EXTENDED TO NOVEMBER 15, 2019

990 Return of Organization Exempt From Income Tax Y T
Form Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 18
Department of the Treasury B Do not enter social security numbers on this form as it may be made public. ~Open to Public.
Internat Revenus Service P _Go to www.irs.qov/Form980 for instructions and the latest information. s Ingpection i
A _For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Empioyer identification number
appiicate;
dharge | FRIENDS OF THE DAVID FARNSLEY HOUSE, INC
tie Doing business as 61-1316656
ot Number and street (or P.0. box if mait is not dlivered to street address) Room/suite | E Telephone number
oo/ C/0 400 W MARKET 8T 1800 (502) 681-0426
S@™ | City or town, state or province, country, and ZiF or foreign postal code G Gross receipts § 13,418.
| LOUISVILLE, KY 40202 Hia) Is this a group retum
fo5"e | £ Name and address of principal officer DOUGLAS FARNSLEY for subordinates? [_Ives [XINo
pending SAME AS C ABOVE H{b} are all subordinates included? DYQS D No
I _Tax-exempt status: m 501{e)3) m 501(¢) { } & finsert no.} E:] 4947(a) 1) or D 527 H "No," attach a list. (see instructions)
J Website:p» N/A H{c) Group exemption number P
K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association || Other pw | L Year of formation: 199 7] m State of legal domicile: K'Y

[Part1l] Summary

@ | 1 Briefly describe the organization's mission or most significant activities: WORKING TO PRESERVE AND REUSE A
§ HISTORIC HOUSE LOCATED ON THE CAMPUS OF THE FARNSLEY MIDDLE
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g | 3 Number of voting members of the governing body (Part VI, line 1) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
@ | 5 Total number of individuals employed in calendar year 2018 {Part Vv, line 2a) 5 0
S [ & Total number of volunteers (estimate if necessary) T 5 0
§ 7 a Total unrelated business revenue from Part VI, column Chline 12 7a 1 8973,
b Net unrelated business taxable income from Form Q90-T HNe 38 ... ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, finetty .~~~ 2,125, 4,905,
E| o Programservice revenue (Part Vil Ine2g) T 0. 0.
& | 10 Investment income (Part VIIL column (A), lines 3, 4,and 7d) 2,182, 1,973.
%111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢} 2,387, 3,638,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), tine 12) ... 6,694, 10,516,
13 Grants and similar amounts paid (Part IX, column {A), fines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column (A), line A 0. 0.
e 16 Salaries, other compensation, employee benefits (Part X, colurmn (A), lines 510} 0. 0.
2 | 16a Professional fundraising fees (Part IX, column {A), line 1Ye) 0_ . 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 0. S Ll
U147 Other expenses (Part IX, column (A), lines 11a-11d, 1 HR4e) 6,986.
18 Total expenses. Add fines 1317 (must equal Part IX, column (A), lne 25) 6,986, 5,725,
19 Revenue less expenses. Subtract line 18 fromline12 . ~292. 4,781,
‘gg Beginning of Current Year End of Year
55|20 Totalassets (PartX,line16) ... 73,200. 83,991,
<521 Totalliabilties (Part X, fne2e) T 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 79,200, 83,991,
[Part I | Signature Block

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

Sign } Signature of officer Date
Here DOUGLAS FARNSLEY, SECRETARY
Type or print name and title
Print/Type preparar's name Preparer's signature Date g"m [ PTN
Paid SUSAN S. LEMLEY setemployes [PO0045371
Preparer | Firm'sname p GROVER GREWELING & CO, PSC Firm'sEINm 631-1121762
Use Only | Firm'saddress), 107 FAIRMEADE ROAD
LOUISVILLE, KY 40207 Phaneng,502-895-5407
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes : 1 No
832001 12-31-16  LMA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2018}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OMB No. 15451709

Gepartment of the Trazsury P~ Fite a separate application for each return.
internat Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can eiectronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Infarmation Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the slectronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.,

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 980-T (inclugding 1120-C filers), partnarships, REMICs, and trusts
must use Form 7004 to request an extension cf time 1o file income tax returns,

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
— FRIENDS OF THE DAVID FARNSLEY HOUSE, INC 61-1316656
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
e, | C/0 GROVER GREWELING & CO_PSC - 107 FAIRMEADE RD
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOUISVILLE, XY 40207

Enter the Return Code for the return that this application is for ifile a separate appiication for each retur) I 0 J 1 l
Application Return | Application Return
Is For Code |lsFor Code
Form 890 or Form 990-EZ 01 Form 880-T (corporation) 07
Form 890-8L o2 Form 1041-A 08
Form 4720 {individuai) 03 Form 4720 (other than individual) 09
Forrm 920-PF 04 Form 5227 10
Form 980-T (sec. 401(a} or 408(a) trust) 05 Form 60689 11
Form 890-T (trust other than above) 06 Form 8870 12

CYNDI CAUDILL
® Thebooksareinthecareof - 545 SOUTH THIRD STREET, SUITE 102 - LOUISVILLE, KY 40202
Telephone No.p» (502) B8B2-8454 Fax No.
® It the organization does not have an office or place of business in the United States, checkthisbox
® 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 p E:] it it is for part of the group, check this box e {:} and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 8-month extension of time until NOVEMBER 15, 2019 | tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ X calendar year 2018 or
» C} tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:i initial return D Final return

Change in accounting period

3a I this application is for Forms 990-BL, 890-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 980-PF, 980-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made, Include any prior year overpayment ailowed as a credit. 3b | § 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3c | 8 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form BR79-EQ for paymert
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-10-18
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Form 980 (2018) FRIENDS OF THE DAVID FARNSLEY HOUSE, INC 61-1316656 Page 2
[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anyfineinthis Parb i) ... l::]
1 Briefly describe the organization's mission:

TO PRESERVE AND REUSE A HISTORIC HOUSE, GARDEN AND CEMETERY

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

prior FOM 990 0r 990-EZ7 ... L lves [(XIno
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? D Yes m No

If "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 totat expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expeﬂses ] 2 4 5 s including grants of § ) (Revenue $ )

MAINTENANCE OF HISTORIC HOUSE

4h (Cuda: } (Expenses $ including grants of § ) (Revanue $ )

4c  {code: ) {Expenses § including grants of § } (Revenue § )

4d Other program services (Describe in Schedule 0.)
(Expenses § including grants of § ) {Revenue § }

4e Total program service expenses g 45,

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) FRIENDS OF THE DAVID FARNSLEY HOUSE, INC 61-1316656 Ppaged

[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)?
1 °Yes, " complete SCRBTUIE A ____.__...\..........ooooioo oo t 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributor® 2 X
3 Did the organization engage in direct or indirect potitical campaign activities on behaif of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if "Yes, " complete Schedule C, Partl ... . 4 X
§ Is the organization a section 501(c)(4), 501{c)5), or 501c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " cornplete Schedule C, Partitf 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? /f *Yes," complate Schedule D, Part | 6 X
7 Did the erganization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yas, " compiete Schedule D, Part#f .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Sehectule D, PRI .ot 8 p:4
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Hiability, serve as 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 ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendowments? If "Yes, " complete Schedule D, Part v
11 |f the organization’s answer to any of the following quiestions is "Yes," then complete Scheduie D, Parts V1, VII, VI, IX, or X
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
BB e et 11a 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 167 if "Yes, " complete Schedule O, Pant VI 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIff .. . . 1ic
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, fine 167 If "Yes," complete Schedule D, PartIX ... 1md} X
e Did the organization report an amount for other liabifities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnate that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," completa
Schedule D, Parts Xtand XIf et 123 X
b Was the organization included in consolidated, independent audited financial staterments for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts Xi and Xl is optiohal 12h X
13 s the organization a school described in section 170)INANI? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employess, 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 agaregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV . 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for toreign individuals? If "Yes," complete Schedule F, Parts fifand v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? Jf "Yes," complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a?Jf "Yes,” complete Schedule G, PartIf 18 X
18 Did the arganization report more than $15,000 of gross Income from gaming activities on Part ViII, fine 9a? If “Yes,”
complete Schedule G, PAIT I e 19 X
20a Did the organization operate one or more hospital facilities? If "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 return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A} line 12 If "Yes, " complete Schedule I, Parts | and il 21 X
Form 990 2018)

B32003 12-31-18
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Form 990 (2018) FRIENDS OF THE DAVID FARNSLEY HOUSE, INC 61-1316656 Page 4
[Part IV | Checkiist of Required Schedules ccontinued)

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 27 If *Yes," complete Schedule I, Parts fand f ... 22 X
23 Did the organization answer "Yes" tc Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRABGUIE ..ot 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "N0," GO 10 /i@ 258 ... ... 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
NY TAX-BXBMPLDONUST e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dusingthe 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? If "Yes," complete Schedule L, Part/ . 25a X

b Is the organization aware that it engaged in an axcess benefit transaction with & disquatified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27 /f "Yes," complate
Sehedule L Partl e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,*

complete SChedule L, Part Il .. e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant sefection committee member, or to a 35% controlied entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part il ... .
28 Was the organization a party to a business transaction with one of the foliowing parties {see Schedule L, Part IV

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

a Acurent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or farmer officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (ot a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part iV . . 1o8e X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 29 X
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 dissoive and cease operations?
If "Yes," complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Sehedule N, PAM I i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part li, i, or iV, and
PRIEVIIING T e et 34 X
35a Did the organization have a controlled entity within the meaning of section St2(0)1®%? . 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)? /f "Yes," complete Schedule R, Part V,tine2 35b
36 Section 501(c)3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes," complete Schedule R, Part Viline 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? If "Yas,” complete Scheduls R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O b L A T et i s | 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 V

Yes: No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a .00 e
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ib U
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X

832004 12-31-18 Form 990 (2018)
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Form 990 (2018) FRIENDS OF THE DAVID FARNSLEY HQUSE, INC 61-1316656  pPage5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance fcontinued)

Yes | No
2a Enter the number of emplayees reported on Form W-3, Transmittal of Wage and Tax Statements, B
filed for the calendar year ending with or within the year covered by thisreturn 2a

b If at least one is reported on line 2a, did the organization fite all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L

3a X.

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .
b If "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation in Schedule © 3 ! X
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: b
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?

6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit

any contributions that were not tax deductible as charitable contrbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? e 6b

7 Organizations that may receive deductible contributions under section 170(c},. |4 ;

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided {o the payor? { 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 70
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1o file FOrMBRBRAT e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | SR s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If 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-C7 | 7h i _ T

8 Sponsocring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? 8 X
9 Sponsoring organizations maintaining donor advised funds, s Y
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person?
10 Section 501(c)(7) organizations. Enter;

a Initiation fees and capital contributions included on Pat VIl tine12 ... 1 10a
b Gross receipts, included on Form 980, Part VIlI, line 12, for public use of club facitities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in morethanone 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 13b
¢ Enterthe amountof reserves onhand . 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? If "No,” provide an explanatiori in Schedule © 14h
15 Is the organization subject to the section 4060 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? | 15 X
If "Yes,” see nstructions and file Form 4720, Schedule N. s eEEba
16 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,

Form 990 (2018)

832005 12-31-18
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Form 990 (2018) FRIENDS OF TEE DAVID FARNSLEY HOUSE, INC 61-1316656 Page 6
! Part Vi ] Governance, Management, and Disclosure rFor each "ves" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a
It there are material differences in voting rights among members of the governing body, or if the governing
body defegated bread authority 1o an executive committee or similar committee, explain in Scheduie 0.
b Enter the number of voting members included in fine 1a, above, who are independent b

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

officer, director, trustee, of Key @MPIOYEE? . 2 | X
3 Did the organization defegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or frustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed? 4 X
§ Didthe 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 ore or
more members of the governing body? 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockhelders, or
persons other than the governing body? 7h X
8  Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following: sen] et
a The QoveImINg DoAY 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 empioyee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yas, " provide the names and addresses in Schedule O ... ) X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have locaf chapters, branches, oraffiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. s
12a Did the organization have a written conflict of interest poficy? if "No,"go toline 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedula O how this Was done 12¢
13 Did the organization have a written whistleblower policy? | .. ...
14 Did the organization have a written document retention and destruction policy? .. ..
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15h _ X

12b

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i 8 B
taxable entity during the year? 16a X

b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its participation

int joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17 List the states with which a ¢copy of this Form 890 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable}, 990, and 990-T (Section 501 (¢)3)s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Another’s website Dﬁ Upon request [::l Other fexplain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax vear.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
CYNDI CAUDILL - (502) 882-8454
545 SOUTH THIRD STREET, SUITE 102, LOUISVILLE, KY 40202

832006 12.31-18 Form 980 (2018)
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Form 990 (2018) FRIENDS OF THE DAVID FARNSLEY HQUSE, INC 61-1316656
Part :VIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response o note to any line in this Part Vi
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

Page 7

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (03}, (E), and (F} if no compensation was paid.

® List ali of the organization’s current key employees, if any. See 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 report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® { ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabie 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.
List persons in the following order: indivicual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[E:] Check this box if neither the arganization nor any refated organization compensated any current officer, director, or trustee.

(A) (8) (c) (D) () (F)
Name and Title Average | cf; gfsfgg‘than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week offier a2 drectoriiustee) from from related other
(list any 2 the organizations compensation
hours for | & = organization {W-2/1089-MISC) from the
related g £ 2 (W-2/1099-MISC) organization
organizations| £ = z gw and related
below 2518|288 & organizations
line) |2 E|£ |5 |EE| 5
{1) CYNDI CAUDILL 2.00
DIRECTOR/TREASURER X X 0. 0. 0.
{2) NICOLE MADDOX 2.00
DIRECTOR/PRESIDENT X X 0. 0. 0.
(3} LINDA HUDSON 2.00
DIRECTOR X 0. 0. 0.
(4) SUE HOLTON 2.00
DIRECTOR X 0. 0. 0.
{5) TOM HOUCHIN 2.00
DIRECTOR X 0. 0. 0.
{6) LYNN THIENEMAN 2.00
DIRECTOR X 0. 0. 0.
(7} DOUGLASS FARNSLEY 2.00
DIRECTOR/SECRETARY X X 0. 0. 0.
{8) CARMEN MILLER 2.00
DIRECTOR X 0. 0. 0.
{9} PATRICIA PACKOWSKI 2.00
DIRECTOR X 0. 0. 0.
{10) JULIE EVANS 2.00
DIRECTOR X 0. 0. 0.
(11) CHARLES FARNSLEY 2.00
DIRECTOR X 0. 0. 0.
{12) JEFFREY ALLGOOD 2.00
DIRECTOR X 0. 0. 0.
{13) ALLEN BAHE 2.00
DIRECTOR X 0. 0. 0.
{14) HEATHER JACKSON 2.00
DIRECTOR X 0. 0. 0.
{15) BETTY JARBOE 2.00
DIRECTOR X 0. 0. 0.
(16) SHARON TOMS 2.00
DIRECTOR X 0. 0. 0.
{17) WENDY HELTERBRAN 2.00
DIRECTOR/EXECUTIVE DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)




Form 990 {2018) FRIENDS OF THE DAVID FARNSLEY HOUSE, INC 61-1316656 Page8
IPaﬂ-\m-] Section A, Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees {continued)

(A) B) (<) (D} {E) {F}
: A Position ;
Name and title varage {d ot chack more thars one Reportablle Reportable Estimated
NOUrS Per | nox, unless person is bath an compensation compensation amount of
week officer and & diractor/trustas} from from related other
fistany |2 the organizations compensation
hours for N ® organization (W-2/1099-MISC) from the
related | 3 | 3 z (W-2/1099-MISC) organization
organizations £ z g g and related
below 1312/ 12|35 s organizations
tine) & Elsis 583
b Sub-total |, » 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA » 0. 0. 0.
d Totalfaddlines tband 4¢) .. ... > 0. g. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0

Yes ; No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for such individual ||| 3 b4

4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization S
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson .. . . . 5

Section B. Independent Contractors

1 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 vear ending with or within the organization’s tax year.

(A) (8} ©)
Name and business address NONE Bescription 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 (2018)
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Form 990 (2018) FRIENDS OF THE DAVID FARNSLEY HOUSE, INC 61-1316656_  Page9
Z Part Vill.| Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIll . o [::]
D T e e (A} (B} (] (D)
‘fotal revenue Related or Unrelated Revenue exciided
exempt function business fro ?egg‘ogider
revenue revenue

|Contributions, Gifts, Grants|.
and Other Similar Amounts |:

- o Qo T8

0

Federated campaigns 1a

Membershipdues . .. 1b
Fundraisingevents 1c
Related organizations 1d
Government grants (contributions) ie
Alf other contributions, gifts, grants, and

similar amounts not inciuded above 1f

4,505.

Noncash contributions included in lines 1a-1£: §

Total. Add lines 1a-1f

812-514

Program Service
Revenue

o - o o0 o

Business Code| "+

All other program service revenue

Total. Addlines@a2f .. ... ... .. . oo »

Other Revenue

Lol + 2

Investment income {including dividends, interest, and
other similar amounts) [

987,

987,

Income from investment of tax-exempt bond proceeds

Royalties

{i Real {il} Personal

Gross rents

Net rental income or (loss)

(i) Securities {ii) Other

986,

Gross amount from sales of
assets other than inventory
Less: cost or other basis
and sales expenses
Gainor(loss} ...

986.|

986,

Net gain or (foss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c¢). See

Past IV, line18
Less: directexpenses . ... .
Net incorne or {loss) from fundraising events

Gross income from gaming activities. See
PartlV,line19 ...
Less: direct expenses

Net income or {foss) from gaming activities
Gross sales of inventory, less returmns
and allowances a

Net income or (loss) from sales of inventory . »

Miscellaneous Revenue

12

006 T o

Business Codel 11

All other revenue

10,516,

3,638,

832008 12-31-18

Form 890 (2018)



Form 990 (2018) FRIENDS OF THE DAVID FARNSLEY HOUSE, INC 61-1316656 Page10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complate all colurnng. All other organizations must completa column (A).

Check if Schedule O contains a response or note to any fine in this Part I1X

Do not Include amounts reported on fines 6b (A) 8) (C) éD)_ _
! Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses d

exXpenses

1 Grants and other assistance to domestic organizations
arid domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Coempensation not Inclzded above, to disqualified
persons (as defined under section 4958(£}(1)) and
persons described in section 4958(c)(3)}(B}
7 Othersalariesandwages
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(h) employer contributions)
9 Other employee benefits
10 Payrolltaxes ...
11 Fees for services {non-employees):
a Management ...
b Legal
¢ Accounting 2,650. 2,650.
d Lobbying
e Professional fundraising services. See Part IV, fine 17
f investment managementfees
g Other. {If line 11g amount exceeds 10% of line 25,
column {A} amount, list fine 11g expenses on Sch 0.)
12 Advettising and promotion
13 Officeexpenses . . 12, 12.
14 Information technology .. ... .
15 Hoyalties ...
16 Qccupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 INSWBNCE ..., 1,059, 1,058,
24  Other expenses. Hemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If ling| =
24e amount exceeds 10% of line 25, column (A)
amount, tist line 24e expenses on Schedule 0.} e oot R
a CONTRACT LABOR 1,456. 1,456.
b MAINTENANCE OF HOUSE 245, 245,
¢ INVESTMENT FEES 238. 238,
d DUES 50. 50.
e Al other expenses 15. 15,
25  Tofal functional expenses. Add lines 1 through 24e 5,725. 245, 5,480. 0.
26 Joint costs. Complete this line only if the organization
reported in colume {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here )- if following SOP §8-2 {ASC 85B-720)
832010 12-31-18 Form 990 (2618)




Form 880 (2018)

FRIENDS OF THE DAVID FARNSLEY HOQUSE, INC

61-1316656 Page 11

[Part X | Balance Sheet

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

Net Assets or Fund Balances

Total liabilities, Add jines 17 through 25

26

27

29

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

{A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing .. ... .. .. 1
2 Savings and temporary cash investments 54,890.] 2 57,957.
3 Pledges and grants receivable,net 3
4 Accountsrecelvable, net | 4
5 Loans and other recsivables from current and former officers, directars, .
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule b
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(z)(9) voluntary :
,a,vz employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
% | 7 Notesandioansreceivable,net . ... 7
< | 8 Inventoriesforsateoruse., 8
9 Prepaid expenses and deferredcharges ... 9
10a Land, buildings, and equipment: cost or other
basis. Compiete Part V| of Schedule D 10a
b Less: accumulated depreciation . 10b
1
12
13 Investments - program-elated. See Part IV, linett
14 ntangibleassets
15 Other assets. See Part IV, linett 24,310, 15 26,034.
16 _Total agsets. Add lines 1 through 15 (musteguatlined4) ... .. 79,200.] 18 83,991,
17 Accounts payable and accrued expenses
18 Grantspayable | ... .
19 Deferred revenue .. . ... ...
20 Taxexemptbondliabilities
21 Escrow or custodial agcount liability. Complete Part IV of Schedule D
2 22 Loans and other payables to current and former officers, directors, trustees,
_‘E: key employees, highest compensated empioyees, and disqualified persons.
£ Complete Part ll of ScheduleL B
~ 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third

QOrganizations that follow SFAS 117 {(ASC 958}, check here E.:] and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here b [:E
and complete lines 30 through 34,

832011

30  Capital stock or trust principal, orcurrent funds 0.1 30

31 Paidin or capital surplus, or tand, building, or equipment fund 0. 31 0.

82 Retained earnings, endowment, accurulated income, or other funds 79,200.] 32 83,991.

83 Totalnetassetsorfundbalances 79,200.] a3 83,991,

34 Totalliabilities and net assets/fund balances . 79.200.] 34 83,991.
Form 990 (2018)
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Form 890 {(2018) FRIENDS OF THE DAVID FARNSLEY HQUSE, INC 61-1316656 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule Q contains aresponse or noteto any lineinthis Part X1 ... i eeeeeeeiiiieviiieiiiiiiiieseceessisiiiiss E::J
1 Total revenue {must equal Part VIll, column (A}, line 12y ... 1 10,516.
2 Total expenses {must equai Part IX, column (A}, line 28) ... 2 5,725,
3 Revenue less expenses. Subtractline 2 fromline 1 . 3 4,791,
4  Net assets or fund balances at beginning of year (must equai Part X, line 33, column (A) 4 79,200.
6 Netunrealized gains {Josses) oninvestments 5
6 Donated services and use of facilities 6
T INVeStMENt eXPENSES | e 7
8 Priorperiod adjustments .. 8
9 Other changes in net assets or fund balances (explain in Schedule ©} 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMMN(BY) oo 10 83,951.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part X1 ...

1 Accounting method used to prepars the Form 990: m Cash El Accrual L,_._] Other
If the organization changed its method of accounting from a prior year or checked "Other,” exptain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
EK] Separate basis D Consotidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Consolidated basis [::] Both consolidated and separate basis
¢ If "Yes" toline 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? e 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. SR e
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Cireular AB37 | e 33 X
b If “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

{(Form 980 or 990-EZ)

Public Charity Status and Public Support 201 8

Complete if the organization is a section 501{c}{3} organization or a section
4947(a}{ 1} nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. : ::.;EOPG"_‘. to PUbHG
Internal Aevanue Service B Go to www.irs.gov/Form890 for instructions and the latest information. o Inspection o
Name of the organization Employer identification number

FRIENDS OF THE DAVID FARNSLEY HOUSE, INC 61-1316656
|Part1:] Reason for Public Charity Status (all organizations must complete this part) See instructions.

The organization is not a private foundation because it Is: {For lines 1 through 12, check only one box.)

1 ]

W N

0 00 E0 O

10

11
12

N

A church, convention of churches, or association of churches described in section 170{b){ 1)(A)i).

[ A school described in section 170{b)( 1AJi). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170{b)}{ 1{A)(ii).
A medical research organization operated in conjunction with a hospitat described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ t)}{A){iv}. {Complete Part |1}

A federal, state, or local government or governmental unit described in section 170{b) 1) A}v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){(1){A)}vi). {Complete Part I1.}
A community trust described in section 170(b){1){A)(vi). {Complete Part I1.}
An agricultural research organization described in section 170{b){ 1}{A){ix) operated in conjunction with a land-grant coflege

or university or a non-land-grant college of agricutture (see instructions}. Enter the name, city, and state of the coltege or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mare 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). (Complete Part Il
An organization organized and operated exciusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a}{2}. See section 509{a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

f:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [::] Type 1L. A supporting organization supervised or controlied in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported crganization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

e I:] Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type Ill

functionally integrated, or Type It non-functionally integrated supporting organization.

f Enter the number of supported organizations | ...,
g Provide the following information about the supported organization{s).
{i§ Name of supported {ii) EIN {iii} Type of crganization ;é"’)ijsr?f’gf;rﬂ’ﬁ:'Zﬁg’c‘:";fef:fa {v} Arnount of monetary {vi) Amount of other
organization {described cn Jines 1-10 support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport { ) |support { )
Total

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazo21 10-11-18  Schedule A {(Form 990 or 990-EZ) 2018




Schedule A {Form 890 or 990-
Support Schedule for Organizations Described
(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part [IL. If the organization
fails to qualify under the tests listed below, please complete Part i)

2018 FRIENDS OF THE DAVID FARNSLEY HOUSE
in Sections 170(b)(1){A)iv) and 170(B)(1){A)(v])

INC61-1316656 Pagez

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

{a} 2014

(b} 2015

{c} 2016

{d} 2017

{e} 2018

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

5,460,

1,615,

2,565.

2,125.

4,505,

16,670,

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through3

2,565.

16,670,

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtact iine 5 from line 4.
Section B. Total Support

5,460,

BEWE

4,905.

16,670,

Calendar year {or fiscal year beginning in) >

7

{a) 2014

(b} 2015

{c) 2016

(d) 2017

[e) 2018

{f} Total

Amounts from line 4

5,460,

1,615,

2,565,

2,125,

4,805,

16,670.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

Other income. Do not include gain

or foss from the sale of capital

assets (Explainin Part V1)

11 Total support. Add lines 7 through 10 [ 70l o Jiaionn

12 Gross receipts from related activities, etc. (see instructions) 12 ]

13 First five years. If the Form 830 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

1,208. 1,652. 1,084, 2,182. 1,873, 8,099.

10

14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column () 14 67.30 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 72.61 ®
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and ling 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018, if the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stap here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A {(Form 990 or 990-E2Z) 2018
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Schedule A (Form 990 or 990-E2) 2018 FRIENDS OF THE DAVID FARNSLEY HOUSE, INC61-1316656 Ppagea

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization faiis to
qualify under the tests listed below, please complete Part |1}

Section A. Public Support

Calendar year {or fiscal year beginning in) b (a} 2014 {b) 2015 (e} 2016 {d} 2017 {8} 2018 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants,”)

2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a govermnmental unit to
the organization without charge

6 Total Add lines 1 throughs

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

B Amounts inckided on lines 2 and 3 recaivad
from other than disqualified persens that
excesd the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlnes7aand7b .

8  Public support, (Sublractfing 7 from line £
Section B, Total Support

Calendar year (or fiscal year begirning in) {a) 2014 {b} 2018 {c) 2016 {d) 2017 {e) 2018 {f) Totat
9 Amounts fromline®
10a Gross income from interest,
dividends, payments received on
seacurities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines10aand18b
11 Net income from unrelated business
activities not included in line 10b,
whether or niot the business is
regularly cardedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -0
13 Tolal support. (add lines 8, 18¢, 11, and 12.)

14 First five years. If the Form 990 is far the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}3) organization,

checkthis box and stOR NEre ... ... > |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (tine 8, column (f), divided by line 13, eolumn () 15 %
16 Public support percentage from 2017 Schedule A Part Il line15 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (fine 10c, column (f), divided by line 13, colurn(fy 17 %
18 Investment income percentage from 2017 Schedule A, Part Bt ine 17 18 %
19a 33 1/3% support tests - 2018. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » !:]

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization > lj

20 Private foundation. If the orpanization did not check a box on ling 14, 19a, or 18b, check this box and see instructions .. J» I:

832023 30-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 FRIENDS OF THE DAVID FARNSLEY HOUSE,

INC61-1316656 Pages

[Part W] Supporting Organizations

{Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part {, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V.)

Section A. All Supporting Organizations

d4a

Ba

Sa

10a

Are alt of the organization's supported organizations listed by name in the organization's governing
documents? if “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported crganization described in section 501(c){4), (5}, or {6)7 I "Yes," answer
{b) and (c) below.

Did the arganization confirm that each supported erganization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2}? /f "Yes,* describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part VI what conirols the organization put in place fo ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization}? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an (RS determination
under sections 501{c)3) and 508(a)(1) or (2)7 If "Yes, * explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (¢c) below (if appiicable). Also, provide datail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; fii) the reasons for each such action;
{iii} the authornity under the organization's organizing document authotizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {ii) other supporting organizations that aiso
support or benefit one or more of the filing organization's supported organizations? /f "Yes, * provide detail in
Part VL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)({C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
ff "Yes, " complete Part | of Schedule L (Form 880 or 990-EZ).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 {other than foundation managers and organizations described
in section 509(a)(1) or )7 If "Yes, " provide detail in Part VI,

Did one or more disquaiified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type It supporting organizations, and all Type It non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No.

_9C

9b

192

10b

832024 10-11-18
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Schedule A (Form 996 or 990.£7) 2018 FRIENDS OF THE DAVID FARNSLEY HOUSE, INC61-1316656 pages
[Part V] Supporting Organizations (continued)

Yes | No_

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {&) and (c) :
below, the govemning body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of 4 person described in {a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to e
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effactively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe haw the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 5 F
or trustees of each of the organization's supported organization(s)? If "No, * describe in Part VI how control

or managernent of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the e
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing documents in effect on the date of notification, 1o the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part V| the role the organization's
supported organizations played in this regard. 3

Section E. Type llf Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a E:l The organization satisfied the Activities Test. Complete line 2 below.

b L |The organizatior is the parent of each of its supported organizations. Complete line 3 below,

c E:] The organization supported a govemmental entity. Describe in Part VI how you supported a government en tity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of S e
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.

3 Parent of Suppoerted Organizations. Answer {a} and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? Provide details in Part Vi 3a_
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each g
of its supported organizations? If "Yes.* describe in Part VI the role played by the organization in this regard. 3b

832025 10-15-18 . Schedute A (Form 890 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 FRIENDS OF THE DAVID FARNSLEY HOUSE,

INC61-1316656 Pages

[Part V.| Type Ill Non-Functionally Integrated 509(a}{3} Supporting Organizations

1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions, All
other Type |l non-functionally integrated supporting organizations must cornplete Sections A through E,

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

[ B N (/U RN | I Y

[= 04 BN E - AR T Y

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions)

[+2]

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b and 1c)

® (&0 o |m

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acgquisition indebtedness applicable {o non-exempt-use assets

Subtract line 2 from line 1d

1]

[~ ]

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

F -3

Net value of non-exempt-use assets {subtract line 4 from line 3)

Muttiply line 5 by .035

-~ [ [0

Recoveries of prior-year distributions

o

Minimum Asset Amount (add line 7 to line 6)

00 i~ | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

(S BN E- S [ 0] N T N

D b D D e

Distributabie Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

-

instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

832028 10-31-18
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[Part V.| Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exernpt purposes of supported erganizations

Amounts paid {0 acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V. See instructions.

Total annual distributions. Add linas 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section G, line 6

10 __ Line 8 amount divided by line @ amount

[~

@~ |t | o

o

{ (i {iii}
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 __ Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause reguired- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, fo 2018

a From2013

b _From 2014

¢ From 2015

d

e

f

From 2016
From 2017
Total of lines 3a through e
__ g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 31,

4  Distributions for 2018 from Section D,
fine 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Hemainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi, See instructions.

& Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c,

8 Breakdown of line 7:

Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

@ i |0 (o5

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2018 FRIENDS OF THE DAVID FARNSLEY HQUSE, INC61-1316656 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il ine 10: Part II, line 17 or 17b; Part Ml line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢: Part IV, Sect:on B, ines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Israes2 and 3; Part |V, Section €, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informatian.
(See instructions.}

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE D Supplemental Financial Statements Y YT
(Form 890) B> Comnplete if the organization answered "Yes" on Form 990, 20 18
Part iV, line 6,7, 8, 98, 10, 11a, 11b, 11c, 11d, t1e, 11f, 123, or 12b
Dapartment of the Treasury B> Attach to Form 990, -~ 'Open to Publtc =
Interral Revenue Service PGo to www,irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
FRIENDS OF THE DAVID FARNSLEY HOUSE, INC 61-1316656

! Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the

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

b WN

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

Total numberatend of year | ...
Aggregate value of contributions to {during yean
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
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 exelusive legalcontrol?
Did the organization inform alf grantees, donors, and donor advisors iy 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? Clves [ Ino

[::] Yes [:l No

[Part ] Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [::] Preservation of a histerically important land area
|:| Protection of naturat habitat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & consery, ation easement on the last
day of the tax year. <251 Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements pas]

¢ Number of conservation easements on a certified historic structure Includedin@ 2c

d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
isted in the National Register e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4  Number of states where property subject to conservation easement is located p»
§ Does the organization have a written policy regarding the periodic monitaring, inspection, handling of
violations, and enforcement of the conservation saserments it holds? . D Yes E:j No
6 Staff and volunteer hours devoted to moeitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» o
7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
[ )
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170{h){@}B)(i}
and $8GHION I7OMMANBIINT ... e e Cves [Cno
9 In Part XIH, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 {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 pubtic service, provide, in Part XilI,
the text of the footnote to its financial statements that describes thess items.

b If the organization elected, as permitted under SFAS 116 (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, pravide the following amounts
relating to these items:

(i) Revenue included on Form 980, Part VIl line 1 > 3
(i} Assets included in Form 990, PartX e, > 3

2 Mthe organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenue inciuded on Form 880, Part VIl line T > 3

b Assetsincludedin Form 990, Part X ... oo N | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D {Form 990} 2018 FRIENDS OF THE DAVID FARNSLEY HOUSE, INC 61-1316656 Page?2
[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3  Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a [::] Public exhibition d D L.oan or exchange programs
b [::] Scholarly research e D Cther
c 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 XIII.
§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... .. L___] Yes D No

I Part IV I Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, tine 9, or
reported an amount on Form 930, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for cortributions or other assets pot included
on Form 990, Part X?

b

Amount

- 0o 1O

2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability?
b _If [Yes ® explain the arrangement in Part XIft, Check here if the explanation has been providedonPartitl .
Part V. | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part [V, line 10.
| {a) Current year {b) Prior year {c) Two years back | {d) Three years hack | {e) Four years back

1a Beginning of year balance
Contributions ... ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
andprograms ...
Administrative expenses
Endofyearbalance ... ... ... .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}} held as:

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Temporarily restricted endowmernit %

The percentages on lines 2a, 2b, and 2¢ shoukd equal 100%.

3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization

o oo o

w ™

by: Yes | No
(i) unrelated organizations | 3a(i)
{if) related organizations ... e e, 3alii)

b If "Yes" on iine 3afii), are the related organizations listed as required on Schedule R? ... . 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.
Part Vi Land, Buiidings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part [V, line 11a. See Form 890, Part X, ine 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (i} Book value
basis (investment) basis (other) depreciation

1a Land

e Oer i
Yotal, Add lines 1a throuah 1e, (Colurmn (d must equal Form 990, Part X, column (B), line 10c.} . > 0.
Schedule D (Form 980) 2018
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Schedule D (Form 980} 2018 FRIENDS OF THE DAVID FARNSLEY HOUSE, INC 61-1316656 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security of category gncluding name of sacurity) (b} Book value (c} Method of valuation: Coest or end-of-year market value

(1) Financial derivatives
{2} Closely-held equity interests
{3) Cther

(A

(B

€

(B8}

B

{F}

(G}

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.}
ents - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, fine 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)
Totai. (Col, {b) must equai Form 990, Part X, col. (B) line 13.) p»
l Part IX| Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, tine 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

(1) ENDOWMENT FUND 26,034,
{2)
(3}
(4}
{5}
(6}
(7)
(8}
{9)

Total. {Column (b} must equal Form 930, Part X, ol (B line 18.} oo » 26,034,
— Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (&) Description of liability {b} Book value "

(1) _Federal income taxes

[14]

[©)]

(4}

)]

{6)

{7}

8)

)]
Yotal. {Column (b) must equal Form 980, Part X, col (B)line 26} ... .. >
2. Liabiiity for uncertain tax positions. In Part XIIi, provide the text of the footnote to the organization's financial statements that reports the

organization s liability for uncertain tax pesitions under FIN 48 (ASC 740), Check here if the text of the footnots has been provided in Part Xl ]

Schedule D (Form 990} 2018
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Schedule D (Form 990) 2018 FRIENDS OF THE DAVID FARNSLEY HOUSE, INC
[Part XI ] Reconciliation of Revenue per Audited Financial Statements With Reventie per Return.

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

1 Total revenue, gains, and other support per audited financiat statements
Amounts included on line 1 bit not on Form 880, Part VIII, line 12;
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part X11.)

oo oo

Add lines 2a through 2d

Amounts included on Form 280, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 980, Part Vit line 7b 4a

o om

Other (Describe in Part Xil1.) 4b

c Addlinesdaand db
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl ine 12) .

Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

t Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25:

a Donated services and use of facilities 28

b Prioryearadjustments e 2b

© Otherlosses . ) 2c

d Other Describein Part XILY e 2d

e Addlines 2athrough 2d | e 2e
3 Subtractine 2e fromlne 1

4 Amounts inciuded on Form 990, Part 1X, line 25, but not on line 1;

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

b Other(Describein Part XUL) . 4b SR

¢ Addiinesdaanddb | e 4c
5

5__Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part L line 18.) . ... oo
] Part XIIII Supplementai Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

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

832054 10-28-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

{Form 990 or 990-E2Z) Complete to provide information for responses to specific guestions on

Form 990 or 990-EZ or to provide any additional information. . )
Department of the Treasury P Attach to Form 990 or 990-EZ. ©.-Opento Public
Internal Revenue Sesvige P Go to www.irs.qov/Form890 for the latest information. “riinspeetion it
Name of the organization Employer identification number

FRIENDS OF THE DAVID FARNSLEY HQUSE, INC 61-1316656

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCHOOL. GROUP WORKS WITH THE SCHOQL TO RESTORE THE HOUSE INTO THE

SCHOOL 'S CURRICULUM.

FORM 990, PART VI, SECTION A, LINE 2:

1) DOQUG FARNSLEY FATHER TO JULIE EVANS AND CHARLES FARNSLEY

2) CARMEN MILLER AND SUE HOLTON ARE SISTERS

3) LYNN THIENEMAN IS THE GREAT AUNT OF NICOLE MADDOX

4) JULIE EVANS AND CHARLES FARNSLEY ARE BROTHER AND SISTER

FORM 950, PART VI, SECTION A, LINE 6:

DONORS OF $15 OR MORE ARE MEMBERS

FORM 990, PART VI, SECTION A, LINE 8RB:

ORGANIZATION HAS NO SUCH COMMITTEES

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

PREPARED BY ACCOUNTANT IN CONSULTATION WITH PRESIDENT, SECRETARY AND

TREASURER

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

NO DOCUMENTS AVAILABLE TQ THE PUBLIC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. ) ': Schedule O (Form 990 or 990-EZ} {2018]
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