04432 OTOUAMET 1034 AN CUENTS COpY

Forms 990 / 990-EZ Return Summary

For culendar year 2020, o tax ya&r tegmnng , &0d engng

62-1603991
FRIENDS OF TWO RIVERS MANSION

Net Asset / Fund Balaace at Beginning of Year 253,384

Revenue
Corfributions 20,362

Program sanios revanue
Irvestmant Incoma 356
Capitad gam / 105§
Fundraising S Gaming'
Grosg revenie -
Larps mxpenses
Net income -
Other ncome 6,462
Total revenue 27,180
Expenses
Progran seqVices
Managemed and genemal
Fundraising

Total expanses 39,473
Excess / (deficit) -12 283
Changes
Net Asset | Fund Balance at End of Year - 241,081
Reconciliation of Revenue Reconciliation of Expenses
T otal revenue per financial slatemants Toll éxpenses por fimancial statements =
Lees Less:
Unrealized gains - T Donsted services
Donatad seratas ) Prior ywar adjustments
Recowenas _—— = Losaes
Othar Cther
Phus: Plus.
Invastment expenses Investmenl expanses
Othee Othar
Yotal revenue per retum Total expanses por rétum

Salance Sheet
Beginning Ending Differences
Assats 253,384 241,091
Latilities 2
Net assets 253,384 241,091 -12,293

Miscellaneous Information

Amanded retum .,
Fetum | extendud due d8te 11/15/21
Failure 10 He penaky
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IRS e-file Signature Authorization

s 88719-EO for an Exempt Organization e
§ o oxdenniyr podr 2020, or N2ca yax begreng v Ly 020, a0 ety
Deporunant of 0 Trasemsry P Do not send to the IRS. Keep for your records. 2020
Siveridl Revonus Sacsen P Go to www.irs.gov/Form8s79£Qfor the latest information.
Hane of eempt arpynerRnn o ewewst auloto] 10 1 Taxporgar iderSHicelicn nuilier
" ~___FRIENDS OF ™TWO RIVERS MANSION 62-1603991
Name o e of ot o et dtiect e ROBERT MCDONALD
TREASURER

_Part) Type of Return and Return Information (WWhole Dollars Only)
Chack the box for Ihe rafurn for which you are using is Fom 3878-E0 snd anfer the appliicable smount, if any, fom the raturn. If you
chack the box on ine 13, 28, 3a, 4a, 52, 6a,0r 7 Delow, and the amount on that line for the rofum buing filed with this form was
biank than kv lime 1b, 20, 3b, 4B, Sb, 6b.or Tb, whichever is appicabie, biank (do not enter -0-). But. if you entered Q- on the
return. than anter -0- oa tha applicabie fne below. DO not compleie more than one ine i Part |

13 Form 990checkhere » | | D Total revenue, # any (Form 930, Part VIll. coiumn (4), ine 12} 1b

28 Form 990-EZcheck bere B | X Total revenue, if any (Form 95057, line 8) 20 27,180
33 Form $1120-FOLchecx hors B Ero Total tax {(orm 1120 POL. line 22} o 3b

43 Form 990-PFcheck here P | b Tax bused on Investment income(Form S90-PF, Fart VI, ina 5) a5

£a Form 8368 check nere P b Balance due (Form 8888, ine 3¢) sb s
§a Form 890.T check hers P b Total tax (Form 900-T, Part Il ine 4) &b

7a Form 4720 chack nere B b Totai tax (Form 4720, Fad 11l lins 1) , 7b

“Parifi Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaltins of pedury, | deciane that B‘ | arm 30 oficer of the above arganizalion of | am a2 parson subject 1o tax with respect to

(nama of organzation) L (EIN) gna that | hawe exammed a copy

of the 2020 slectronic retm and ocampanying Seheduies and stslements, and, to the best of my knoaiedge and oeac, thery uré
e, cormact, and complele. | further deciare that the amauwt in Pan | abave is the amount shown on tha copy of the electronic retam.
I consenl (o abow my intermadiate secvice provider, tranamitter, of @ecironic retum ongimsior (ERO) to send the rotum o he IRS ana
s rocaive from the IRS (a) 30 acknavedgernent of Taceipt or ransan fod rejaction of the transmission, (D) the reason for any delay n
nrecEssing the retuen o nefund, and (¢) the date of any sefuad. it epplicabla, | authurize Iha U.S, Treasury and its desaynated Financial
Agent 1o mitiste @0 elecronic funds withdriwal (direct debit) entry to the flinancal natitution accourt indicated In the tax preparation
woftware %or payment of the federal taxes owed on shis return, #1d 1he Inancial insstution o debit the entry ta this sccount. TO revoke
a payment. | must contact the U.S. Treaswry Financial Agent at 1-888-353-4537 nu laler than 2 busingss days prior Lo the payment
(sattiemant) dite. | also authonze the fmancial inslitugions avoivesd n the procaesing of the alectronic paymant of 1axes 0 receive
coalidential nformation necessary 10 angwer nquines =g resoivd 55005 miated t the payment | have selcid & personsl
detificatian number (PIN} 3 my sgralurs for the elactronic return and, # appicadle, the corsent Lo ekcronic funds withdrawal.

PIN: check one box only
® | aumoiro  HARDISON, ENGLERT, RADER & CO, PC 1o enter my By L 03991 F—

CRO frm nane Enter five numbécs, Dut
4o net erser all 20ros
on the tex year 2020 electroaicaity fled roturn. I 1 have indicated within Bis return that a copy of the relum is beng filad with &
state sqency(ias) reguialing charites as part of the IRS Fea/State program, | 30 aumonze the aforementionad ERQ o anater my
PIN on the retum's disdosure congant saraen.

As @ officer or parson subject to tax with respact (o the organizatan, | will enter my PIN as my sgnature on tha tax year 2020
lactronicasly fed retm. i | have indicated wanin this retun Ihat a copy of tha rotm is being Sled with 2 state agencylies)
reguiating charilies a part of the IRS Fed/State program, | will eriler my FIN on the resum’s disclosure consent soreen,

T e ows » 07/01/21

Part il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digil electronic filing identificalion
nurmiber {EFIN) folowed by your tive-agit seff selecied PIN. [ 62111037214 |

v Do mat woler sll 20705

| cartity that the above mamenc antry is my PIN, which is my signature o [he 2020 alactronically filed returm ndicated abowe. | confem

that { am subeilling this return in accordance with the roquirements of Pub. 4163, Modemized e-File (MoF) Information for ALithorized
IRS =ie Provigers for Busniess Retums. 2 o o - P

_ORIGINAL COPY 21
ERQG zignstre B —M 3 ») Hen P 07/01/

-

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. ro= B879-EO (2020

L
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rem 990'EZ

Dupartrrent of e Traaswy
Intemasi Reveris Seninn

Short Form

Return of Organization Exempt From Income Tax
Under soction 501(c), 527, or 4947{aj1] of tha Intarnal Revenue Code (except privade foundations)

» Do Nk enter 30cial securtty numbers on this form. as 2 may be made public,
P Go to waw.irs.GovFonmeNiEZ for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Pubtic

A For the 2020 calendar year, or tax yaar b_ogmning

B Gk ¥ opgixaic:

,and mdng

C Nama of srganoaton

D Employer identification number

L R T 5
Nuare chanme FRIENDS OF TWO RIVERS MANSION 62-1603991
gl ream Neaibor ard 27008 (0 PO, 0ok, # maed se not thekuwed! 10 sli2! 203ess] Roamiuste E towpnaone number

1 il i ngied

| 2800 LEBANON ROAD

615-874-3545

Arremdad rebm Gy or tomm, st or provence, courdry, and ZIP o foregn pozial 0ooe F Group Exemptaon
| Aophcation paneg NASHVILLE ™ 37214 Number B

G Acwounting Metnod. X Cash | |

1 website: FRIENDSOFTWORIVERSMANSION.ORG
J_ Tav-exempt status (chech coly angl — X so4 (cK3) |

K Fom of organizatian:

Acenssl  Olher (spadiy) P

| 501(c) | ad7(ayor | | sar

H Check » X if the organization is not
required o silach Scheduw B
{Form 890, 930.EZ, or 950-PF).

) 4 (inged ne b

X Corporston Trust | Asgociston Othar

L Add ines 5b, 6C, and 70 10 lina 9 1o dotormine ms recalpts. |7 qross recepts ane 5200000 of more or it total asseis

{Pan i, column (B)) ane SS00.000 or more. file Form 360 instead of Fomm §90-E7 > s 27,180
Part Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Gheck if the organization used Schedule O fo respond to any question in this Parti X
| 1 Contributions, gifts, grams, and similar amouns received 1 20, 362
2 Program service ravenue inciuding govemmant sees and comracts B
3 Membership dues ana assossments | 3 |
4  wnvestmeat income - < 356
Ba  Gross amount from sale of asscls mh:ﬂhan nvenlON _Ba
D Less costar other busis and sales expenses e 5o
©  Gan or (kes) from saie of assos ather thad iventory {suteact Ing 5b from Ine Sa) 8¢
6  Gaming and fundraisng avents P
a Gross ncome from gaming (attach Schedule G 1 greater than
g $15000) Lea|
E| b Gross ncome from fundraising cesils {not ncluding § _ of condribubons
5 from fundraising svents repoeted on ine 1) (atiach Schedue G if lhe
suMm of such gross incamea and conlributions exceess $1%5,000) b
¢ Less: dired expenses from gaming and fundrissing evenls [
d Nt ncome o {loss) from gaming snd furkirssing avents (add lines 6a and 85 and sublracl
iredy) e _&d
7a  Gross ssks of inventory. ss rotums md alb«mues | Ta |
b Less: cost of goods sokd b
c Gross profil Of (W083) from sales of mventary (subltad ine 7b from ling a) ()Y [——
8  Other ravnnue (desaribe in Schacule O) 8 6,462
9 Total revenue. 433 ¥nos 1,2, 3, 4, 5c, 64, 7¢, snay > | 27,180
10 Geants and senilar amounls paid (58t in Schedule O) 10 21,374
41 Benefils paid to of for members 11
2 12 Sslanes, othor comparsalion, and emmoyoo Bencfis . 12
13 Professional fers and othar paymeats 1o independent conleaclors 13 575
g 14 Ocoupancy, rent, uliities, and mainienance 14 — .
W 15 Prnting, pubications, postage, and shippng 15 =
18 Oliver expenses (describe n Schedue O) 16 , 524
17 Total expenses. Add lines 50 through 16 > | 17 39,473
18 Excess or {Befct) for the yoor (sublract ine 17 from fme @) 13 -12,293
g 18 Nel gsselds o 1und dalances at baginning of yeur (rom iine 27, wum (A)) (rrrist agress with
2 and-of yoar igure reported On prior years retum) 19 253,384
2 20 Olber changes In net essets or fund balances (explain in Schaduie ) | 20
21 Not assels or fund balances at end of year. Combine lines 18 through 20 |2 241,091
For Paperwork Reduction Act Notica, sce the separate instructions. Fom 990-EZ 2020)
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Frm 950-E7 (2020) FRIENDS OF TWO RIVERS MANSION 62=-1603991 Page 2
_Part#t  Balance Sheets (see the instructions for Part If)
Check if the organization used Schadule O to respond to any guestion in this Part || TSI X
| (A} Beginning of year (B} End of yeur
22 Cash, savings, 3nd Investmeants 174,2390| 22 167,204
23 Land and buikdings o = O] 23
24 Oter asgels (describe in Schadule O) 79,094] 24 73,887
25 Total assets 253,384 25 241,091
26 Total Habilitics descrde n Schedu O} 0] 26 ' 0
Z7_Net assets o fund balances line 77 of column (5] must agree wi with line 21) 253,384 z7 241,091
Statement of Program Service Accompﬂshmems (see the instructions for Fart 1l1)
Check if the organization used Schedule O to respond to any guestion in this Part Il X Expenses
Vihat i the organizaton's pamany axempl purpose’? (Required jor suctian

NEE SCHNEDULE O

Descrbn the orpanzation's program sarvice ammv&hwms far cach of its three iargeat program services,

S01CK3) #nd SA1{c)a)
organizatians, aptional for

s measured by expenses. In 8 clear sng concise manngr, describa the services provided, the number of others.)
persons benehled, snd other reiouaat information for each progran k.
28 TO RAISE COMMUNITY AMAKYNXSS ABOUT TEE HOME, ITS EERITACE, AND TO RATSE
FUNDS TO PRESERVE TEIE FIECE OF LOCAL MISTORY,
(Grants § ) If thig amount includes fareign grants, chick hare > | | 28a
29
{Crants § ) _Hthis amount inciudes foraign prants, check here > | | l29a
30
{Granls § ) I¥ths smount includes toreign grents. check hem » | 30a
31 Other prograrn services (descride o Scheduie O} &5 ‘
(Grants § 1 It thig amount ncludes forsan granty. check hare » | | |31 39,473
> | 32 39,473

E tal program service expenses(add lines 28u through 31a)

List of Officers, Directors, Trustees, and Key Employeesist sach one aunn # nol compensated — see Iha nstrustions for Bar V)
Check # the organization uged | Schedule Q to respornd 1o any question i tis Part IV \

() Aversos gﬂepcfwe I ucam;-_m:num o P
() Narvss and Ul houms per weok T WFFZ'IWOBU MlSC"l conraunons emm @) Exraned amou
o ordaiiaceid BT paid, ender 0-) | duered compcnaation o -

SHERRI FORREST

PRESIDENT N 1.00 " 0 0 0

'.I'ONY m

SECRETARY — 1.00 0 a 0

TREASURER 1.00 0 0 0
LAA Form S90-EZ (2020




C&432 QTR0 1034 AN

S OMEE ) FRIENDS OF TWO RIVERS MANSION 62-1603991 rage 3
Part¥ = Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.} Check if the organization used Schadule O to respond to any question in this Part V t
Yes | No
i e organzation engaps in any significant activity net prewiously reponed to the IRS? If “Yes,” provide 8
cetaded descnpbon of each acivity in Scheduke © .. JE—— 33 X
Wers any significant changes mads to the coganizing or govemning documents? If “Yes," attach a conformed
copy of the amended documents if they refiect a changs to e crganzalion’s name. Othervise, axplain the
change on Schcdule C. See instructons " N P 4
352 Did the arganization have imralated business gross income of $1 000 ar more dunng the year from business
aclivitias {such 38 Mose reported on lines 2, 8a, and Ta, among others)? 36a ]| | X
b If*Yes” ta line 353 has the orgarzation filod 3 Form $A0-T for the year? f "No. " provade an explanaton m Schedule O 35h
¢ Was the organization a seclion S01(c)(4), S01(cKS), or SO1{c)(E) arganization sudjact 10 section 8033(e) notice,
reparting, and proxy tax requirements dunng the yoar? if “Yes,” complete Schedule C, Past Il
36  Did the organization undergo & lguidation, dissoluton, termination, or sKInacant tisposdon ot net sseets
duning the year? if “Yes," complete appicable pans of Schedude N . I —
378 Enter amounl of polilical expendilures, direct or indredl, as MM n mo nmxmom » |37 l
b [d the arganization fik: Form 1120-POL for this yoar?
383 [id the organization borrow from, or make any loans to, anvoﬁoer drector Ws.'ce orkevmp!oyae orwmc
any such lnans mads in 2 prior year and stll putstanding af the end of tha tax yeasr covered by this etam? .
D If*Yes,” complete Schedule L, Parl ], and enter (ha tolal amount invoived 35h
39 Section S05(C)(7) organuakons Enter
a  Initinfion fsws and cepital coalribulions indoded on line 9 3%a
b Oroes recapts, ncluded on line 9, for public 113 of cuk faciltns 38b | -
40a Saction 501(c)(d) crgenizations. Cnler amount of 1ax Mmposad on the orgmmon dmm 3!0 year U!}OM'
sachon 4511 B s section 43120 , saction 4955
b Section S01(c)(3), S01(cK4). and 501(c)29) organizators. Did the crganzaticn engags in any zactan 4858
axcess benefl ansacbon during Bue year, of did d engage in an @xo2ss benstt transaction In 3 pnor year
that has not been reported on any of its prior Forms 950 or 990-E27 If “Yes.” complets Schudule L. Part | 400 X
¢ Secvion S01{c)3), S0{cKe). and 501(c)28) organizafions. Enler amount of lax mposas i
on arganization managers or sisqualified persons during the yoar under sectona 8542, L0
4655.8n04058 ISR |
d  Soction 501(e)3), S01(c)4). ard S01(eH28) organiutiom Ener amount of tax on ine
40c reimbursed by the organzation 4
& Al organizasans, A any bme dunng Be Lax year, was the organizeton 8 party to 8 prohidited tax shefter
wangaction? It “Yes," compiese Form 8846-1 . 40e X
41 Uit the ststes with which i copy of Biis relum s Reg > NONE
423 The organizebon's beoks ara incere ot ROBERT MCDONALD o Talephoneno. »  615=874=3545
ZB00 LERANON IIHE
Lol ot B RASAVILLE ™ zZr-4» 37214
b AL uny ime during the ceandar year, did the organization hawve an interest in or a signature or othar authorty over Yes | No
& financiad account In & foreagn country (such as a bank aocount, securitisg account, ar pther financal aocsunt)? 420 X
11 "Yes, " enter the name of the foraign country b A
Seoe the instructions for oxcepticas and filng requiraments far FnCEN Farm 114, Repart of Foreign Bank and
Financial Accounts (FBAR)
¢ ALany ime dufing Se caiendsr yesr, did the organization mantain an office outside the United States?
1£7¥es,* enter the name of the foraign courtry b = ot
43 Seclion 4847(2)(1) nonexempt chamalve trusts fling Form 980-£2 i leu of Form 1041 — Check here
and enter the amount of tax-sxempt inernst racaived of acruod during the tax year  » a3
445 D the arganzation maintain amy donar advised funds during the year? I "Yes.” Férm 950 must be
compbeled inslead of Form 890-EZ
b Did the organization operats ong or more hoapitad facilitias diring the yaar? ¥ "Yes," Form 920 must be
eompieled instesd of Form 890-EZ
¢ Ly the organizatian ecena any paymaenss for sdoor tanning senicas during the yeas?
d I "Yes" ta line 44¢, has the organization fad 8 Fonm 720 10 report these payments? if "No.* provide an
axplanalicn in Schudule © .
46a  Did lhe organizabon have a controfed ewry wm'm the meaning of saction 512(5)(13)? _
b Lo tha organizaton receve any payment from or engege in &ty Yansacton with & controded antly within the

meanmg of secion §12(0)(13)7? 1 "Yes,” Form 980 and Schodule R may need 10 be compigted instead of
Forn $680 EZ. Sew irsliuctions

e

Form 890-EZ (2020)
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Form 990 k2 (2023) FRIENDS OF TWO RIVERS MANSION 62-1603991 Pae 4

46 Dxd the arganizasion angage, dreclly or indirecly, in political campaign actwabes on behalf of or in cppasition s
10 cardidales [or public oflice? I* “Yes,” compete Schedule &, Panl ity L 44 X
Part VI Section 501(c)(3) Organizations Only
All section 501{c}(3) organizations must answer questions 47-48b and 52, and compiata the {ables for lines
S0 and 51.
Check if the organization used Schedule O fo respond 10 any question in this Pat\V1

47  Dd the organization engage in lobbying acivisios or hawve 3 seclics 301{h) election in effact dunng the tax Yos | Mo
year? # Yos," complete Scheduie C, Part 1| 47 X
48 | the crganzation & schood as descrbod in sechon 170(5)(1)[A>(h)? 4 “Yes” oormim Scnenu)e E T 48 X
498 Did the orgarization make any transfers fo an exempl non-chantabie ralated crpsnzation? - " ‘ 4% X
b 1FYes" was e relaled crpanization & section 527 arganization? . L4%b s
50 Complete this tahle far the arganizatan’s fve highest compensated emptwoes wmer than oﬁa-rs diractars, bustess, and key
employess) who each recaived more than $100,000 of compensation from (e organizaton. If there is none, enter "Nane.”
() Bverags {¢) Raporabin {d) Heaith benefits. Satimated
{4 Norma: BRI Sk of sch sonployes denenncio postton | (Forms W2HOTSMISC) | = beneft e g o mp:;'?éff
e corvgaraation
NONE i
T Totsl nuenber of ofber employees psic over $100,000 >
§1  Compiate this fable for the orgunization’s five highest compansated ndependenl contractors wiho esch recetvnd mare than
$102,000 of compensation from the argarizaticn. IT Ihere & none, entar "None ” i
(3} Mawmes ang busnass addness of cach ncoponaent contractor (b) Tyoe of s=rvice {c) Companaation
" wowz
d Tatal numbes of olhar indepencent contractors each reosiving teer $100,000 >
52 (it the organication complete Schacule A7 Note: All suction 501(¢)(3) crgsnzations must attach a )
B e O I S s~ L AR I O LI S Oy L 0 o 27 » X ves | | mNo
Uncer persallies of peaury, | dactaen that | have exumimed Fis retum, lﬂcwngmmpanmwmﬂw und EEAMents, rd 30 tha bast of my knowidge and befiel, it 2
troe, colfecd, and compiete. Doclaraban of preparer (Glher e 050a7) i5 Dasce oo oll informatuon of wiidh repares has any knawioage,
Sign } Signature of oftos: l Do
Hore ROBERT MCDONALD TREASURER
Typs o prnd e wed 1k i . g
T FrrryT spw prmiar et Y l‘:mwmtcoy' Uwe Chock : FTIN
Paid lsTEPEEN 5 meGLEwr, cOA MANUALLY SIGNED a7/01/21 | “TemPord |200283706
Preparer | rus [ Feids casob HARDISON, ENGLERT, RADER & CO, PC rexemd 62-1181498
Use Only | piesseaes PO BOX 140260
NMASHVILLE, TN 37214-0260 mromne. ©15-883~8881
Mzy Ihe RS Bscuss this rehan with he preparar shown above? See nsbuttions P X Yes | No

Farm 990-EZ (z020)

oA
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SCHEDULE A
{Form 230 or 390-E2)

Public Charity Status and Public Support

Comaiits it th organization is

Glicyay HON OF 3 SeCtion ABIT(3) 1] nontrtimet chaefiablo Tuts

M1 No. 15450047

2020

Drpansewet ot the Trosewsy P Attach to Form 990 or Form 990.EZ. to Public
ety Rescniot Survew d % :
P> Go to www.irs.gov/Form$90tor instructions and the latost information. Jospoction
Name of the crganceation Engloyer Identficavon numser
FRIENDS OF TWO RIVERS MANSION 62-1603991

~Pantl Reason for Public Charity Status. (All organizations must compiete this part ) See instructions.

The orgunizasion 5 not & private fauncabon becauss it is: (For lines {hrough 12, check onfy ana box. )
1 | | Achureh. convention of churches. cr assccation of churches described # section 170(bX1)AKi).
) A school dascribad in section 170(bX1NA)(ii). (Aftach Schedute € (Farm 597 or 890-E2) )
3 A hogpital or a cooperative hospital senice crganizalion describes n section 17BN KA ).
9

A medical resaarch organization oparated i conjunction with 2 nospital descnbed in section 170(b) 1A )(i). Enter the nospilals name

City, &nd sliste:
§  Anorganization operated for the banefit of a colage oF university ownad o oparsted by a govarnmental unit descrited m
saction 170(B)(1)ANGv).(Cormpiele Part 1)
& A Sagersf, sk, ar local govemment or gowernmental uni describod in section 170{bN1HANV).
7 | An arganization that normaly rocenes & substantal pan of its support ram 2 govemmental unit or fom the general public
described in section 170(b)1)A)(vi).(Compiate Part 1)
8 A community trugt describad in section 170{b)1)A)(vi).(Complete Part 1)
9 ' An agricullural rexaanch orgsnizalion dexcribod n saction T70(E)(1ANX) coerated in conjunction with & lend grant cobege
0F universsly or a nonJand-grant cofiege of sgnculiure (see insfructions). Enter the neme, cty. and state of the collego or
LGSty
An organizalicn that nomaly receives: (1) mora than 33 1/3% of its suppoet from cartnbutions, mambership fees, and gross
oaipts from acbvilies relaed to e exempd functions, subject 10 certain axeaptions; end {2) no morg than 331/3% of its
suppar fom grogs iInvestment income 3nd Unretated isnass Bxabie Income (less soction 511 1ax) from businesses
acquired by the organization sfer June 30, 1975 Sos section 509(a)(2). (Complate Part IIl}
" AN organizaticn organized and operated seciusively 1o tast for publc safaty. Seesaction 50%aN4).
12 An arganization organizad and operated exciusialy for the barafit of. to perform the functione of. ¢ fo carmy out the puposes
of ane e move pubicly suppoctod organizations described in section 509(a)(1) or section 509(a}{2). Seo section 509{a)3).
Check Ewe box in incs 123 tircugh 124 that describas e typs of supporting organizalion and complate lines 12e, 12f and 12q.

B Type LA supporting organizalico operated, suparvised, or coatrolled by s suppecter organzation(s), typically by geang
lies supparted organizalion(s) the pawar to regularly appoint or cloct 3 majarily of the dirgciors of rusiees of the
suppocting organization. You must complete Part [V, Sections A and B.

b Type II. A supporfing organizetion supervised or controlled In commectian with s supporied arganization(s), by hawing
contred or manasgement of the supporling crpanzation vested in the sama persons that canlral ar manage the supgoried
arpanazation(s). You must complete Part IV, Sections A and C.

c Type lil functionally integrated.A supparting crpanization opersted in connacton with, and amchonslly inlegrated with,
it= supparted organizaton(s) (o0 instructions). You must complete Part IV, Scctions A, D, and E.

d Type lli nen-functionally integrated.\ supporting organization aparated in cornestion wilh its supported crganizations)
nat 15 not unclicaully integrated  The arganization gonoraily muat ssdsfy » dizgsnbuton requincimant and pn atentiveness
raquirement {see instnactions). You must complete Part IV, Sections A and D, and Part V.

e - Chesck this box If the ovganization reoaivad & wiitan delesmination from the RS thatz is a Type |, Type Il Typs Il
Tunclicnally irsegrated, or Type Uil non funclionaily Integrated supnorting organization,

£ Enter the number of supported organizatiors

g Pravide the following infurmatica about 1he eupparied arganizatonis).

10 X

U Rsemn ot =mpporiod mrm 1) Typs of crgonization {1} & De crpnzaton {¥) Aemnart of monecary (V) Amount of
organzaton {9224rized L e 1-10) W32 your gveming BEPOT (208 CRNE SUpOnt feem
S04 (200 Indinutitrx) doosmest? o) nstrustong)
Yes No
{A)
(E)
<)
(9)
(E)
Totad : 2 e
890 or 950-EZ

For Paperwork Reduction At Notioe, son the instructions fr Form

Schodule A (Form 950 or 890.EZ) 2020
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Schadule A {Fom #80 or 900-6Z) 2020 FRIENDS OF TWO RIVERS MANSION 62=-1603991 Page 2
Partl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7. or 8 of Part | or if tha organization failed o qualify under
Part Ill. If the organization fails to qualify under the tests listed below. please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2016 {o) 2017 {c) 2018 {d) 2012 (¢) 2020 () Tolal
1 Gfts, grants. contrdnstions, and
mambhership foes racenved, (Do not
include any “unusus! grarss.”)
2 Taxrevenues levied for tho
crganzation's berefit and sthes pisd
to o expanded on its balall
3 The vishue of services of faciltios
fumished by a govemmentsl unit 10 the
ceganzation without charga
4 Total. Add ines 1 through 3
§  The porlicn of total contributions by
each parsen (other than 3
gmemmental unit or pubicly
supportad ceganzation) included an
fire 1 that axcaeds 2% of the amount
ahoan on fine 11, column (f)
& Public support, Sustract lre 3 I ne 4
Section B. Total Support ==
Cajendar year (or fiscal yoar begianing in) > {a) 2018 (b) 2017 (¢) 2018 __(a)2019 {e) 2020 {1 Total
7 Amounts from line 4
8  Gross Bicome o interest, dividends,
paymans recoived on secwilies loans,
rents, (oyallies, ang ncome from
simlar 20Urcas - i
9 Not ncome from ureelstod Susnuss
actviems, whether or not tha business
is regulardy carred on
10 Ceher mcome. Do not inckide gain o
1053 from the sale of csgilal assets
(Explain m Part Vi)
11 Total support. AJ4¢ tnes 7 through 10
12 Gross receipts from related achvities, el (gee nstructions) lﬂ
13 First 5 years. i tha Fonn 890 ie tor the organization’s first, weconu third, faurth, ar ifth lax waar u a sacsan 501(c)(3)
organizalion this ox ang st e > | |
Section C. Computstion of Publio Support Porconug "
14  Public suppon percentage for 2020 (Ene 8, oolumn (f divided by ling 11, column (f)} 14 2%
15  Public suppurl percentags from 2018 Schedule A Pertll Sne 14 15 %
163 33 1/3% support test==2020.1f I organzsion did not check the bax on ling 13, o fires 14 i 33 1/3% or more. chack ths
Lax and stop here. The arganization qualifics as a pubicly supported srpanizalicn |
b 33 1/3% support test—2019.1f tha arganization did not chack 3 box on fne 13 o 183, and Ime 15 is 13 1!3% or moro check
thes box and slop here, Ine organization qualilies as 3 pubicly suppodad organzation | 3
178  10%-facis-and-circumstancas tast—2020.4 the arganization dig not check a box ¢a line 13, 163, or 185, ard Ilno 14 B
104 or more, and i the organzation mants the Tacts-and-citumstances” [821, check this bax and stop hers. Explan in
Part VI how the organizaticn meels e “tects-snd-ciroumstances” test. 1he organzation qualfies &8 a publicly supporied
organizatian |
b 1ma4acu-andmun¢tanm tost—2019.if the o-‘gmtzcoon did not check 3 box on ne 13, 182, 165, or 178, and linc
16 & 10% of more, 3nd i the organization meats the "facts and-Gircumstances” test, check if¥s dox and stop here. Exolain
n Part Vi how the arganization maets the “facis-ard crcumstences” toest, The arganization gualifios o = publicly supponoed
argamization > |
18  Private foundation.|f e ongmzmon did rot chack a box on ine 13, 162, cﬁb T o 17, check His box anc son
> ||

nstruclions

DA,

Schedule A (Fosm 990 or 950-52) 2020
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Schedyie A4 (Fom 950 or FRIENDS OF TWO RIVERS MANSION 62-1603991 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under ths tesis listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2047 {c) 2018 (d) 2013 (&) 2020 {f Tatal
1 Gt grarts, contrbusnns, ond mombe T 1o
mcesed Do notnosde s s s 39,469 31,606 20,362 $I, 428
2 Greas rece;ts rem admessians, maectendiso
suhd of spvices performes, or Sxciifcs

“rmishad in any aotwity Tt is ratted 1o the .
orpanization’s l-axemp: purpoGe 4,587 26,235 6,818 41,080

3 Groas récaies om adivities thal e nglan
yrrciatod Yade or business unger saction 513
4  Tax mwenues laned far the
organizabon’s bunefit and ither paid
0 or sxperried an ds bahalfl

6  The value of semaces or faclitins
fumished oy a8 govemmaents unt to tha
organizalion wilhaut charge »

6  Total Add fnes 1 tucugh 5 44,457 60, B4l 27,180 132,478

7a Amcurts incudcd onines 1,2, and 3
recenved lrom disqualified persons

b Amounts induded on lines 2 276 2
mozived from other than dsgquaified
pessons Fat oxened the gremoer af 35,000
or 1% of tha amount on 3ne 13 for 1 year
¢ Add lines Ta and 7o
8§  Public suppert.(Subiracs ing V¢ fom

inz 6) 132,478
Section B. Total Support o
Calondar year (or fiscal yoar baginning in) B {a) 2015 (b) 2017 {c) 2018 {d) 2012 (@) 2020 {N Tolst

9  Amounts from line 8 - e | [N 44,457 60,841 27,180 137,476
103 Grogs income from interest, dmds'&
DSYMENES TECAVT 0N SaCUMties Joens, rans,
s, avad income from smie soures |
b Unrelsted business taxsble income {less I
section 511 Laxes) kom businesses
acqured afier June 30, 1675
¢ Ade ings 103 and 10b
11 Netlwcoms Yom vaated businggs

acivities nat nchded = lino 105, whather

or not the tusiness is regularly camed on
12 Othcr inzome. Do not indude gain ar

lass fram the sale of copial assets

Explan in Fart Vi }

13 Total suppart. (Add Irns & 10z, 11,

ami 12} 44,457 60,841 27,130 132,478
14  Flrst 5 years, if the orm 940 & for e organization’s first, sacond, third, fowrth, or fifth tax year 88 8 section S01(c)(3)

organizalion, check lhis box énd stop here RN AN RTINS TR . SR Bt AT ST OV ORRIR | |
Section C, Computation of Public Support Porcanhgo
15 Pubkc support parcentage foc 2020 (line 8, column (f), divided by line 13, column (f)} o L = 15 100,00 %
15 Pubic suppon pergentage from 2018 Schadula 4, Part 1l ine 1% 16 100.00 %
Section D. Computation of Investment Income Percentage
17 investmant income percenisga for 2020 (Ine 10c, column (1), divided by line 93, column (1)) 17 %
18 Investmant incoma percontage from 2019 Schodule A, Part il ing 17 18 %
19a 33 1/3% support tests—2020.1f the orgsnizetion did not chack the box on line 14, arr.l Ern 18 is more than 33 1!3% and fine

17 = not moree than 33 1/3%., chack this box and stop here. The organizabon quaifes as a publicly supported organizasion . . . ¥ > X

B 33 13% support testa—2019.1f the orgsnization did not chack a box an ing 14 ar ling 198, end Ine 18 is mora then 33 1/3%. sng
line 18 is el moore Mrsn 33 1/3%, check (his bax and stop here. The arganization quaiifies a3 & sudlicly suppored organization |
| 4

20 Private foundation. if the organization did not chack 8 box on tine 14, 183, or 190, chack this DoxX Bnd 52 INSrUCIons

Schedule A (Form 990 or 280-EZ) 2020
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PartIV  Supporting Organizations

(Complete only if you checked a bex in line 12 on Part | If you chacked bax 12a, Part |, complete Sections A
and B. If you checkead box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, compiete

Saclions A D, and E. If you checkad box 12d, Pari |, complete Sactions A and D, and complaete Part V.)

Section A. All Supporting Organizations

1

103

Jre all of the arganization's supported organizations listed by name o he arganization's govnming
documents? If "No, “ describe in Part VI how the supparted arganizabons sre desimated. if designalsd by
Cl3SS GF DITDGSE, CeIobe the desgnanon. i iNstoric and conlintuing relstionstip, explain.

Did the organization kave any supparted arganization that dees nat havws an IRS determingtion of stalus
under sechion S0U(a)(1) or (27 I "Yes," explavi m Part Vi how the Srpanizabion detferminad that the supported
ovganizanon was descnbed in sechan 505(s)(7) or (2)

Did the arganizasian have 3 supportes organization 4escribed in Section S01(c)(4), (). or (6)? I "Yes. " answer
Anex 3b and Sc below.

Oid the organizabon confimn that each supported organization qualifiad under sachion S01(c)(4), (5), or () and
salished e public support fests undar section S0WEXZ)7 ¥ “Yes  desenbe in Part Vi vman and how the
arganzahon mace the deferminabion.

Did the: organization arsura that a suppoet to such omanzabons was used exclusively tor sacon ITHC(2)(B)
purpases? If “Yes, " explar in Part VI what cantrols the argananan put , pNace 10 ensling SUoh use.

Wisss any supparied argsnizasion not organizad in the Unitod Statas (Yarcign supperted orpanization™)® i
“Yas. " and if you choacked 128 or 120 in Part [, snswar (D) and (¢} below

Did the oeganizalion have ullimisie contral nd disosion n decding whether to make grants to the foregn
supported organizaton? ¥ Yes, " descnbe o7 Part VI how s argsnzstan hed such control and discretion
Caspile being conlroded o supervised by of in connection wilh s supparfed organzatans

i the organeaton support any foregn suppored organaation that does not have an IRS datermmation
under sections 501(c)(3) and SOXaN1) or (2)7 If *Yes, " cxplaim in Part VI what controls the orgsnizstion uead
fo enswe that alf suppord o the foreign: supporied organization wes ysed exclusively for section 170(c)2)48)
POTPOSES

Did the organization sdd, substilule, or remove any supporbed crgunizaions during the tax year? if “Yes,”
answer (ines 5b and 3¢ below [ applicable) Also, provide dedad in Part VI, including (i) the names and EIN
AUMbErs of the SUIOTed (genizations aoded, sudeiluted. or ramoved, il (NG regsons for each such achion,
(W) the zuthonly under the ovguvzabion's organzing documert suthanzing such achion; and (iv) how the ackhan
WaS RcCOMPYSHAT (ST a3 DY amenamant [0 IHe argenizang cocument).

Type i or Type il only Wi ary added or subsfituted supsocted arganization part of a class sready
dasignated In the crgsnization's organzing decument?

Substitutions only.Was the substitution the result of an avent beyond the organzation's control?

Nid the seganization pravide suppart {whathar in the farm of gramts ar the pravision of senvices or faciities) to
anyone other than () its supported organizations, (i) individuals that ace part of e chariable dass Deefted
by zeer ar maee of 25 supported arganizasars, er (iii) ather supparting arganizabiana that also support or
tanatit one of more of the Ning organization’s supported organezations? If “Yas, " provide gelad in Part Vi.

Did the argarszaticn provide & grant, loan, compensation, or ather simiar payment to a substantial consnbutor
(a2 defned in section 4958{c)(3)(C)), a family member of & substantial conkribulor, or ¥ 35% controfed endity
with regard to a substantal contrinitor? f "Yez, " compdete Faet f of Schedule L (Farm 990 ar 980-£Z)

Dnd the organization make a loan to  disguaified pergon (3t detined o seclion 4958) nat descried in fne 77
if “Yas " complefe Part | of Scheduls L (Form 930 or 940-F2)

Vias Ihe organization conlrofed dveclly or mdirecliy at arry lime during the lax year by ome or more
disguaiified persons, as defned In s2cton 4848 (other than foundation managers and crgenizetions
duescribed in section 508(2)(1) or (2))7 ¥ *Yex, " provide deixd in Part VL

e one or more disquaafied persons (as oafined n ine Ba) hold a controding intarast in any entity in which
the supparfing ceganization had an interest? ¥ “Ves,” provice defal in Part VI

Lid a disqualitizd perzon (88 detined in ina 9a) have an awnersnip inlerest in, o defive any personal barefil
froen, assels o which e supporting arganizstion also had an elerest? § “Yes ” provide defall i1 Part VI

Va3 the organzation subiect 1o the axcass Dusinass Noidings ruies of saction 4943 becauce of section
4343(1) (regarding certain Type |l supporiing arganizaticns, and all Type Il nea-finctionaly ntngrased
supparting organzatons)? IF “Yas, " answer ine 100 daiow,

D the organezation have eny excess business holdings In tha tax wesr? (Use Schedite C, Form 4720, to
derermine whethor the arganzanon had exonss dusinass holdings )

10a

10b

el

Schwdule A (Form 880 or #20-E2) 2020
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11 Has Me orpanization accepted 3 G or contrbution from any of B following parsons?
A A person who directly ar indroctly controls, either alane or juguther with parsone described in ines 115 and
11c belaw, the gaverning body of a supported organization?
b A family member of 2 parscn desaribed in Ine 112 abave?
€ A 35% coniroBied enlity of a parson cescnted In fne 112 or 114 sbave? ¥ “Yes" 10 ins 118, 118, or 17c, provide
__ detuilin Part VI.
Section B. Type | Supporting | Organizations

1 Did the goveming body. menibers of the goweming body, officers acting in their official caniscity, or membership of one or
mare supportod organizations have the power 10 regularly sppaint or clect 8t \oast a majority of the orgenization’s officors,
gireciors, of Inasiees ot af tmes durng tha tax year? If "No, " desaribe in Part VI how the supoovted arpanzations)
sffcctvely operated, supsnvised, or confroled the arganization’s actvities. If the orgarizabon had mare than one suppored
oxganizalion, describe how the pOWSTS 10 80RoINE SNWor revove officers, directors, or bustess were aiocatad among fhe
Supporsd orpanzations and whaf condiions or restichons, if any, spoNed 10 sUch powers duning the fax year

2  Dit lhe orgunization aparate for the Denesk of any supported orgenization athar than the supported
organization(s) thet operated, supervised, or cantrolled the supporting organization? If “Yes, ” expiwin in Part
Vi how providing such bemﬁrmnbdow the aumom of the suppovted organzation(s) that aparsted.

Soctnon C. Type Il Supporting manlzat:om

1 Wera a majonty of the organization's dinectors or trustees during the tax yesr also a majorty of B dirciors
ar trustoes of each of the organization’s supponied crganization(s)? ¥ N, " descride in Part VI how control
or managertent of e supporing (rganzation was vesied it the fame persovs that cantralled or managed

the supparted aganeabans).
Section D. All Type Il Supporting Organizations

1 Did ke oeganization provice ta each of 13 supported organizations, by the hest day of the $8h moneh of the
arganizaton’s tax yaar, (1) & wiklen notice descriting the fype and amoant of support provided durng the prior tax
year, (i) & copy of the Farm 90 that was most recently filed 83 of the date of nesficalion, and (i)} copias of the i
Crganzation’s goveming dotuwnents in effect an the date of notification, to the extent not praviously provded? 1
2 Were ary of the organization’s officers, drectors, or trustees eilher (7) appuinted or eleciad by the supported '
orpanzation(s) of (i} $2rving on the goverrvng bedy of a suppaned organzabon? If Wo, " explam it Part VI kow
fir arganzadan mantaned 8 Cioss and continuous warking relalionship with the suppoed organzaton's) 2
3 By reason of the releborchip desenbad in ling 2, aiove, dic the organzation's suppored arganizations have
a mignificant voice n the organization’s investmen! palicies and in directing e tmc of the organization’s
INCome of a33cis ol &1 Smes Suding the Lux ywur? If “Yax, " dancrbe in Part V! the rofe Mo organizaban's TRV
Suopontad ovganeabions played in this mgard, 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the bax next fo the momnod Mal i@ Crganizalion used [0 salisfy the Integral Part Tcswmwmowarrmlmmmons
A The organizabon salisfed the Actaatins Test Complata line 2 beiow.
b The orgsnzation (2 the parent of each of its suppoded arganizations. Campiets line 3 bafow:
c The srganzation supported 3 govemmentsl ently, Desanive in Part VI how you supparied 8 gavemments! snily /sae insbuctons)
2 Acteaties Test Answer lines 22 and 2b below.
a Did substardaly all of the organization’s activites dunng the tax year drectly further the oxernpt purposas of
the supported organicatands) ta which the arganization was respongie? ¥ "Yes, " then i Part Vi identify
those supported organizations and explainhow thess aclivilies direcly furthered sheir cxompt DUDESAS,
how he organization: was responsive fo thase supporied orpanzabons, and how e organization defermined
thaut these schivibes consnfuted substantaly s of 25 sohivibies.
b [ the activities described i line 2a, above, constitute acthitios that, bat for the organzation’s invoivernent,
o ar moee of the arganizatan's supported organization(s) would have besn engaged n? If “Yes.” axplain in
Part Vi the raesons for the organizetion s position $hat ifs Supported Gryanizanon]s) wowy have engaged in
thege schviies b for e organizaton s inveivement.
3 Farent of Supported Organizabions. Answer lincs 32 and 3b below,
a Did the organizatian have the powsr 19 requiary 3ppoint or elect & msjority of (e officers. direciors, or
truntens of aach of the supported organizabions? ¥ “Yes" or "No, " provide darals in Part VI,
b Did the organizetion exercws o substantal degree of diroction ovor the policies, prograsns, and scivibes of each

ofits suproried organizations? if "Yes, * descnbe M Part Vi ihe rofs pigved by e ovgsnization m this regard 3
O Echedule A (Form 990 ar 900-£2} 2020
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Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations

Check here # the organization satafiod the Irfegral Part Teat as a quaifying trust on Now. 20, 1970 jexplavt in Part VI). See

instructions. All ather Type Il non-funclionaly integrated supporfing crganizalicns must complets Sections A through E

Section A — Adjustad Net income

(M) Price Year

(B) Currenl Year
{optonal)

Nat shart fiem Gapilisl G

Recuvesies of pricr-year gstnbutions

(Other grogs meoms (seg instruchons)

Add 3nes | through 3.

o!o«hu».-

Degreaation end depleton

O | GO [N |

Partion of opemting eapenses paid of Incumed for production o cotlecion of
yroes ncome or ior management, coaservalion, Of maintenancs of proparty
hald for production of NCOMe (869 Ingtructions)

7 _Onher expenses (sec instuclions)
8  Adjusted Net Incomeisubtract Ines 5 & and 7 from line 4)

-4

Section B ~ Minimum Assat Amount

() Prior Year

{B) Currend Year
(opsons

1 Acgro;ane fair market vatlie of sl non-exenpl-uge assets (500

mislructions [or short tax year or asscts hed for part of year).

8_Avarane moathly value of secwilies

1a

—b Average moathly cash balances
¢_Fair market valuo of ohier non exemgl-usa 385845

ib

ic

d Total {acd lines 14, 1b. and 10}

id |

c Discount caimed for biockage o athar faclons

(axplaw v getal in Part VI):

2 Acguigilicn indebledness apolicable to non exempl-use 635913

3

~

Subtract line 2 from line 1d.

w

4

Cash deemad hedd for oxompt usa. Enler 0.015 of line 3 {for groatar armound,

Net value of non-cxomnt-use assets (subiract Ine 4 from Ine 3)

Mgy ine Sby 0035

Ruecavesies of pricc-year gatnbutions

5
5
7
)

Minimum Assat Amouni{add fine 7 10 ina )

0|~ ;e

Section C — Distributable Amount

Cument Year

il Ad}mmd nest inCGme 100 pnor mr [ﬁ’om Sectivn A, ne 8. column Al

__ 2 Ener08Sofing

3

MInITRIm 2ot dmount (ot poge year (oo Section O, line 0. column A)

4 Enter greater of ine 2 or ne 3. =

§ Incoeme Lax imoosad In prior year

6 Distributable Amount Sublract ine 5 trom ling 4, unless subject o

emargoncy ismporany reduction (562 instructions).

| Chack hera If the current vaer is the crganization's first as & non-funciionally nilegrated Typa Il supporting organizalion

(589 INsiruchons|

Schedyle A {Form S20 or 990-£2) 2020
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_PatV_ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D ~ Distnibutions Current Year

1 Amcunts caid 8 supoortad organizations o sccomplish exemat pirposes
2 Ameounts pax to perform activity that direclly furthers exemot purposns of supported
oryanizafions, in oxcess of income fram acivey
3 Administiatee expenses paid 1o sccomplish axempt purposes of supparted orasnizatons
4 Amounts paid 16 scgquirs axempl-uss assets
- .5 Ouaitiad 561-a8108 amounls (prior 1RS approval requived - provide detals i Part Vi)
§__ Other distibusions (descrite in Part VI). Sec nstructions.
7__ Total annual gistributicns.Add ines 1 trough &
€  Digkibulions to attentve supporled arganizations 10 which the organization is responsive
{ovovide defals i Part V). See msbuchons
§ _ Distibutable smaunt for 2029 from Section C, live 6
_ 10 ling § amount divided by line § amount

" (i) (i)
Section E = Distribution Allocationsses instructions) Excess Distributions Underdistributions Distributable
S Pm202!) Amount for 2020

1 Uistnbutadle amoeunt for 2020 from Section C. iine &
2 Underdistribumons, it any. lor years prior to 2020
{reasonuble cause requsred—explav i Parf Vi Soo
misirctions,
3 Excoss distriousions casryover, if any, ta 2000
From 2015
From 2056
From 2017
From 2018
From 201§ R
Total of ines Ja through 3¢
Apaied o underdistributions of paee years
Appled 1o 2020 distributable amount
Carmypaver fram 2015 not applied (see inssructicns)
Remainder. Subtract fnes 39, 3h 8nd 3i froen line 37,
4 Distributions for 2020 from
Seclion . e 7: s
a_Appliad to underdistributicns of prior yoars
b_Applied to 2020 gistntutabie amound
¢_Remainder Subtract lines 48 and 4b from fne 4,
£ Remainng undergigtibubions foc years pror to 2020, It
any. Sublract fines 3g and 43 from Ine 2. For resull
___ Qresser than 7ero, axolav in Part Vi. See nsinachions.
6 Remamning underdistributions for 2020 Subtract lines 3h
ar &b from fire 1. For result grealer than zere, expan
Part Vi. See insbuclicas.
7 Excess distributions carryover to 2021.47d lines 3
and 4o
8  Breakdown of fine 7
a Excess from 2016
b Excass fam 2017
¢ Excags om 2018
¢ Excess from 2018
8 Excess froe 2020

o e

{
1}
'

Sl Rl R NSO P Y
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Schiduie A [Fomm 890 ¢r S0-EZ) 2020 FRIENDS OF TWO RIVERS MANSION 62-1603991 Page
‘PartVli  Supplemental information. Provide the explanations required by Part Il fine 10; Part |1, line 172 or 17b; Part

lIl, line 12, Part IV, Section A, lines 1. 2, 3b, 3¢, 4b, 4c. 5a, 6, 9a, 8b, 3¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2, Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2b,
3a, and 3b; PartV, line 1; Pant V, Secticn B, lina 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 information. (See instructions.)

RPN

Echedule A (Form $30 ar 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
{Form 490 or 990-E2Z) Complete to provide information for responses 1o specific guestions on
Form $90 or $90-EZ or to provide any additional information.
Dcpatrrurd of dw Tincoury ¥ Attach to Form 950 or 980-£2,
tronena! Rowenue Sondco P Go to www.irs.gov/Form$§0for the latest informatica.
Name of the ceganzation Employer entification numbur
FRIENDS OF TWO RIVERS MANSION 62-16038%1

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

DESCRIPTION AMOUNT
EVE OF ELEGANCE 5 2,680
2 HEARTS CRAFT & ANTIQUES 3 1,350
HALLOWEEN $ 1,225
TOURS S 783
GIFT SHOP $ 424
TOTAL $ 6,462

NAME AND ADDRESS PURPOSE AMOUNT
METRO PARKS DIRECTOR COMPENSATIO $ 19,972
3000 GRANNY WEITE PIKE

NASHVILLE TN 37204

METRO PARKS FEES N s 1,402
3000 GRANNY WHITE PIKE

NASHVILLE TN 37204

METRO PARKS B , OTHER COMPENSATION §$ 0
3000 GRANNY WEITE PIKE

NASHVILLE TN 37204

FORM 990-EZ, PART I, LINE 16 - OTEER EXPENSES
DESCRIPTION AMOUNT
EXPENSES

ADVERTISING $ 810

For Paperwock Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ. Scheduie O (Form 980 or 890-£2) 2020
DAA




A2 LIVOTINDT 1034 AM

Scheduta O (Farm 890 or 580-CZ) 2020

Page 2

Name of the crganzaton
FRIENDS OF TWO RIVERS MANSION

Employer iertification number
62-1603991

INSURANCE
MISCELLANEOUS
MUSEUM PLANNING

REFUND FOR EVENTS

REPAIRS
SUPPLIES

$

3

$

$

TAX EXPENSE 3
$

3
NON-INVESTMENT DEPRECIATION $
$

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

DESCRIPTION

LESS ACCUMULATED DEPRECIATION

2,179
36
3,000
1,150
140
1,581
3,421
5,207

17,524

ASSETS

38

$

TOTAL $

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

BEG. OF YEAR END OF YEAR

80,775 § 80,775
11,681 $ 16,888
79,094 § 73,887

OUR MISSION IS TO RAISE COMMUNITY AWARENESS AROUT THE HOME, ITS HERITAGE,

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

FORM 990-EZ, PART III, LINE 31 ~ ALL OTHER ACCOMPLISHMENT

TO RATSE COMMUNITY AWARENESS ABOUT THE HOME, ITS HERITAGE, AND TO RAISE

FUNDS TO PRESERVE THIS PIECE OF LOCAL

HISTORY,

PAGE 1 OF 1

A

Schedule © (Form 940 or 000-EZ) 2020



(4432 Friends of Two Rivers Mansion

07/01/2021 10:34 AM

62-1803991 Federal Asset Report
FYE; 12/31/2020
Data Bus Sac Basis
Assat Description In Service _ Cost % 179Bonus for Depr PerConvMeth _ Prior Current
f_n'gl’ MACRS:
AT | NEAR FEET TREATED WOOD FE 50117 24,047 24,037 20 HY S 3,006 1,202
3 FENCE 31407 14,400 14400 20 HY S 1.800 720
1 SIGNAGE N7 5,004 5000 20 HY SL 625 250
5 SIGNAGE 13017 7.228 7.228 20 HY §L M4 361
50,675 50!675 6!335 T 2.533
Otber Depreciation:
1 LAND IMPROVEMENTS 12722/14 40.100 40.100 15 MO SL 3,347 2675
Total Other Depreciation 43,100 49,100 3,347 2.673
Total ACRS and Other Depreciatiop 40,100 40,150 5,347 2673
Grund Totals 90,775 90,773 11.682 5,206
Less: Dispositions and Transfery 0 0 g 0
Less: Start-up/Org Expense 0 0 N ( 0
Net Grand Tolals 50,775 97T 11,682 5,206
—r —




(14432 Friends of Two Rivers Mansion 07/01/2021 10:34 AM
62-1603991 TN Asset Report
FYE: 12/31/2020

Date Basis TN TN Federal Differenca
Assel Dascriplion in Service  Cosl for Depr Prior Current Current Fed-TN

Other ch\m.ilg m;
LAND IMPROVEMENTS 221 0 0 2673 2673

| 122214 0 0
7 340 LINEAR FEET TREATED WOODFE 3017 0 0 0 O 1,202 1,202
1 FENCE Va7 0 ] 0 0 720 720
4 SIGNAGE 137 0 0 u 0 250 250
5 SIGNAGE 113017 ) 0 0 0 361 361
Total Other Depreciation __ il 0 = 0 5.206 5,206
Total ACRS and Other Depreciation 0 Q 0 0 5206 5.206
—III—— | ————  ———— T
Gramnd Totaks (4} 0 0 0 5,206 5.206
Less: Dispusitions 0 1] 0 0 0 0
Iess: Start-up/Org Expense 0 0 B 0 0 0
Net Girund Totals i 0 0 0 5,206 5.206




04432 Fnends of Two Rivers Mansion 07/01/2021 10:34 AM
62-1603991 AMT Asset Report
FYE: 12/31/2020

Date Bus Sec Basis

Asset Description In Service  Cost % 1798onus _for Depr  PerConvMeth  Prior Currenl
Other Depreciatim:

T L,xk D ir»u*n’ovliw.ms 122214 0 0 O Ny 0 a

2 540 LINEAR FEET TREATED WOOD FE 3401/17 0 0 0 HY 0 [{

3 FENCE 31417 0 0 O HY 0 4}

4 SIGNAGE 3317 0 0 0 ny 0 0

5 SIGNAGE 13017 0 ) 0 N HY 0 0

Tatal Other Depreciation 0 0 e 0

‘Total ACRS and Other Depreciation Q ] 1] 0

Grand Totals 0 U 0 0

Tess: Dispositions and Transfers 0 —— 0 0

Net Grand Totals 0 (¢ 0 0




04432 Friends of Two Rivers Mansion 07/01/2021 10:34 AM

62-1803991 Depreciation Adjustment Report
FYE: 12/31/2020 All Business Activities
ANT
Adjustmenta/
Form  Unit  Asset Description Tax AMT Preferences

There are no assets that meet the ¢riteria of this report




04432 Frends of Two Rivers Mansion o 07/01/2021 10:34 AM
62-1603991 Future Depreciation Report FYE: 12/31/21
FYE: 12/31/2020

Date In
Asset Deascnpbon Sarvice Cost Tax _AMT
Prior e B >
2 540 LINEAR FEET TREATEDND WOOD FENCE 50117 24047 1.203 )
3 FENCIE 319417 4400 720 ¥
- SIGNAGE 3317 5,000 250 0
5 SIGNAGE 13007 7.228 361 (}
N6TS 2,534 0
Oth reciglion:
1 LAND IMPROVEMENTS 1222714 0,100 2.673 0
Total Other Depreciation 40,100 2673 0
Total ACRS and Other Deprecistion 40,100 2,673 0

Grand Totals 90,77 5,207 4]




04432 Friends of Two Rivers Mansion 07/01/2021 10:34 AM
82.1603991 TN Future Depreciation Report FYE: 12/31/21
FYE: 12/31/2020

Date In
Anset Dascription Senvice Cost N
Prior MACRS:
2 5S40 LINEAR FEET TREATED WQOD FENCE  5901/17 0 0
3 FENCFE. 34N ] [\
1 SIGNAGE Y1317 0 (U
5 SIGNAGEH 130017 0 0
0 4
Other Depreciation:
1 LAND IMPROVEMENTS 12:22)14 U 0
Total Other Depreciation 0o 0
Total ACRS and Other Depreciation 0 0

Grand Totals 0 0




PAIZ TR 161 AM

com 990 Two Year Comparison Report l 2019 & 2020
For calerdar yoar 2020, ar tax year brginning _ending bas & L
Name Taxpayer Kenfficatan Nurnber
FRIENDS OF TWOC RIVERS MANSION | 62-1603951
2019 2020 Differences
1. Contrbusons, gifts, aramis 1.
2. Mambership dues and assessmonts 2.
3. Government contributions snd grants 3.
: 4. Program senice revends 4 - reomn—
5 5. Imvestment ncome 5.
: @. Prooseds fom fex sxemy bonds 6.
o | 7. Netgam or {loss) from sale of 255215 other than inventary 7.
8. Nat mcome or (loss) Trom fundraising evenis 3.
9. Net ncome or {loss) rom gaming 9.
0. Nel gae or 058} on ek of inveriory 10.
1. Other rvenue - y ' 11.
_[12. Total revenue. Add lines 1 hrough 17 1z
13, (Grants and simEar smoants pait 12
[i4. Denedds paid 1o o for mambers 14,
: 5. Compenaation of officers, directors, trustoss. oc. 15.
: 16. Safaries, othar compengation. and employae bepafits 16.
o [17. Professions fundrsising fees 17.
2 113. Other professional fors N . 18.
W 9. Oecupancy, renl, uliies, and mainienance 19.
, Cepreciation and Daplebon 20.
1. Otherexpenses 3 = o
2. Total expensas, Add lnes 13 through 21 22.
3. Excess or (Deficit). Subtract line 22 from lowe 12 23.
4. Tolal exemot revenue 24
. Toti urvelabed revenue 25.
§ 26, Total exciudadle rovenue 26.
% 27. Tols! sssets 27.
§ 8. Tota! linbidties | 28.
= 9. Retsined eamings 29.
i Niznbar of valing members of povemingbody 30. 3
8 B1. Number of Indepenaent votng memers of governing body 31, 3
2. Numnbor of employose 32 ()
Nurnbey of volurdeers 33.




