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CLIENT'S COPY
Forms 990 / 990-EZ Return Summary

For calendar year 2019, or tax year beginning . and ending

62-1603991
FRIENDS OF TWO RIVERS MANSION

Net Asset / Fund Balance at Beginning of Year

Revenue
Conlributions

231,398

31,606 _

Program service fevenue

Inwvesiment income

354

Capital gain / loss

Fundraising ! Gaming.
Gross revenue
Drcct expenses

Net income

Other ncome

28,881

Total revenue
Expenses
Program senioes

60,841

Management and general

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset [ Fund Balance at End of Year

38,855

21,986

253,384

Reconciliation of Revenue Reconciliation of Expenses
Taolal revenue per Snancial stalements Total expenses per financial stalements
Less: Less.
Unrealzed gans Donated sanvices
Donated services Prior year adjustments
Recovenes Lossts
COther Other
Phus. Plis:
Investmenl éxpensas Invesimant expenses
Other Other
Total revenua per return Total expenses per return
Balance Sheet
inning Ending Differences
Assets 231,398 253,384
Liabdlities U,
Net assets 231,398 253,384 21,986

Miscellaneous Information

Amended refurmn

Retum / extended due date

Failure to fic penalty

11/16/20
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e 990-EZ

Departmant of the Tressuy
Imemal Reverus Sendoe

Short Form

Return of Organization Exempt From Income Tax
Under section $01(¢), 527, or 4947(x)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbens on this form, as it may be made public.
boommx;gmmmmimmwmmmom

A FormzoIScalendatmr.ortax!oarm'Lingf , and ending
B Chek il azpicabie C Nome of argoesicslion D Employer identification numbes
Address chango
| | Mame change FRIENDS OF TWO RIVERS MANSION 62-1603991
| ntel rem Nrber and strest jor PO, Dox. £ mal & not Sekaeeod 10 streel addness) Roomisun E Telephons number

Foslmsantemnaes | 2800 LEBANON ROAD

615-874-3545

; Ammendod rotum Ciy or town Mwmm.muy.wzwammpsuoode F Gmpmp‘m

| | Apptasiien sendng NASHVILLE TN 37214 Number W

G Accounting Method: | X, Cash | | Accrual  Other (specity) H Check B |X #the ceganizaion is not
I Website: FRIENDSOFTHORIVERSMANSION ORG required 10 attach Schedule B

J  Tax-exempt status (check only one) — X soriews) | | sotiere \ d(nsetno) | 4sdTia)nor | | 527 (Farm 990, 590-£2, or 990-PF).

K Formof organization: X Corporation || Trust | | Associston | | Other

L

Acd lines 5b, 6c, and 7b o

(Part 1|, column (B)) are $500,000 o more, fle Form 590 nstead of Form 980-£2

ine 9 to determine gross recedpls. Hgtossreoctpt-seSZOOOOOofmore or if 10tal assets

> 3 60,841

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O 1o respond to any question in this Part |

X

Revanue

Conyutions, qitts, grants, ang smiky amounts recoived

Program service revenue induding govermimean fees and oomraa-
Membership dues and assessments

nvesiment income . LIRS

Grose amount from sale of assets other than inventory

31,606

354

g

Less: cost or other basis and sales expenses

Gain or (Jless) from sale of assets other than Mm(,ubmum:bbfrmlne&)

Gaming and fundraising events:

Gross inceme from gaming (attach Schedue G # greater than

$15,000) i , e [0

Gross Income Irom hnaamg evm (not mdudmg S of contnbutons
from fundrasing events reported on line 1) {attach Schedule G if the
sum of such gross ncome and contribuions exceeds $15,000 6b

Less: direct expenses from gamng and fundraising events 6c

Netnwma(lo:ss)frmgammgmﬁnmngevmh(addmmﬁnandebmswuaa
line 6¢) : g - N
Gross sales of inventary, less retums and ﬂwanocs ) 7a

Less: cost of goods sold . 7b

Groas peofit of {loss) from salee of mmlrxy (womd line TD from lne 7a)
Other revenue (describe in Schedule Q)
Total revenue, Add nes 1,2, 3.4 Sc 6d, Te, and 8

28,881
60,841

Expenses

Grants and simiar amounts paid (list in Schedule O)

Renefits paid to o for members

Salaries, other compensation, and en’oloyeebeneﬁs o
Prafessional fees and ather payments 1o ndependent contractons
Occupancy, rent, uliies, and maintenance

Printing, publications. postage, and shipping

Omer cxpenses (descnbe in Schedule O)

Total expenses. Add ines 10 through 16

15,753

550

22,552
38,855

Nat Assots

Excnssor(de&ot)lo«meyeat(mummlm17fromlne9) N

Net assets of fund balancas st beginning of year {from Ene 27, column (A)) (musx agree mlh
end-of-year figure reported an phioe year's retum)

Other changes i net assets of fund balances {explan in Schedule Q)

Net assets or fund balances ot end of year. Combne Ines 18 through 20

21,986

231,398

253,384

For Paperwork Reduction Act Notice, see the separate instructions.

Feen 990-EZ (2019)
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Form 990-EZ {2019) FRIENDS OF TWO RIVERS MANSION 62-1603991 Page 2
“Partll  Balance Sheets (see the instructions for Pan If)
Checkifmej_fganizaﬁonmede\eduleOIO respond 10 any question in this Part 1l oo O X
(A) Baginning of yes (B) End of year
22 Cash, savings, and nvestments 147,097 2 174,290
23 Land and buldings o 0l 23
24 Other assels (Gescribe in Schecule O) 84,301| 24 79,094
25 Total assets o 231,398| 25 253,384
26 Total liabilitles (describe in Schedue O) : =i 0l 26 0
27 Net assets or fund balances (line 27 of column (8) must agroe wih line 21) . ! 231,398] 27 253,384
Partili  Statement of Program Service Accomplishments (see the instructions for Part 1If)
Check if the organization used Schedule O to respond to any question in this Part Il X Expenses
What & he organizahon's prmary exemgt purpose? (Required for section
SEE SCMEDULE O 501(c)(3) and S01(c)(4)
Deseribe the organzation's program senvice accomplshments for each of its three largest program services, organizations, optional foe
35 measired by expenses. In a dear and concise mannes, descrbe the senvices provided, the number of others.)
perzans benefited, and other relevant information for each program bitic.
28 TO RAISE COMMUNITY AWARENESS ABOUT THE HOME, _ITS HERITAGE, AND TC RAISE
FUNDS 70 PRESERVE THIS PIECE OF LOCAL BISTORY.

(Grants $ ) If this amaunt ncludes foresgn grans, check here \ b_l ] 28a
R

(Grants $ ) If this amount includes foceign grants, check here > | 120
30

(Grants $ y 11 this amount ncludes forein grants, chack here » | 1309
31 Ometpmgmms«viocs(desmbedeaneO)_ 5 . fgess

{Grants S ) 1f this amount includes foreign grants, check here » | [ |31a 38,855
32 Total M Service & add lines 28a through 31a) 4 A o | i 38 855

PartIV_ Listof Officers, Directors, Trustees, and Key Employees(il e3ch o =20 ¥ not campansuted — aee

the mstructions for Part IV) l_l

Cmeekifltno(gamabmusedW&O!owwmquwsﬁmimmmw g 3 .y

) anios O ion | ot o ek
() Nawrss and titie hours per waek wﬁﬂﬂm 1o employes | (e) Estmated amount of

- {Ferms WL2/1098-MESC) baneft v

devoted 10 position | Cir o paid, enter -0 m% cther CompensItion

PRESIDENT 1.00 0 0 0
SECRETARY 1.00 0 0 0
TREASURER 1.00 0 0 0
DA Form 990-EZ 201%)
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Form 830-€Z {2019} FRIENDS OF TWO RIVERS MANSION 62-1603991 Page 3

PartV© Other Information (Note the Schedule A and personal benefit contract statement requirements in the !
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V. L | |

33 DidMeocgatixMioneogagcinanys&nmmmwmwmywleRS?nYu“wMea
detaded description of each actvity in Schedule O =28 s

34 Were any significant changes made 1o the orgmizhg«gwemimoomm?n'vcs.'anachaoonfmed
copy of the amended decuments if they refiact 3 change to the arganization’s name. Otheraize, explain the
change on Schedule O See instructions.

15a  Did the orpanization have unrelated wsimssgmmhcomeofﬂ.ooo«munmmgthcycaﬂrombusiness
acﬁvitiw[wchuMmp«mdonheszea.md?a. among others)?

b H‘Yes’nol'ne:iﬁa,hasmeomfizationmedaFonnSOD-'lﬁorlheyea(’lf'No.;orwidcaneﬁlanMnAnuSd\e&;le'(') R

¢ Was the orpangation a section S01(c)(4), S01(c)H5), or S01(c)E) orgarization subject to section 6033e) nolice,
repeeing, and proxy 1ax reguiremants during the year? If “Yes,” complete Schedule C, Partlll 20
36 Did the organizaton undergo 3 liqusdation, G=solution, termination, of sgnificant disposition of net assets
during the year? If “Yes,” complete apphcable parts of Scheduie N

37a Emuammwpomcaummes.aredumma.asaasabedai{mirm:\idnons SR mae £ L

Yes | No

b3

w

o

Did the organization fie Form 1120-POL for this year? . ) ) o
38a Did the organization borow from, or make any joans to, any officer, director, tnztee, or key employne. OF were
anysuchlomsmade‘naptioryearandmowtmdmmmeendofmuxmrmvexedwwsrem?_ -

Mo e

b i “Yes," complete Schedule L, Part 11, and enter the total amount svoived . |38p
30 Section 501(c)(7) organizabons. Enter.
a Instion foes and captal contributions included onfine 9 B 39a
b (‘msreoeipls.inmdedonhe&iorpubicuseofdwlaeloes 32 s ; 390
400 Secton 501(¢)(3) organizations. Enter amount af tax imposed on the organization during the year unger;
sechon 4911 » . section 4912 . section 4955

b Section S01(cK3). S01(c)(4), and S01(c)29) crganzations. Did the organization engage in any section 4558
excess benefit transaction dusing the year, of did it engage in an excass beneft Iransaction in @ pnor year
mmwwmmmdhmme«mm If “Yes.” compiete Schedule L, Part )

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organizaton managers o disqualified persons during the year under sections 4912,

4955.a00 4956 i s < R B
d Section S01(c)(3), 501(cH4), and 501(c)(29) organizations. Enter ameunt of tax on line
40c reimbursed by the organization S . P
e Al organizations. At any time during the tax year, was the organization 3 party to a prohibited tax shelier e B
waneaction? If “Yes.” complete Form 8385-T o 40¢ X
&1 List the slates with which 2 copy of this retum is filed P> NONE
42a The organization's books are in care of B ROBERT 'MCDONALD  Telephoneno. B 615-874-3545

2800 LEKHANON PINE
Located at B NASIVILLE ™

b At any lime during the calendar year, did the organazation have an imerest in or & signature ar ofher authority over
a financial acoount in a foreign country {such as a bank sccount, securities account, or other financial sccount)?
i “Yes," enter the name of the foreign country B

ze+a» 37214

See the nstructions for exceptions and fiing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

¢ At any Bme dunng the calendar year, did the organization mamnlan an office culsice the United States?
H'Yes,’cmerhenmoimetottgnoounwb

43 Section 4947(a)(1) nonexempt charitable tnsts filing Form S90-EZ in lieu of Form 1041 —Check here
mdemsmumﬂdwxwmmlmwvedormedwmmmmyes

443 Dtdmeorgamzmnmﬁ\tsinanydormwvisedwswmglhemﬂIf"Yes."FOHnSSOmstbe
completed instead of Form 990-62 -

b Did the organization operale one or mone hospital faciities during the year? If "Yes,” Form 930 must be
completed instead of Form 990-EZ 3 ;

c Ddheorgamzmnmoeiveanymmemsfothooorwuﬁngsemsduimmeyeaﬂ 38

d I('Yes\"toineuc.hasmeorgariulionMedameTZOtomponmescpaymentsﬂf‘No.’providean
explanation i Scheduke O . o , A

45a Oidlhaorgmizaﬁonnaveaoomoledem‘tywﬂnmmmeenngofsecﬁonsw(b)(w)”

b Dumeocgmamnmceweawpaymmrmormgageinanymmnmacowom'emhywmn&é
meaningofsecﬁon512(b)(13)?ll"Y%.‘FoﬂnWOande~9¢uRmaymedbobeoomvleledinsteado‘
Form 980.CZ. See instruclions . . . S e SRR

o] | X

Form 990-EZ (2019)
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Foen S80-EZ (2015) FRIENDS OF TWO RIVERS MANSION 62-1603991 Page 4

46  Did the arganization engage, drectly of ndireclly, in political campaign activities on behall of o in opposition
1o candidates for public office? if “Yes,” complete Scheduis C, Partl
artVl  Section 501(c)(3) Organizations Only
All section 501(c)(3) organzations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Checkifthco[ganizaﬁonusedSchemleOtorespondtoanywesﬁoninﬂusPartVI SR s | |

) : rtas _ : Yes | No
47 Did the oeganization engage in lobbying activities or have a sechon 501(h} ekection in effect during the tax
year? £ “Yes,” complete Schedule C, Partll i ” o 47 X
48 |smeofwrizaﬁonasd\odasdesaibcdmsecﬁon170(b)(1)(A>G|)7H'Yes.'cmm|eteSatodu|eE Gk e Geininats s AR X
493 D the omanzation make any transfers 1o an exempt non-charkabie related onanzation? o o o 49a X
b M "Yes,” was the related organization a section 527 crganization? G i . |48
§0 Complete this table for the organization's five highest compensated employces (other than officers, drectors, trustees, and key
employees) wha each recaved maore than $100,000 of compensation from the organization. If there ie none, enter “None.”
{b) Average (<) Reportabe (d} Hesith berests,
Nama nours per week compeesation cobusons 1o ampioyes | (8 Efmeled smount of
o) Mome mxd Gie:Of Q0ch ERPIOIS Gvotd 10 postion | (Forms VA-211099-MISC) | beneft plans, and other compensation
geferred compansation
§  Total number of other employces paid over $100,000 S | 3
51 Comglete this table for the organization's five highest compensated independent contraciors who each recenved more than
$100,000 af compensation from the organization If there is none. enfes “None.”
(a)wammsmuexnmmlm (b) Type of zeevice {c) Compansation
@ Total number of other independent contractors each receiving over $100,000 >
52  Did the arganizahon compicte Schedule A7 Note: Al section $01(¢)(3) organizations must attach a
completed Schedube A » |[Xl Yes | | No

meamotmuw.ldwammnmemmism induding accompanying schedules and stalements, and 1o the best of my knowledge and belief, 2is
true, carrect, and complete. Dedaahmdmmlmmmismoaonalmlonmﬂonolwhichmpammw knowiedge.

]
Sign } Signatuee of officer Doto
e SHERRI FORREST PRESIDENT
Typs of Pk naeres ans S8
PronTyps srepane’s name WWG‘NALCOPY Do m[. -,l' PFTIN

Paid STEPEEN 5 ENGLERT, CPA MANUALLY SIGNED 07/20/20 setompbro? (00283706
Preparer | rrmrs mareh HARDISON, ENGLERT, RADER & CO, PC remsEmd 62=1181498
Use Only | fs adarasa® PO BOX 140260

NASHVILLE, TN 37214-0260 Prone ro 615-883~-8881
May the IRS gecuss this retum with the proparer shown above? See instruclions N T R e | | No

Farm 990-EZ (2019)

DAA
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SCHEDULE A Public Charity Status and Public Support
{Form 930 or 990-EZ)
Mnmmﬂmnummmwuu«mwﬂmmnbwu
Deaportment of the Treasury » Attach to Form 990 or Form 990-EZ.
e e » Go to www.irs.gov/Formg90for instructions and the latest information. :
Namw of the organation Ermployer idestifioadion numibser
FRIENDS OF TWO RIVERS MANSION 62-1603991

Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i nat a private foundation because #t is: (For ines 1 through 12, chedk only one bax.)
1 | | Achurch. conveation of churches, oc assocation of churches descibed n section 170(bN1NAKI)
2 | | Aschool descrbed in section 170(b)(1)(ANii). (Attach Schedule £ (Fom 990 oc 980-E2).)
3liA hospital of a cooperative hospital senice orpanization oescribed in section 170{b)(1{ANii).
& | Amedica research organization eperated in conjunchion with a hospital described in section 170(b)1)(ANiii). Enter the hospital's name,
city, and state: TRy 2 e . IR S e
5 | | An organization operated for the benefit of 3 college of unaversity owned of sperated by 2 govemmental unit described in
section 170(b)(1)[AKiv).(Complete Part 11.)
6 | Adedersl state, of local government or goverrenental uni described in section 170(bY1NAKV)-
7 i | An organization that normally receives 8 substantial part of its support from a governmental unit or froen the genera public
deconbed 11 section 170(bY1HA)(vi).(Complete Part 1)
8 | | A community trust described in section 170(b)(1)(AKvi).(Complete Partil.)
9 | An agnicultural research organization descrived in section 170(b){1)AKix) cperated in ceaunction with a land-grant coliege
e unversity o a nondand-grant coliege of agnculture (see instruclions). Enter the name, cly, and state of the college of
10 X An organization that nommally receives: (1) mora than 33 1/3% of its support from contributions, membership fees, and groes
receipts from acivities refated to its exempt functions—subject 1o cedan exceplions, and {2) no more than 33 113% of its
suppon from grees mvestment income and unrelated business taxable ncome (less sechon 511 tax) from busnesses
acquired by the arganization afler June 30, 1975. See section 509(a)(2). (Compiete Part lIL)
11 | | Anorganizeton organized and operated exclusively 10 fest for public safety. Sec section 509(a)(4)-
12 An organization coganized and operated exclusively for the banefit of 1o perform the functions of, oc to camy out the purposes
of one or mare publicly supported organizations described 9 section 509(a){1) or section 509{a)(2). Sce section £09(a)(3).
Check the box in lines 123 through 124 that desaibes the type of supporting organization and complele ines 12e, 121, and 12g.

a | | TypelA supporting organzation operated, supervised, or controlled by ite supported organizasion(s). typically by giving
the supporied omanization(s) the power 1o regularly appaint or ekect 3 majority of the directors or tn=sstees of the
supporting arganization, You must complete Part IV, Sections A and B.

b | | Typell.A supporting organgation supervised o controkicd in connection with its supporied organization(s), by having
conlrol o 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.

¢ Type Wl functionally integrated A supporting ceganization operated In connection with, and tunctionally integrated with,
it supported organizaton(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d ' | Type HI non-functionally integrated A supporting organzation operated in connecsion with its supported organzation(s)
that = not functicnally integrated. The organization generally must satisfy 3 gstrbution requirement and an attenliveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e | Check this box if the crganizaticn received a written determinastion from the IRS thatit s a Type |, Type I, Type il
functionally integrated, or Type lil non-functionally integrated supporing organization.
T Entes the number of supported organzatons | 4 S
g Provide the following information @bout the supported organizatonds).
(i) Namn of uppened (i) FIN (W) Typo of ceganization (iv) 15 s rganizaion (v} Amourt of reoneiany (i) At of
orpanETIcn (oescrbed on lnes 1410 Estod s poor Qoveming suppoet [aee SN SUEPart [
LOOve (S00 rodructing) dooymesl’ TonaLons) ralructions)
Yos No
(A)
(B}
(C)
(D}
(E)
Total
For Paperwork Reduction Act Schedule A (Form 990 or 990-£Z) 2019

DA
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Schedube A (Form 990 o 890-E7) 2019

~Partll

FRIENDS OF TWO RIVERS MANSION

62-1603991
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 WANvi)

{Complete only if you checked the box on line 5, 7, of 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 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Section B. Total Support

(a) 2015 (b) 2016 (€) 2017 (d) 2018

(e) 2019

(f) Total

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

Tax revenues lewied for he
onganization's benefit and either pad
to or expendad on its behalf

The valpe of services or faciities
furnished by a governmental unit to the
ecganzation without charge

Total. Add ines 1 through 3 X
The portion af total contributicns by
each person (other than a
governmental unit o publicly
supported arganization) included o0
line 1 that exceads 2% of thé amount
shown on line 11, column (f)

Public support Subwac fire 5 from Ine 4

Calendar year (or fiscal year beginning in) P

7
8

9

10

11
12
13

(a) 2015 (b) 2016 (c) 2017 (d) 2018

(e) 2019

(f) Total

Asmounts from ne 4

Grass income from interest, dnidends,
payments recenved on securties 0ans,
rents, royalties, and ncome from
similar souroes :

Net income from unrelated business
activitiee, whether o not the busness

is regularly camied on | e
Other income. Do not indude gan or
loss from the sale of capital 3ssets
(Explainin Part Vi) ... .

Total support, Add ines 7 through 10

Grose receipts from related aciwities, etc. (see nsructions)

First five years, If the Form 980 Is for the: organizaton’s frst, second. third, lourth or fifth tax year asa section 501(1:)(3) o

ion, check this box and $top here

Tz

Section C. Computation of Public Support Percentage

14
15

16a 33 1/3% Support test—2019.1f the organizaton did not check the bax on ne 13, and ine 14 & 33 113% of more, check this

b 331!3$‘.swpornal—2018.lfmcorgarizaﬂonadmtdwaboxonliue 13o0r1

Pubkic support percentage for 2019 (ine 6, column () divided by line 11, column ()}
Public support percentage from 2018 Schedule A, Pat Il Wne 14

box and stop here. The organualion qualfies as a publicly supported organization

{hiz box and stop here. The organization qualifics a5 a publicly aupported organization

173 10%facts-and-circumstances test—2019. f the organization did not check a box on ine 13, 168, or 165, and §ne 14 is

b 10%facts-and-circumatances test—2018. 1 the oranization aid ot check & box on line 13, 163, 16b, or 173, and ine

18

10% or more, and if the organization meets the “facts-and-creumstances” test, check this box and stop here. Expiam in
Part V| how the organzation meets the “facis-and-circumstances” test. The organzation qualifies as 3 pubicly supparted
organization /

15 i 10% or more, and if the crganization meets the “acts-and-circumstances” tesl. chck this box and 5top here,
Explain in Part VI how the organzation meels the “facts-and-circumstances” test. The organization qualifies as a publicly
supponed organization % . ‘ .
Private foundation.If the arganization did not check a box on ine 13, 16a, 16b, 17a, or 17, chack this box and 568
instructions

6a. and fne 15 is 33 1/3% or more, check

14

15

| |

’.||

DAA

Schedule A (Form 990 or 950-£2) 2019
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FRIENDS OF TWO RIVERS MANSION 62-1603991

Wgu\grormm«mujzms _Paged
“Partlll 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 11
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 215 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1 G, grants, contrbuioes, and membesship S5
moeivird. (D0 not nciude aty sl grants ) 39,4860 31,606 71,066
2 Gross mocipts from admissions, merchandse
50l of servoes performed, o facles
0‘95"23'0"'“ 5 ”“:?a‘imﬂemﬂ ;uu;;;:tamm 4,557 25,235 36,232
4 Cross roonipts Irom actvmes that are not an
unmidated rade or business under section 513
4 Tax revenuves levied for the
ofgarizatmn'sbmeﬁmdemmfpaid
to or expended on its behalf
5  The value of serices of faciimies
furished by a governmental unt to the
organization wihout charge
6 Total Add lines 1 through § 44,457 60,841 105,298
7a Amounts included onines 1,2, and 3
received from disqualiied persons
b Amounts inchuded on knes 2 and 3
recetved from cther than disquadifed
persons Bt excoed the graaer of 35,000
or 1% of the amount on Fne 13 for the year
¢ Addines 7aand 7b 2
8 Public support (Subtract ine 7c from
ine 6.) : S 105,298
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (N Totad
9  Amounts from line & [ 44,457 60,841 105,298
10a  Gress income from imerest, dividends,
payments recened on securities loans, rents,
rayakies, and income from simiar Soucis
b Unrelated business taxable income (less
sechon 511 taxes) from businesses
acquired after June 30, 1975
¢ Addines 10aand 10b
11 Netinoome from unredated busness
activities nat induded in kne 10b, wheder
or not the busness is regularty camed on
12 Other meome, Do not include gain or
loss from the sade of capital assels
{Explain in Part V1) 2
13  Total support. (Add Imes 9, 10¢, 11,
and 12.) B A 46,457 60, B41 105,298
14 Fitstﬁwyeas.nmeFomseosformeorgamtion'smst.seonm.mird.m«mtaxyearasamsoucxs)
organizaton, check this box and stop here B T P > ! |
Section C. Computation of Public Su Percentage
18 wblicsupponpemcmagelofzow(rne&oolwm(l).mbyhe13.cwm(r)) e 1 e 15 100.00%
16  Public support percentage from 2018 Schedube A, Part il line 15 ., s aa ] £ | 100.00%
Section D. Computation of Investment Income Perc
17 Imesm\auhmpcroemagefummlim10aoolwnn[f).d~idedwm13.mmm) o o 17 %
18 _lnmmhommpercentagc&mzmssmueapanm ine 17 o ehr s ey W 18 %
192 33 1/3% support tests—2019.1f the organization did net ehack the bax on line 14, and line 15 & more than a3 /3%, and line:
17 & nol more man:n1)3%.d:e-dtlh‘swxandstoohet&Theorgamzmnqualiﬁesasapwidy supported organization

» X

b 331!3%supponm—2ms.nmcocgarizanonadmtchw:anoxonuncuorine19a.and|ine165mocethan331ms.and _
une13‘.snmmoremanasm%.aneoknhi:.boxawsoopnere.mcagamaﬁonwamesasapuumysuwmwgmm.... TR, o K
20 Private foundation. If the organation did not check a bax on line 14, 19, or 19b, check this box and see instructicns > ||

Schedule A (Form 990 or 990-E2) 2019
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Schede A (Form 880 of $60-E7) 2019 FRIENDS OF TWO RIVERS MANSION 62-1603991 Page &
PartlV  Supporting Organizations
(Complete only if you checked a box in line 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D. and complete Part V.)
Section A. All Supporting Organizations

1 Are o of the crganzaticn's supported arganizabons ¥sted by name in the organization's governing
documente? i “No, * describe in Part Vi how the supported organizations are designated. ¥ designated by
cigss or purpose, describe the desgnation. If histons and continuing refationship, explain.

2  Did the organization have any suppoad organization that does not have an IRS determination of status
undar secticn S09(a)(1) o (2)? i “Yes,” expian in Part VI hhow the arganization defevmined that the supported
arganizabion wis descrided in sectian S09(s)(1) or (2).

3a Did the organization have a supported organizaticon described in section S01(c)(4), {5), or (6)? i "Yes,” answer
{b) and (<) below.

b  Did the crganization confiem that each supparted organization qualifed undes sechon 501(c)(4), (5}, or {G) and
saticfied the public Support 16S1S under Secticn S0D{ap2)? ¥ "Yes,” describe in Part VI when and how the
ovganization made the determination.

¢ Did the organizalion ensure that &l suppoet 10 such organizalions was used exclusvely for sechon 1?0(4:)(2](8)
purposes? If “Yes, " explain in Part VI what controfs the organzahion put in place 1o enswe Such uze.

da Was any supported organization nat organized in the Unded States (Moreagn supponed organizaton™)? if
Yo, " and if you checked 12a or 120 in Part |, answer (b) and (c) below.

b D the organzalion have ulimate control and discretion n oedor'gmemeﬂomkegrmmmmn
supported organization? If "Yes," describe in Part VI how the organizabon had such contral @and discrebon
despite oemgconwnlhdorsup«wwdbyorh cannechan with its supparied organzations.

¢ D the organization support ary foreign supponed organization that does not have an IRS defermination
under sections 501(¢K3) and 5C9(a)(1) or {2)7 I ~Yas,” explain in Part VI whal controls the organization used
10 ensure that all support to the foreign suppovted crpanzabon was wsad axclusively for section 170(cN2NB}
PUrposes.

Sa Dl the organzation add, substitule, Of remove sy suppocted organizations duning the tax year? if “Yes,”

answer (b) and (c) below (I appicable). Also, provide detald in Part VI, including (1) the names and EIN

numbers of the supported arganizations added, substinded, or remaved, (i) the reasans for each such action;

(i) the authority under the organzation’s orpamhgdocunmraummmsuchacﬁon;and(h) how the achion

maananwdsnod(suchasbyamndnmtbﬂ:e organizing document)

Type | or Type Il only Was any added or substituled supported organizaticn part of a dass aready

designated in the organization's 0Manzng document?

¢ Substitutions only.Was the substitution the resull of an cvent beyond the organization's control?

6 Did the arganization provide suppart (whether in the farm of gramts or the provision of senwces of faciibes) to
anyone other than (i) its supported organzaticns, {il) mdividuaks that are part of the charitable class benefited
by ane or mare of its supponed crganzalicns, ar (i) other supporting organizalions that alko support of
penefit one o more of the: fling organization’s suppocted organizations? If “Yes,” provide detail in Part 8

7 Di the organezation provide a grant, koan, compensation, or ather imilar payment to a substantial contributor
(a= defined in section 4958(c)(3NC)), a family member of 2 substantal conlribulor, or a 35% controlled entity
with regard 10 & substantial contnbutar? If “Yes,” complele Part ) of Sehedwe L (Form 990 ar 990-EZ).

8 Did the arganization make 3 an to a disquakfed pwm(asdeﬂmdnsedim4%8)nﬂdesubodhrne7’i
¥ “Yes, " complete Part | of Scheduie L (Form 990 o 990-E£2).

%a Wasthe otgarlizmncomolledoirwuofiwirecﬂyal any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundafion managers and organzations descrived
in section S09(a)(1) or (2))? ¥ Yes,” prowde defai in Part VI.

b Did one or more disqualified persons (as defined in Ine 93) hold 2 coatrolling interest n any entity in which
the supporting crganization had an interest? i "Yes,” provide detal i Part VI

¢ Did a disqualified person (as defined line Ga) have an ownership interest in, of cermve any personal benefit
from. assets in which the supporing arganization also had an interest? if "Yes. " provide detal in Part VI.

10a Was the ceganzation mbjectwmeemessbmsshwmnnso(mionma because of section

484234 (regarding cartan Type Il supporting organizations. and all Type Il non-functionally integrated
supporting organizations)? f 7Yes,” answer 10b bejow.

b Did the organization have any excess business holdirgsinlhetaxyesﬁ{UMSchedubc. Form 4720. to
datermine whather the organzation had excess business holdings )

o

Schedule A (Form 390 or 990-E7) 2013
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Schadde A (Form 990 or 980.E2) 2019 FRIENDS OF TWO RIVERS MANSION 62-1603991 Page 5

PartIlV. _ Supporting Organizations _(continued)

11 Has the organization acoepted a gift o contribution from any of the following perseas?
a A person who dreclly or mairectly controls, sither alone or fogether with persons described in (b) and (c)
below, the govemng body of 3 supported arganization?
b A family member of a person descrbed in (3) above?
& A 35% controled entity of & persen cescribed in (a) of (b) above? If "Yes™ fo a, b. or ¢, provide detad in Part VI.

Section B. Type | Supporting Organizations

1 Oiduaredo:s.tnmees.ormmetsnipclomormrewpoomcdmgamzationshavemepmrto
rcguamapvohlore(eaalleaslamajoriyolmeorganizmn‘sdiredorsumsneesa(autimeswmgthe
laxyeer?lf'hlo.'o\esa:bchpatwmm:upoomdwwizaﬁwﬂs)eﬂ‘ecﬁve&operaecd.uwervised.ar
cmmwuwmm&aﬁbn’sanb&ﬂm“ankammmmammmdmwm
mwﬁemmmmwawmrMmemmwmcsmmwmqu
organizalions and whal condibons or restrctions, i any, appéed to such powers during the fax year.

2 D the organization operate for the banafit of ary supported organization other than the supported
organization(s) that operated, wpewud.oroornrolledmeaupporﬁm orgwizmion?ll'Yc.s'explmean
Whmpmiangswhooneﬂcmdwmepummsdm”uppomdwymmdmmMatopemned.

S iwed, or controled the i ration.

Section C. Type Il Supporting Organizations

1 Wm:amjodtyameorgarimlim'sm«xorm:csthmmxwatalsoammmmedﬁm
or trustees of each of the arganization’s supparted orgmnzaﬁm(s)?)l'nb.'desaioeh Part VI how control
umdmwmaﬁoﬂmwmmmmm that controNed or managed

_____the supporied organzation(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provkic to each of #5 supported organizations, by the I35t day of the fifth month of the
organization's tax year, (i) 8 writen nolice dgescribing the type and amount of support provided dunng the pror tax
year, (i) @ copy of the Form 490 that was meet recently filed as of the date of natification, and () copies of the
organization's govemnng documents in effect on the date of natificabion, to the extent not previously provided?

2 Were any of the argamization's officers, directors, of wrustees aither (i) appointed or elected by the supported
organization]g) or (i) sendng on the goveming body of 8 supported organization? i "No,” explain in Part VI how
the orgaenization maintaned a close and continuous working relationship wilh the supported orpanization(s).

3 By reason of the relationship described in (2), did the arganization's supported crganzations have a
significant voice in the organization’s mvestment policies and in directing the use of the organzation's
income or assets at 3l Bmes dunng the tax year? If “Yes, " describe in Part VI the rofe the arganizabon's

n this

______supported organ@zations pigyed in this regard
Section E. Type lll Functionally-integrated Supporting Organizations

1 mmboxmxthMemmmmoorgmiwﬁmmbmwym MPMTQ#WMNMMWQ.

a |l meorgamuonsmisﬁedthow&snsx Complete line 2 balow.
b | Theugsnanﬁmismeparemoleamdhsmpoawoorgamrs.Coawmﬁnesocm.
c

| The organization supponed a goverrmmental enlity. Descnbe in Part VI how you supported § govermment entty (see nstnachons).

2 Activees Test Answer (3) and (b) befow.

a  Did substanially @l of the organization’s acivities during the tax year directly further the exempl purposes of
the supported ceganization(s) 1o which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explainhow these actiibes direclly furthered thew exempt pwposes,
how the orgenization was reSponsive to those supported arganizations, and how the arganization determined
that these activities constituted substantialy al of s sclivites.

b Did the activities described in () constitute activities that, but for the organizavon’s nvolvemernl, 0Ne or more
of the organaation's supported organizatan(s) would have been engaged in? If Yes," expisin in Part VI the
reasons for the organization’s posiion that s supported organizabion(s) would have engaged in these
acfivibes but for (he organization’s involvernent

3 Parent of Supported Organaaticns. Answer (8) and (b) below,

a Dmheorgmamnhavemepmwregwnyappwordeaam}oﬁtyolmeofﬁcers.dcmors. of
trustees of each of the mppawdorgaﬁzaﬁors?hwidedcmsm Part VI

b Did the ceganzation exercise a substantial degree of direction over the policies, programs, and activities of each

ol itz supported organcz: m?ﬁﬁea’desatehmwmmmgmm‘ ation in this regend.

DaA

Schedule A (Form 990 or 90.E2) 2015
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Schadde A 980 or 950-EZ) 2019

FRIENDS OF TWO RIVERS MANSION

62-1603991

Page 6

“PartV
1 |

Type Il Non-Functionally Inte rated 509(a)(3) Su

| Check here if the crganization satisfied the Integral Part Test a3 a qualifying trust on
instructions. Al other Type Il noa-functicaally integrated supooting arganizations must complete Secto

ing Organizations

Nov. 20, 1970 (explsn in Part V). See
ns A through E

Section A - Adjusted Net Income

{A) Prioe Year

{B) Cusent Year
{optional)

Net short-term capdal gain

Recovenss of prior-year distributions

Other gross iNcome (sec instructions)

&N -

Adg lines 1 thiough 3.

5 _Deprecation and depleton

v h WIN -

6 Forion of operating expenses paid ¢ incurred for produchon ar
collecsion of gross income or for management, congarvation, of
maintenance of property held for production of income (see Instrucions)

7 Other expenses (Sec instruclions)

~

8 Adjusted Net Income(sublract lines 5, 6, and 7 from Ine 4)

Section B - Minimum Asset Amount

(A) Prior Year

(8) Cusrent Year

1 ﬁggregatefa‘rmarkztvamcofﬂmn-exmpwsem(see
nstruchons for short {zax year or assets held for part of year)

Y.

Average monthiy value of securties

Average monthly cash balances

Far market value of other non-exempt-use assets

Total (3dd Ines 1a, 1b.and 1c)

n aln TN

Discount carned for blockage or other
factors (explain in cetsd in Part VI):

Acguismon ndebledness applcable 1o non-exempt-use 1

Sublract Ine 2 from line 1d,

Cash deemed hed for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
nslruchions)

Net value of non-exempl-use assets (sublract line 4 from line 3)

Muttiply line 5 by 035,

Recovesies of paoe-year distibutions

Oﬂﬁlﬂ&&u”

Minimum Asset Amountiadd line 7 to koe &)

Section C - Distributable Amount

Cumrent Year

Adpusted net income for pnor year firom Sectican A_Ine 8 _Column A)

Enter 85% of line 1.

Minimurn 35562 amount for price year {from Section B, Ine 8, Column A)

Income 1ax Imposad n prior year

1
2
3
4 Erser greater of line 2 or line 3.
5
]

Distributable Amount Subtract line 5 from line 4, unless subject 10
___emergency lemporary reduction (see instruchons).

7 | Check here if the curent year is the arganization’s §rut 92 a non-functionally integrated Type I supporting organization (eee

ingbuctions).

Schedule A (Form #90 or 980-LZ) 2019
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Scheduke A (Fom 950 or 990-E7) 2019 FRIENDS OF TWO RIVERS MANSION 62-1603991 Page 7
PartVv Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations _(continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt pUTPCSES

2 Amounts paid to perform acivty that directly furthers exempl purposes of supparied
orqanizations. in excess of income rom actnity

3 Administrafive expenses pad to accomplish exempt pupPeees of suppocted organizalions

4 Amcunts paid to acquire exempl-use assets

5 Qualified set-aside amounts (prior IRS approval reguired)

6  Other distribulions (describe in Part VI). Ses instructions.

7  Total annual distributions.Add ines 1 through 6

8 Dstributions 1o attersve supported organizations to which the arganizalion & responsive
(provde desails in Part VI, See instructons.

9 Distrivutable amaunt for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i)
Distributable
Amount for 2018

Section E - Distribution Allecations{sce nstructions)

1 Distributabke amount for 2018 from Section C_ina 6

2 Underdistributions, i arry, for years priof 1o 2019
(reasanable cause required-explan in Part VI See
nstrchons.

3 Excess distributions carmypover, if any. 1o 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

¢ From2018 .. .. .

f Total of lines 3a through ¢

g _Applied to underdistibutions of prior years

h Applied to 2019 distributable amaunt
i Camyover from 2014 nat apphed (see mstructions)
i Remainder. Subtrad lines 3g, 3h and 3i fromn 3f.

4 Distibutions for 2019 from

Section D, line 7: s
a Applied to underdistributions of prior years
b Appled to 2019 distributable amount
¢ Remainder. Sublract lines 4a and 4b from 4.

5  Remainng underdistributions for years poee ta 2019,
any. Subtract lines 3g and 43 from ine 2. For result
qreater than zero. explain in Part VI, See nstructions.

6 Remsining underdetributions for 2019. Subtract lines 30
and 4b from ling 1. Fore result greates than 2ero, explainin
Part VL See instruchions.

7 Excess distributions carryover to 2020.0dd fines 3
and 4¢.

8 Breakdawn of ine 7:

a Excess from 2015
b Excess from 2016 ‘
¢ Excess from2017
d Excess from 2018
e Fxoess from 2019

Schedule A (Form 990 or 990-E2) 2019
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Schedude A (Form 990 or $60-E7) 2019 FRIENDS OF TWO RIVERS MANSION 62-1603991 Page 8
Part¥l  Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 172 or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c. 4b, 4¢, 52, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B. lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1€ Part V., Section D, lines 5, 6, and &; and Part V, Section E,
lines 2. 5. and 6. Also complete this part for any additional information. (See instructions.)

LA Schedule A {Form #90 or 990-E2) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU No, 15450047
(Form 990 or 990-E2) Canplctctopmbeinfomnaﬂonforrespomostospeclﬂcquesﬁonson 2019
Form 950 or 990-EZ or to provide any additional information. Sk
Degsirtmart ot o Trizssasry > Attach to Form 990 or 990-EZ. Open to Public .
ool Reverus Servos » Go to www.irs.gov/Form3930for the katest information. cton..

Name of the oganizabon

FRIENDS OF TWO RIVERS MANSION 62-1603991

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE

 DESCRIPTION : % _ BAMOUNT

EVE OF ELEGANCE $ ..21,850

2 HEARTS CRAFT & ANTIQUES $ 2,349

TOURS s 1,859

HALLOWEEN - o | B . 998

GIFT SHOP $ 959

QUILT SHOW $ 866
TOTAL $ 28,881

FORM 990-EZ, PART I, LINE 10 - PAYMENTS TO AFFILIATES

NAME AND ADDRESS . | PURPOSE . ... AMOUNT
METRO PARKS - . _ DIRECTOR COMPENSATIO 9 10,696
3000 GRANNY WHITE PIKE

NASHVILLE TN 37204

METRO PARKS % = FEES . 3 cosnie 607
3000 GRANNY WHITE PIKE

NASHVILLE TN 37204

METRO PARKS 2 ;  OTHER COMPENSATION  § 4,450
3000 GRANNY WHITE PIKE

NASHVILLE TN 37204

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRI PTION : ' o AMOUNT
EXPENSES. :
For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 9%0.EZ. Schedute O (Form 990 or 990-EZ) (2019)

)
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Schedule O (Form $30 or 980-£Z) (2019) Page 2
Name of the arganization Employer identification number
FRIENDS OF TWQ RIVERS MANSION 62-1603991
ADVERTISING $ 2905
'BOARD DINNER $ 1,185
INSURANCE $ 2,153
2 HEARTS CRAFT & ANTIQUES $ 400
_ HALLOWEEN - . . . 747
PHIL THE HOUSE $ 196
EVENING OF ELEGANCE $ 11,019
MISCELLANEOUS $ 1,349
NON-INVESTMENT DEPRECIATION $ 5,208
TOTAL $ 22,552

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS

- DESCRIPTION : o . : i BEG. OF YEAR END OF YEAR
=t 3 90,775 % 90,775
LESS ACCUMULATED DEPRECIATION 9 6,474 % 11,681
TOTAL $ 84,301 % 79,094

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE
OUR MISSION IS TO RAISE COMMUNITY AWARENESS ABOUT THE HOME, ITS HERTTAGE

AND TO RAISE FUNDS TO PRESERVE THIS PIECE OF LOCAL HISTORY.

' FORM 990-EZ, PART III, LINE 31 - ALL OTHER ACCOMPLISHMENT
70 RAISE COMMUNITY AWARENESS ABOUT THE HOME, ITS HERITAGE, AND TO RAISE

FUNDS TO PRESERVE THIS PIECE OF LOCAL HISTORY.

PAGE 1 OF 1
Scheduse O (Form 990 or 990-£2) (2019)

044
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Depreciation and Amortization
Form 4562 (Including Information on Listed Property)

Dagearternt of tha Teeessury P Attach to your tax return,

OMB No. 1545-0172

2019

Irtasr Revweenm Saice 195 b Go to www.irs.goviForm4562for instructions and the latest information. Seamosens 179
Namea(s) shown an returm Identifying number
FRIENDS OF TWO RIVERS MANSION 62-1603991
Business of activity 30 which this form relstes
“Part] ~  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \ before you complete Part |

1 Matmum amount (see instructions) . . 1 1,020,000

2 Tocalcnstofuectimﬂspmp«typbcedinsenhc:(seensm)diom) ) 2

3 Threshok cost of secion 179 preperty before reduction in imitabon (see nstnuchion=) 3 2,550,000
4 Reduction in imitation. Subtrsct ling 3 from line 2. If zero of less, enter -0- o <

5 Oalar fmitation for tax year. Subtract line 4 from line 1. If 2670 or less, enter 0 If maried fiing separately, set insructions 5

6

() Doscrpon of prOgeTy (v) Coet (suaness uso only| {c) Edectod cost

7 Uistod property. Ener the amount from ine 29 B ‘ _ [z

8  Total elected cast of section 179 property. Add amounts in column (c), lines 6 and 7 8

9  Tenlative deduction. Enter the smaller of ling 5 or line & 1 9

10 Camyover of disallowed deduction from line 13 of your 2018 Form 4562 - _ SO 10

11  Business income limitation. Enter the smalier of busIness income (not less than zero) or Ine 5, See instruchons 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12

13 Carryover of disaliowed deducion 10 2020. Add ines 9 and 10, less fine 12 b [13] =

Note: Dont use Part 1l or Part 111 below for Isted propeny, Instead, use Part V.

Partii  Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions. )

14  Specal deprecation alowance for qualified property (ofher than listed property) placad mn service

during the tax year, See instructions 14
15  Property subjct to section 168()(1) election 15
16 __ Other depreciation (nchuding ACRS) . L I 3 16 2,674
Partili  MACRS Depreciation (Don’t include listed property. See instructions. )
Section A
17 MACRS deduchons for assets placed in senice in 1ax years beginning before 2019 2,534
18 W you we wecting in groasp iy ssets plaesd i S604cn durirg U 10K yuar 1o 006 OF Mot genersl 03200 wacourils, chack here > ﬂ :: R «ii“"w
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation Sys
() Mo and ywar (€) Buasis for Sepmesien | 1R ?
(2) Chassuzston of proparty ploced in [bmarscxabrrestment Laa (#) Conwention N Meshos (tg) Deprocaion doduction
Bertn Oy~ TI¥LI0NT) penod
193 3-yoar propenty '
b S-year property
¢ 7T-year property
d_10-year property
@ 15-year property
f  20-year property i il
g 25yea property =7 % 25 yrs. =
h Residential rental 27.5 yrs, MM S
property 27.5yrs. MM SiL
i Nonresidential real 39 yrs. M S
propesty MM S
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
b 12-year e 12 yrs. S
c 30-year 30 yrs. MM St
a 40year 40 yrs. MM =
“PartlV__Summary (See instructions.)
21 Lizted peoperty. Enter amount from line 28 o o ) 21
22  Total Add amounts from Ine 12, lines 14 through 17, lines 19 and 20 in columan (g), and line 21. Entes
hereandonmeapproptmainesofyourelun.PannersupsmdSoorpor:ﬁms—soehsmiom P 22 5,208
23 For assets shown sbove and placed in service during the current year, enter the r
porticn of the basis altributable 10 section 2634 costs . . 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2019)

DAR THERE ARE NO AMOUNTS FOR PAGE 2
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07/20/2020 8:23 AM

62-1603991 Federal Asset Report
FYE: 12/31/2019
Date Bus Sec Basis
Assel Description In Service  Cost % _179Bonus _for Depr PerConv Meth __ Prior Current
Prior M%FBS:
2 540 LINEAR FEET TREATED WOOD FE 50117 24,047 24,047 20 HY S/L 1,804 1,202
3 FENCE 347 14,400 14,400 20 HY S/L 1,080 T20
4 SIGNAGE 31317 5.000 5000 20 MY S/L 375 250
5 SIGNAGE 1130817 7.228 7.228 20 HY SIL 542 362
30673 50,675 3,801 2,534
i LAND IMPROVEMENTS 1212214 40,100 40,100 15 MO S/L 2.673 2,674
Total Other Depreciation 40,100 40,100 2673 2.674
Total ACRS and Other Depreciation 40,100 40, 1<) 2,673 2,674
Grand Totals 90,775 90,775 6,474 5,208
Less: Dispaositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 Q0 0 0
Net Grand Totals 90,775 90,775 6474 5.208

|
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62-1603991 TN Asset Report
FYE: 12/31/2019

. Date Basis TN TN Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - TN
Other De%%'nion:
T LAND IMPROVEMENTS 12022114 0 0 0 0 2,674 2,674
2 540 LINEAR FEET TREATED WOOD FE  S/01/17 0 0 0 0 1,202 1,202
3 FENCE 3417 0 0 0 0 720 720
4 SIGNAGE 31317 0 0 0 0 250 250
$ SIGNAGE 130017 0 0 0 0 362 362
Total Other Depreciation 0 0 0 0 5.208 5,208
Total ACRS and Other Depreciation _ 0 0 0 0 5,208 5,208
Grand Totals 0 0 0 0 5,208 5,208
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 0 0 0 0 5208 5.208




04432 FRIENDS OF TWO RIVERS MANSION
62-1603991 AMT Asset Report

FYE: 12/31/2019

07/20/2020

8:23 AM

Date Bus Sec
Asset Description In Service  Cost % 179Bonus

Other Depreciation:

T LAND IMPROVEMENTS 122214 0
3 540 LINEAR FEET TREATED WOOD FE  5/01/17 0
3 FENCE 31417 0
4 SIGNAGE 3N3nNT 0
5 SIGNAGE 13017 Q
Total Other Depreciation 0
Total ACRS and Other Depreciation 0
Grand Totals 0
Less: Dispesitions and Transfers 0
Net Grand Totals 0

|

Basis

for Depr_ PerConvMeth _ Prior

O\OOODO

<

|

(=1 =

1<

0 HY
0 HY
0 HY
0 HY
0 HY

Current
Q0 0
0 0
0 0
0 0
0 0
0 0
i 2 34
0 0
0 0
0 0




04432 FRIENDS OF TWO RIVERS MANSION

07/20/2020 8:23 AM

There are no assets that meet the criteria of this report

62-1603991 Depreciation Adjustment Report
FYE: 12/31/2019 All Business Activities
AMT
Adjustments/
Form Unit Asset Description . Tax AMT Preferences




04432 FRIENDS OF TWO RIVERS MANSION 07/20/2020 8:23 AM
62-1603991 Future Depreciation Report FYE: 12/31/20
FYE: 12/31/2019

Date in
Assel Description Service Cost Tax AMT
Prior MACRS:
2 540 LINEAR FEET TREATED WOOD FENCE  5/01/17 24,047 1,202 0
3 FENCE 347 14,400 720 0
1 SIGNAGE 31317 5.000 250 0
5 SIGNAGE 13017 7.228 361 0
50,675 2,533 0
Other Depreciation:
1 LAND IMPROVEMENTS 122214 40,100 2,673 0
Total Other Depreciation 40,100 2673 0
Total ACRS and Other Depreciation 40,100 2.673 0

|
|

=

Grand Totals 90,775 5.206




04432 FRIENDS OF TWO RIVERS MANSION 07/20/2020 8:23 AM
621603091 TN Future Depreciation Report  FYE: 12/31/20
FYE: 12/31/2019

Asset Description Service Cost TN
Prior MACRS:
2 540 LINEAR FEET TREATED WOOD FENCE 50117 0 0
3 FENCE 317 0 0
1 SIGNAGE 311317 0 0
5 SIGNAGE 130017 0 0
0 0
Other Depreciation:
1 LAND IMPROVEMENTS 122214 0 0
Total Other Depreciation 0 0
Total ACRS and Other Depreciation 0 =0
Grand Totals 0 0
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