6 Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6 

7) 7 Notes and loans receivable, net __ 7 

3 8 Inventories for sale oruse |. 8 

zl 9 Prepaid expenses and deferred charges o.oo. sccccccececeecseeceeecneceeeeteeeeese 9 
10a Land, buildings, and equipment: cost or other 

basis, Complete Part VI of Schedule D 10a 321,910. 

b Less: accumulated depreciation 40b 54,475. 271 ,633.] 10¢ 267,435. 

41 lnvestments - publicly traded securities 138,674.| 44 163,752. 

12 Investments - other securities. See Part IV, line 11 __ 412 

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

14 Intangible assets 14 

15 Other assets. See Part lV, ine 11 . 0.| 45 2,614. 

416 _ Total assets. Add lines 1 through 15 (must equal line 33) 420,978.1 16 515,564. 

17 Accounts payable and accrued expenses 1,848.| 17 2,463. 

18 Grants payable ai: 

19 Deferredrevenue _. 19 

20 Tax-exempt bond lial 20 

21 ~~ Escrow or custodial account ‘lability. Complete Part IV of Schedule D 24 

22 Loans and other payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 22 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 424,638.| 24 417,638. 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 426,486.| 26 420,101. 

Organizations that follow FASB ASC 958, check here 

3 and complete lines 27, 28, 32, and 33. 

§ | 27 Netassets without donor restrictions ooo. ...scsessseessesssessessnseeseraseteennsee -144,182.| 27 -68,289. 

| 28 Net assets with donor restrictions a 138,674. 238 163,752. 

Hy Organizations that do not follow FASB ASC 958, check here CJ 

w and complete lines 29 through 33. 

a 29 Capital stock or trust principal, or current funds 00... 29 

| 30 Paid.in or capital surplus, or land, building, or equipment fund 30 

4@|31 Retained earings, endowment, accumulated income, or other funds 31 

s 32 Total net assets or fund balances -5,508.| 32 95,463. 

33 _ Total liabilities and net assets/fund balances 420,978.]| 33 515,564. 

Form 990 (2024) 
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Form 990 (2024) KOKOSING NATURE PRESERVE 47-2482300 Page 12 
Part XI | Reconciliation of Net Assets 

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

1 Total revenue (must equal Part Vill, column (A), line 12) 1 187,632. 

2 Total expenses (must equal Part IX, column (A), line 25) 2 94,106. 

3 Revenue less expenses. Subtract line 2 from line 1 3 93,526. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 -5,508. 

5 Net unrealized gains (losses) on investments 5 7,445. 

6 Donated services and use of facilities 6 

7 Investment expenses __. 7 

8 Prior period adjustments 8 

9 Other changes in net assets or fund balances (explain on Schedule 0} 9 Q. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column (8) sogssstipugesetitusisutiessesiunesstineessunestiuegeene | 10 95,463. 
Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XI... eeepc nescence tee C] 

Yes | No 

1 Accounting method used to prepare the Form 990: CI Cash [xX] Accrual | Other 

{f the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ei ceceeseereeeee 2a ».4 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

CO Separate basis | Consolidated basis | Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 2b| X 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bas 

consolidated basis, or both: 

CO Separate basis Consolidated basis CI Both consolidated and separate basis 

c If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? cecesese 2c x 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? veces 3a 4 

b If "Yes," did the organization undergo the required audit or audits? it the ‘organization did not undergo the required audit 

or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b 

Form 990 (2024) 
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Schedule B Schedule of Contributors 
(Form 990) OMB No. 1545-0047 
{Rev. December 2024} Attach to Form 990, 990-EZ, or 990-PF, 

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 
Internal Revenue Service 

Name of the organization Employer identification number 

KOKOSING NATURE PRESERVE 47-2482300 

Organization type (check one): 

Filters of: Section: 

Form 990 or 990-EZ 501 (c)( 13 ) {enter number) organization 

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

527 political organization 

Form 980-PF 501(c)(8) exempt private foundation 

4947(a)(1) nonexempt charitable trust treated as a private foundation 

H
O
U
d
d
 

501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501(c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totating $5,000 or more (in money or 

property) from any one contributor, Complete Parts | and II. See instructions for determining a contributor's total contributions. 

Special Rules 

LJ Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one 

contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()) Form 990, Part VIII, tine 1h; 

or (i) Form 990-EZ, line 1. Complete Parts { and Il. 

i) For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 

*N/A® in column (b) instead of the contributor name and address), Il, and Ill. 

OO For an organization described in section 501(¢)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don’t complete any of the parts unless the General Rute applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year occ ceecccecsscsceseseeseeseeees $ 

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must 

answer “No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify 

that it doesn't meet the filing requirements of Schedule B (Form $90). 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024) 

LHA — 423451 01-09-25



Schedule B (Form 990) (Rev. 12-2024) Page 2 

Name of organization 

KOKOSING NATURE PRESERVE 

Employer identification number 

47-2482300 

Partl Contributors (ee instructions). Use duplicate copies of Part | if additional space is needed. 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

1 |N/A 

$ 70,000. 

Person 

Payroll | 

Nencash [_ ] 

{Compiete Part Il for 

noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

Person CO 

Payroll Co 

Noncash [_ ] 

(Complete Part Il for 

noncash contributions.) 

{a} 
No. 

(b) 
Name, address, and ZIP +4 

(c) 
Total contributions 

(d) 
Type of contribution 

Person CI 

Payroll CI 

Noncash [_ ] 

(Complete Part Il for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

Person LJ 

Payroll CI 

Noncash [_] 

(Complete Part Il for 
noncash contributions.) 

{a} 
No. 

{b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

Person C) 

Payroll CJ 

Noncash [_ ] 

(Complete Part tI for 

noncash contributions.) 

(a) 
No. 

{b) 
Name, address, and ZIP +4 

(c) 
Total contributions 

(d) 
Type of contribution 

Person i 

Payroll | 

Noncash [_ ] 

{Complete Part Ill for 

noncash contributions.) 

423452 01-09-25 
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Schedule B (Form 990) (Rev. 12-2024) Page 3 

Name of organization 

KOKOSING NATURE PRESERVE 

Employer identification number 

47-2482300 

Partll_ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed. 

(a) 
(c) 

No, 
from D inti ft (b) h . FMV (or estimate) Dat (d) ived 
pont escription of noncash property given (See instructions.) ate receive: 

$ 

(a) 
No. (b) (6) (d) 

FMV timate 
from Description of noncash property given (or es! mal ) Date received 
Part | (See instructions.) 

$ 

{a) 
(c} 

No. {b) (d) 
FMV (or estimate} 

fi "7 . 
pati Description of noncash property given (See instructions.) Date received 

$ 

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

. FMV (or estimate) . 
eer Description of noncash property given (See instructions.) Date received 

$ 

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

as, FMV (or estimate) . 
nr Description of noncash property given (See instructions.) Date received 

$ 

(a) (c) 
we D. inti ‘ (b) h . FMV (or estimate) Dat (a) ived 
ai scription of noncash property given (See instructions.) ate receive: 

$ 

423453 01-09-25 
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Schedule B (Form 990) (Rev. 12-2024) Page 4 

Name of organization Employer identification number 

KOKOSING NATURE PRESERVE 47-2482300 
Part ll Exctusivety religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year 

from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations 

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $ 

Use duplicate copies of Part I!l if additional space is needed. 

(a) No. 
from (b) Purpose of gift (c} Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

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

{a) No. 
if ett (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e} Transfer of gift 

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

(a} No. 
fom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

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

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

ar 

(e) Transfer of gift 

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

423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024} 

17 
17520508 138919 12197.24 2024.05060 KOKOSING NATURE PRESERVE 12197.21



SCHEDULE D Supplemental Financial Statements 
{Form 990) Complete if the organization answered "Yes” on Form 990, OMB No. 1545-0047 
{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 118, 11f, 12a, or 12b. - 

Department of the Treasury Attach to Form 990, Open to Public 

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

Name of the organization Employer identification number 

KOKOSING NATURE PRESERVE 47-2482300 
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

organization answered "Yes" on Form 990, Part lV, line 6. 

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

Total number at end of year 

Aggregate value of contributions to (during year) 

Aggregate value of grants from (during year) 

Aggregate value at end of year 

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

are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

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

impermissible private benefit? en pee 

[Parti | Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

Lo Preservation of land for public use (for example, recreation or education) | Preservation of a historically important land area 

[_] Protection of natural habitat CL Preservation of a certified historic structure 

(J Preservation of open space 

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

a
a
 

O
N
 

a 

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

ec Number of conservation easements on a certified historic structure included on line 2a 2c 

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not 

on a historic structure listed in the National Register 2d 

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

year 

4 Number of states where property subject to conservation easement is located 

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

violations, and enforcement of the conservation easements it holds? 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

and section 170(h)(4}(Byi}? 

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and 

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

organization's accounting for conservation easements. 

Part Ill J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part lV, line 8. 

[J] No 

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIll the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items. 

(i) Revenue included on Form 990, Part Vill, line 1 

(ii) Assets included in Form 990, Part X 

2 If the organization received or held works of art, hist | treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIll, line 1 

b_ Assets included in Form 990, Part X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024) 
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Schedule D (Form 990} (Rev. 12-2024) KOKOSING NATURE PRESERVE 47-2482300 pPage2 
[Part Il] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply). 

a [_] Public exhibition 

o CJ Scholarly research 

d LJ Loan or exchange program 

e [_] other 

c CO Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection? CJ Yes LJ No 

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

da |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 

on Form 990, Part X? [J No 

Distributions during the year 

~
o
 

a
a
 

> a
 2 3 gs 

3 
. 

a
 

= =.
 

=]
 

oa
 ed oO
 

=<
 Q eT
 g 

Ending balance _ 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xiil 

[Part V_ [Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back 

4a Beginning of yearbalance 138,674, 115,297, 95,298, 101,975, 80,079, 

b Contributions 10,658, 9,027, 10,300, 5,870, 4,020, 

¢ Net investment eamings, gains, and losses 14,421, 14,350, 9,699, 712,547, 17,876, 

d Grants or scholarships 

e@ Other expenditures for faciliti 

and programs ooo ce eccceeeseeneeeeeee 
f Administrative expenses 

g End of year balance 163,753. 138,674, 115,297, 95,298, 101,975, 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a) held as: 

a Board designated or quasi-endowment -9000 % 
b Permanent endowment _ 93.6380 % 

¢ Term endowment 6.3620 % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a_ Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: Yes | No 

(Unrelated orgamizations? oo ccccccccssesessssnsesseccenssonsssvistunnsenesenseseeseeccensessennsensssnuneauseceeeensesssansseeseenssssinunenss 3ati) x 
(ii), Related organizations? Sati)! X 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? _ 3b | X 

4 __ Describe in Part XIll the intended uses of the organization’s endowment funds. 

Part VI_ | Land, Buildings, and Equipment 

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value 

basis (investment) basis (other) depreciation 

4a Land 145,378. 145,378. 

b 167,853. 45,796. 122,057. 
c Leasehold improvements 

d Equipment 8,679. 8,679. 0. 

e Othe 

267,435. 

432052 01-02-25 
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Schedule D (Form 990) (Rev. 12-2024) KOKOSING NATURE PRESERVE 47-2482300 pPage3 
Part VII] Investments - Other Securities 

Complete if the organization answered *Yes" on Form 990, Part lV, line 11b. See Form 990, Part X, line 12. 

(a) Description of security or category Gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely held equity interests 

(3) Other 

(A) 

(H) 
Total. (Col. (b} must equal Form 990, Part X, line 12, col. (B)) 

Part VII! Investments - Program Related. 
Complete if the organization answered "Yes" on Form 990, Part lV, line 11¢. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 
(5) 

(6) 

(7) 

{8) 

(9) 
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)) 

Part IX| Other Assets 
Complete if the organization answered "Yes* on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a} Description (b) Book value 

(i) 

{2) 

{3) 

{4) 

(5) 
(6) 

(7) 

(8) 

(9) 
Total. (Column {b) must equal Form 990, Part X, line 15, Col (B)) anne 

Part X | Other Liabilities 
Complete if the organization answered "Yes" on Form 990, Part lV, line 11¢ or 11f. See Form 990, Part X, line 25. 

1 (a} Description of liability (b} Book value 

(1)_ Federal income taxes 

{2) 

3) 

(4) 

(5) 

) 

{7) 

{8) 

2] 
Total. (Column (b) must equal Form 990, Part X, fine 25, CON (BY) oei.:csces cscs seta scee a eeeeeeeeeee cree cece ecco ecco 
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the 

organization’ liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll__. 

Schedule D (Form 990) (Rev. 12-2024) 
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Schedule D (Form 990) (Rev. 12-2024) KOKOSING NATURE PRESERVE 47-2482300 pPage4 
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements oo cece csec cece ceeeseeeteneseeeee i 

Amounts included on line 1 but not on Form 990, Part Vill, line 12: 

Net unrealized gains (losses) on investMents oo cccccececesceececcesveseeteneeses 2a 

Donated services and use of facilities eee 2b 

Recoveries of prior year grants. . 

Other (Describe in Part XII)... 2d 

Add lines 2a through 2d 2e 

3 + Subtract line 2e from line 1 

4 Amounts included on Form 990, Part Vill, ine 12, but not on line 4: 

a_ Investment expenses not included on Form 990, Part Vill, fine 7b 

b Other (Describe in Part XIll.) 

¢ Add lines 4a and 4b 

Total revenue. Add tines 
Reconciliation of Expanees per Audited Finan ial Statements With Expenses per Return 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

o
o
o
 

r
e
 

1 Total expenses and losses per audited financial statememts occ ceccececcessseeseneseseacensensestaecseatsnsesnereses 1 

Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities cc cecccceccseccessceceseseeeseseeseesereeneee 2a 

b Prior year adjustments _. 2b 

c Otherlosses 2. 2c 

d Other (Describe in Part XIll.} . 2d 

e Add lines 2a through 2d . 2e 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a_ Investment expenses not included on Form 990, Part VIll, line 7b 4a 

b Other (Describe in Part XIII.) 4b 

© Add limes 4a and 4 cccccceccceveecesevscarssuesnsenseassnsevsesenesstececsseenstueasesesiesneessseeaeaneeesieeessessseeeeeaveneeese ac 
1G) onan eect 5 Total expenses. Add lines 3 and 4c. 

Part XIil] Supplemental Information 

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information. 

PART V, LINE 4: 

INTENDED USE OF ENDOWMENTS - KOKOSING NATURE PRESERVE USES ITS ENDOWMENT 

FUNDS TO SUPPORT ITS CONSERVATION BURIAL ACTIVITIES. 

PART X, LINE 2: 
FIN 48 (ASC 740) FOOTNOTE - THE FOLLOWING FOOTNOTE APPEARS IN THE 

CONSOLIDATED FINANCIAL STATEMENTS OF KENYON COLLEGE, KOKOSING NATURE 

PRESERVE, AND OTHER RELATED ENTITIES: 
THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE COLLEGE, THE KENYON 

REVIEW, THE GUND GALLERY, THE KOKOSING NATURE PRESERVE AND THE PHILANDER 

CHASE CONSERVANCY ARE EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 

501(A) OF THE INTERNAL REVENUE CODE AS PUBLIC CHARITIES DESCRIBED IN 

SECTION 501(C)(3); ACCORDINGLY, NO PROVISION FOR FEDERAL INCOME TAXES HAS 

BEEN MADE IN THE CONSOLIDATED FINANCIAL STATEMENTS. THE KENYON INN 

MANAGEMENT COMPANY IS SUBJECT TO FEDERAL INCOME TAXES, WHICH FOR JUNE 30, 

2025 AND 2024 WERE NOT SIGNIFICANT TO THESE CONSOLIDATED FINANCIAL 

STATEMENTS. THERE WERE NO UNRECOGNIZED TAX BENEFITS AS OF JUNE 30, 2025. 

THE INCOME TAX RETURNS FOR ALL ENTITIES REMAIN SUBJECT TO EXAMINATION BY 

THE INTERNAL REVENUE SERVICE, AS WELL AS VARIOUS STATE AND LOCAL TAXING 

AUTHORITIES, GENERALLY FOR THREE YEARS. 

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024) 
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Schedule D (Form 980) (Rey, 12-2024) KOKOSING NATURE PRESERVE 47-2482300 Pages 
[Part XIII] Supplemental Information (continued 

Schedule D (Form 990) (Rev. 12-2024) 
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SCHEDULE J Compensation Information OMB No. 1848-0047 
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest , 

Compensated Employees 

(Rev. December 2024} Complete if the organization answered "Yes" on Form 999, Part IV, line 23. Open to Public 

Department of the Treasury Attach to Form 990. Inspection 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 
Name of the organization Employer identification number 

KOKOSING NATURE PRESERVE 47-2482300 

[PartT | Questions Regarding Compensation 

Yes | No 

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 

CI First-class or charter travel | Housing allowance or residence for personal use 

CI Travel for companions | Payments for business use of personal residence 

EJ Tax indemnification and gross-up payments. | Health or social club dues or initiation fees 

CI Discretionary spending account CL) Personal services (such as maid, chauffeur, chef) 

b_ If any of the boxes on line ta are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ee tb 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ooo cecccceeeeeeeeee 2 

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 

(| Compensation committee CJ Written employment contract 

CI Independent compensation consultant Co Compensation survey or study 

| Form 990 of other organizations CI Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 4a x 

b Participate in or receive payment from a supplemental nonqualified retirement plan? . 4b x 

c Participate in or receive payment from an equity-based compensation arrangement? 4c x 

\f "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill. 

Only section 504(c){3}, 501(c)(4), and 501(c)[29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a_ The organization? 5a 

b Any related organization? 5b 

If "Yes" on line Sa or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earings of: 

a Theorganization? oo... . 6a 

b Any related organization? 6b 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part Ill 7 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part Ill 8 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958-6(c)? . 9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024) 
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 
OMB No. 1645-0047 

(Form 990) Complete to provide information for responses to specific questions on 
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. 0 7} 

Department of the Treast Attach to Form 990 or Form 990-EZ. pen to Public 
P ° uy i i i Inspection Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Lid 

Name of the organization Employer identification number 

KOKOSING NATURE PRESERVE 47-2482300 

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

THE KOKOSING NATURE PRESERVE IS A CONSERVATION BURIAL GROUND LOCATED IN 

THE PICTURESQUE COUNTRYSIDE OF GAMBIER, OHIO. A PROJECT OF THE 

PHILANDER CHASE CONSERVANCY, KENYON' COLLEGE'S LAND TRUST, THE PRESERVE 

OFFERS A NATURAL BURIAL OPTION ON 23 ACRES OF RESTORED PRAIRIES AND 

WOODLANDS. 

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

THE KOKOSING NATURE PRESERVE IS A CONSERVATION BURIAL GROUND LOCATED IN 

THE PICTURESQUE COUNTRYSIDE OF GAMBIER, OHIO. A PROJECT OF THE 

PHILANDER CHASE CONSERVANCY, KENYON COLLEGE'S LAND TRUST, THE PRESERVE 

OFFERS A NATURAL BURIAL OPTION ON 23 ACRES OF RESTORED PRAIRIES AND 

WOODLANDS. 

FORM 990, PART VI, SECTION A, LINE 6: 
MEMBERS OF THE ORGANIZATION - KOKOSING NATURE PRESERVE'S SOLE MEMBER IS 

KENYON COLLEGE. 

FORM 990, PART VI, SECTION A, LINE 7A: 
MEMBER'S POWER TO ELECT TRUSTEES - AS THE SOLE MEMBER, KENYON COLLEGE HAS 

THE POWER TO APPOINT ALL OF THE BOARD MEMBERS OF KOKOSING NATURE PRESERVE. 

FORM 990, PART VI, SECTION A, LINE 7B: 
APPROVAL OF DECISIONS OF GOVERNING BODY - AS THE SOLE MEMBER, KENYON 

COLLEGE HAS APPROVAL RIGHTS OVER THE DECISIONS OF THE BOARD OF TRUSTEES OF 

KOKOSING NATURE PRESERVE. 

FORM 990, PART VI, SECTION B, LINE 11B: 

FORM 990 REVIEW - FORM 990 IS REVIEWED BY THE VP FOR FINANCE AND CONTROLLER 

OF KENYON COLLEGE, AND CERTAIN BOARD MEMBERS OF KENYON COLLEGE. 

FORM 990, PART VI, SECTION B, LINE 11B: 
FORM 990 PROVIDED TO THE GOVERNING BODY - THE ORGANIZATION HAS DISTRIBUTED 

FORM 990 TO THE FULL BOARD OF TRUSTEES WITH THE EXCEPTION OF DONOR 

INFORMATION ON SCHEDULE B. BECAUSE OF SCHEDULE B'S PRIVATE AND CONFIDENTIAL 

NATURE, THE BOARD HAS DELEGATED THE AUTHORITY AND RESPONSIBILITY FOR 

REVIEWING THAT SCHEDULE TO THE CHAIR OF THE BOARD AND THE CHAIR OF THE 

AUDIT AND RISK COMMITTEE OF KENYON COLLEGE, THE SOLE MEMBER OF KOKOSING 

NATURE PRESERVE. AS SUCH, WE ARE REQUIRED TO ANSWER "NO" TO THE QUESTION ON 

LINE 11A EVEN THOUGH A COPY OF FORM 990 (WITH REDACTED DONOR INFORMATION ON 

SCHEDULE B) WAS PROVIDED TO THE TRUSTEES. 

FORM 990, PART VI, SECTION B, LINE 12C: 

MONITORING AND ENFORCEMENT OF CONFLICT POLICY - KOKOSING NATURE PRESERVE 

HAS ADOPTED THE CONFLICT OF INTEREST POLICY OF ITS SOLE MEMBER, KENYON 

COLLEGE. THE CONFLICT POLICY IS DISTRIBUTED AT THE WINTER MEETING OF THE 

BOARD OF TRUSTEES. ANNUALLY, OFFICERS AND TRUSTEES ARE ASKED TO DISCLOSE 

CONFLICTS, AND THESE DISCLOSURES ARE MONITORED. IF A CONFLICT ARISES, THE 

PERSON IS NOT PERMITTED TO VOTE OR PARTICIPATE IN THE DISCUSSION OF THE 

PROPOSED TRANSACTION. PEOPLE WHO ARE INDEPENDENT OF THE INDIVIDUAL MAKE THE 

DECISION ON THE TRANSACTION. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Farm 990) (Rev. 12-2024) 
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Schedule O (Form 990} 2024 Page 2 

Name of the organization Employer identification number 

KOKOSING NATURE PRESERVE 47-2482300 

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

AVAILABILITY OF DOCUMENTS - THE ORGANIZATION DOES NOT MAKE ITS FINANCIAL 

STATEMENTS, GOVERNING DOCUMENTS OR CONFLICT POLICY AVAILABLE TO THE PUBLIC. 

FORM 990, PART IX, LINE 11G, OTHER FEES: 

OTHER PROFESSIONAL SERVICES: 
PROGRAM SERVICE EXPENSES 17,000. 

MANAGEMENT AND GENERAL EXPENSES 0. 

FUNDRAISING EXPENSES 0. 

TOTAL EXPENSES 17,000. 

OUTSIDE CONTRACTED SERVICES: 

PROGRAM SERVICE EXPENSES 9,027. 

MANAGEMENT AND GENERAL EXPENSES 0. 

FUNDRAISING EXPENSES 0. 

TOTAL EXPENSES 9,027. 

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 26,027. 

432242 01-29-25 Schedule O (Form 990) 2024 
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Fom 8868 Application for Extension of Time To File an Exempt Organization 
(Rev. January 2025) i i ( ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047 

File a separate application for each return, Department of the Treasury 
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information. 

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to fite any of the forms 

listed below except for Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit Contracts. An extension 

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 

8868, visit www. its.gov/e-file-providers/e-file-for-charities-and-non-profits. 

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment 

instructions. 

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers}, partnerships, REMICs, and trusts 

must use Form 7004 to request an extension of time to file income tax retums. 

Parti - Identification 

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN) 

Print 

File by KOKOSING NATURE PRESERVE 47-2482300 
ja by the 

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

fing yor | 209 CHASE AVENUE return. Sea 
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

GAMBIER, OH 43022 
Enter the Return Code for the return that this application is for (file a separate application for each return) . l 01 | 

Application Is For Return | Application Is For Return 

Code Code 

Form 990 or Form 990-EZ ot Form 4720 (other than individual) co 

Form 4720 (individual) 03 Form 5227 10 

Form 990-PF 04 Form 6069. nu 

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12 

Form 990-T (trust other than above) o6 Form 5330 (individual) 13 

Form $90-T (corporation} 07 Form 5330 (other than individual) 14 

Form 1041-A o8 Form 990-T (governmental entities) 15 

® After you enter your Return Code, complete either Part Il or Part Ill. Part Ill, including signature, is applicable only for an extension of 

time to file Form 5330. 

® {f this application is for an extension of time to file Form 5330, you must enter the following information. 

Plan Name 

Plan Number 

Plan Year Ending (MM/DD/YYYY) 

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions) 

The books are in the careof NICHOLAS NEUERER 
209 CHASE AVENUE - GAMBIER, OH 43022 

Telephone No. 740-427-5172 Fax No. 

© (f the organization does not have an office or place of business in the United States, check this box a CJ 

®@ If this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box CL) - If itis for part of the group, check this box _. CJ and attach a list with the names and TINs of all members the extension is for. 

4 request an automatic 6-month extension of time until MAY 15 ,20 26 , to file the exempt organization return for 

the organization named above. The extension is for the organization's return for: 

| calendar year 20 or 

[X] tax year beginning JUL 1 ,20 24 , and ending JUN 30. 2025 

2 If the tax year entered in line 1 is for less than 12 months, check reason: CI Initial return | Final retum 

| Change in accounting period 

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less 

any nonrefundable credits. See instructions. 3a | $ 0. 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b] $ Q. 

c¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 

using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0. 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025) 

LHA 423841 01-02-25
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