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CLIENTS CC2Y

Forms 990 / 990-EZ Return Summary

For calendar year 2018, or tax year beginning . and enging
62-1603991
FRIENDS OF TWO RIVERS MANSION
Net Asset | Fund Balance at Beginning of Year 234,518
Revenue
Contributions 39,460
Program 2rvice revenue
Investmant ncome 211
Capital gain / loss
Fundrasing / Gaming.
Gross revanue
Drect expenses
Net incorme e
Other income 4,78
Total revenue 44,457
Expenscs
Program senvices
Management and general
Fundraising
Total expenses 47,577
Excess / (deficit) -3,120
Changes
Net Assct / Fund Balance at End of Year 231,398
Reconciliation of Revenue Reconcillation of Expenses
Total revenue per fmancial statements Tatal expenses per financial statements
Less: Less:
Unrealized gains Donated senvices
Donated senvices Prior year adjustments
Recovenes Losses
Other Other
Plus; Plus:
Investment cxpenses Investment expenses
Other Other
Total revenue per return Total expenses per return
Balance Sheet
Beginning Ending Differences
Asgats 234,518 231,398
Liabilities
Net assets 234,518 231,398 -3,120

Miscellaneous Information

Amended return
Return / extended due date
Fadure to file penaly

05/15/19
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IRS e-file Signature Authorization
com 8879-EOQ for an Exempt Organization b sy
For comrtar your 2013, o facal yoir begnving M adenting. . ... ... ...... 0
Owportirat of ha Tricicasry » Do not send to the IRS, Keep for your records. 2018
el Bwwne Sarvice P Go to www.irs.gov/Form8879EQ for the latest Information.
Namw of sommpt crgunioebon Cmployor sdenlificathon murmisey
FRIENDS OF TWO RIVERS MANSION 62-1603991
Name and ithe of offoer mY m’r
PRESIDENT

sartf. . Type of Return and Return Information (Whole Dollars Only)
Chack the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the retum. If you
check the box on fine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filked with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter 0-), But, if you entered -0- on the ratum, then enter -0- on
the applicabie line below. Do not complete moee than one line in Part |

1a Form 930 check here P b Total revenue, f any (Form $90, Past VI, column (A), line 12)

2a Form $90-EZ check here P b Total revenue, if any (Form 990-EZ line 9)

3a Fomn 1120-POL check here .EIE b Total tax (Form 1120-POL, line 22) S
4a Formm $80-PF check here B b Tax based on investment income (Form 9%0-PF, Part VI, line 5)

5a Form 8868 check here P D b Balance Due (Forrn 8368, line 3c)

44,457

AR L

Partll  Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 clectronic return and accompanying schedules and statements and fo the best of my knowledge and belief, they
are true, carred, and complete. | further deciare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retum, | consent to allow my intenmediate senice provider, transmitter, or clectronic return orginator (ERQO)
to sand the crganization's return to the IRS and to recesve from the IRS (3) an acknowiedgement of recaipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to mitiate an electromc funds withdrawal (direct debit) entry to the
fnancal institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retusm, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Fnancial
Agent at 1-888.353-4537 no lster than 2 business days prior 1o the paymant (settlernent) date. | also authorize the financial institubons
involved in the processing of the clectronic payment of 1axes to receive confidential information necessarny to answer inquines and
resolve Sspes related to the payment. | have salected a personal identification number (PIN) as my signature for the organization’s
electronic return and, # applicable, the organization's cengent to electronic funds withdrawal.

Officar's PIN: check one box only
@ | authorize HARDISON , ENGLERT, RADER & CO, PC to enter my PIN as my signature

ERO fiern name Enter five numberx, but
G0 Not onter all zeros
on the organization's tax year 2018 electronically fied return. If | have indicated within this return that a copy of the retum Is
being filed with a state agency(ies) requlating chasities as part of the IRS Fed/State program. | also authorze the aforementioned
ERO to enter my PIN on the refum's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature cn the organization's tax year 2018 electronically fled retum
If | have indicated within this ratum that 3 copy of the return is being filed with a state agency(®s) regulating chantics as part of
the IRS Fed!State program, | will enter my PIN on the retumn’s disclosure consent screen.
Oﬁcfssqmn » Cux b 05/09/19
>art fl | Certification and Authentication
ERO's EFIN/PIN. Enter your so-digit electronic fiing identification
number (EFIN) followed by your five-digit seff-selected PIN. [ 62111037214 |
Do not enter all reras

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organzation
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authonzed IRS e-file Provoermm m
ERO% mptire D MANUALLY SIGNED e » _05/09/19

4

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. Form 8879-EO zowy
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Short Form OME No. 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax

Undor section $01(c), 527, or 4847 (3)(1) of the Imt | Re Code {; pt private foundations)

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

LIS S0 Tresey P Go to www.irs. gowiForm990EZ for instructions and the latest information.
A ForlhoZMScalenﬁtzw or tax year m'nn'ng . and ending
B Croc spplcatie € Narra of coganizisen D Cmployer identification number
Addrees changn
Noere crowrgye FRIENDS OF TWO RIVERS MANSION 62-1603991
ntial rotum Nurmber ard straet jor PO, Bae, @ mael tx rot debuasid 00 SY00t 920°e<a) Roomisute E Telaphcoa number
Fnalrormteminated | 2800 LEBANON ROAD 615-874-3545
Amended revam Ciy or town, st o prowinen, counry, sed 21F o foregn poctal code F Group Exemnption
Agphearion pending NASHVILLE TN 37214 Number B
G Accounting Method: [X| Cash | | Accrual Other (specify) P H Check > [X i the organzzation i not
I Website: FRIENDSOETHORIVKRSMANSION ORG requirad to attach Schedule 8
J_ Tax-exempt statis (chock only one) — X! so1¢c)cay| |so14e)¢ ) dinsertno)) | |4047isktyor | |527 (Form 990, 980-EZ, or S90-PF).
K Form of arganization. X, Corporation [ ]Trust [ | Association || Other
L Acddlines Sb, Gc, and 7b %o ne 9 10 detarmine Gross receipts, If gross receipts are $200,000 or more, o f total assels
(Part 1, colurmn (8)) are $500,000 or more, Sle Form 290 instaad of Form 990-EZ N N 44,457
- Parti  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstrwuons for Part 1) =
Check if the organization used Schedule O to respond to any question in this Part | X
1 Cortriwsions, gifts, grants, and simiby amounts recsved 1 39,460
2 Program service ravenue including govemment fees and contracts 2
3 Membership dues and assessments 3
4 investment income 4 211
Sa Gross amount from sale ol asset:s w\cr than inventory S5a e
b Less cost or other basis and sales expenses 5b SR
c mnmm)mmmmmmmmmlmamuw 5c
6 Gaming and fundrassing events;
a Gross ncome from gaming (attach Schedule G # greater than
s $15,000) | 6a |
§ b Gross income from fundraising events (not including § of contributions
& from fundraising events reported on Ine 1) (altach Schedule G if the
sum of such gross incoma and contrbutions exceeds $15000) } 60
¢ Less: drect expenses from gaming and fundraising events 6c
d Net income or (loes) from gaming and fundraising events (add lines 62 and 6 and subtract
B Y s i e mi e s e ek CE R BN S R A e S A e SR :
7a Gross sales of mventory, less returns and allowances 7a
b Lont: comabgoodseold ... o:..coovne o ST L
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8  Other revenue (descrbe in Schedule O) _ 4,786
9 Total revenue. Add lines 1. 2, 3. 4. 5¢c. 6d, 7c. and 8 44,457
10 Grants and simitar amounts paid (list in Schedule O) 25,647
11 Benefits paid to or for members A O A S 118
» 12  Salanies, other compensation, and employee benefits
#| 13 Professional fees and other payments to independent contractors 500
§. 14  Occupancy, rent, utilties, and maintenance
W | 15 Printing. publications, pestage, and shipping
16  Other expenses (descrbe in Schedwle ©) 21,312
| 17 Total expenses. Add lines 10 through 16 i 47,577
18  Excess or (dehcit) for the year (Subtract lina 17 from ine 9; -3,120
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior years return) 234,518
g 20 Other changes in net assets or fund balances (explain » Schedule O)
K| Net assets or fund balances at end of year. Combine lines 18 through 20 231,398
For Paperwod: Reduction Act Notice, see the separate instructions., Farm 990-EZ (2018)

g
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Fomm 990.6Z (2018)

FRIENDS OF TWO RIVERS MANSION 62-1603991

Paga 2

‘Partli  Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any guestion in this Part I IS x|

(A) Bagreing of year (B) End of year

22 Cash, savings, and investmemts ; 145,010| 22 147,097
23 Land and builongs o v 0| 22
24 Other assets (describe in Schodule O) 89,508| 24 84,301
25 Total assets = e S 234,518 25 231,398
26 Total liabilities (descrbe in Schedule O) A ey 0] 26 0
27_Net assets or fund balances e 27 of column (B) must with line 21) 234,518 27 231,398
“Partlll  Statement of Program Service Accomplishments (see the instructions for Part Ilf)

Check if the organization used Schedule O to respond to any question in this Part [Il X| Expenses
What is the crganization's primary exempl purpose? (Reguired for section

SEE SCHKDULE O 501(¢cK3) and S01(c)(4)
Describe the organization's program senvice accomplishments far each of its three largest program Seneces, organizations,; opticnal for
as measured by expenses. In a dear and concise manner, describe the senices praviged, the number of others.)
persons benefited, and other relevant information for each program title.

28 TO RAISE COMMUNITY AWARENESS ABCUT THE HOME, ITS HERITAGE, AND TO ALSE

| FUNDS TO PRESERVE THIS PIECE OF LOCAL HISTORY.

(Geants $ )1 this amount mcludes foreign grants, check here > l | | 28a
29

(Grants $ ) If thie amount inchides foreign grants, check here » [ ]| 20
30

(Grants § ) If this amount mcudes foraign grants, check here > [ l 30a
31 Other program services (descnbe in Schedule O) )

(Grants ) I this amount incluges foreign grants, check here i » [ ]]31a 47,577
32_Total program service e add nes 283 through 313) > | 32 47,577
Part List of Officers, Directors, Trustees, and Key Employees(nsteadloneevenlnaoomponsahed—seemeinmamsforpanm

chedtnmomanzabonusedsaueduloomrespondiomyquegumunth:sPaan [}
(b) Average () Reportable HMhbmeﬂts (o) ot % B
e dem%gfpomw ﬁm%) berott pians, nd ofer compensaton

PRESIDENT 1.00 0 0 0

SHERRI FORREST

msmm-mc'r 1.00 0 0 0

SOWE BRIDOW. ., 7o

SECRETARY 1.00 0 0 0

TREASURER 1.00 0 0 0
DAA

Formn 990-EZ (2013)
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FO""W*EZ(Z""SJ FRIENDS OF TWO RIVERS MANSION 62-1603991

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part ) Check if the organization used Schedule O to respond to any question in this Part V.

a o

aﬁ

Did the organization engage in any significant activity not peevicusly reported to the IRS? It “Yes,” provide a

detailed description of each activity in Schedule O T
Wefeanysngmﬁcantchmgesmadetome«ganwmorgmmgdowmem°H'Yos at:aducontomoc
copy of the amended documents If they reflect a change 1o the organization’s name. Otherwise, explain the
change ca Schedule O. See Instructions RS R
Did the organization have unrelated busmassyoss income of $1 0000rnwredumgmeyear fmm busmes
activities (such as those reported ca lines 2, 6a, and 7a, among others)?

I “Yes" to line 353, has the arganization fled a Form $30-T for the year? i “No,” prcw\de an mlan:txon m Schoduleo
Was the organization & section 501(c)(4), S01{c)(5). or 801(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill

Did the ceganization undergo a liquidation, dissolution, termination, or sgnificant d«sposinonofnetassets

during the year? If "Yes,” complete applicatie parts of Schedule N o

Enter amount of poltical expenditures, direct or indirect, asdesa\bednmelnstmchors ~ »|3ral

Yes

No

Did the organzation fie Form 1120-POL for this year?
D the organization borrow from, or make any loans to, any oﬁoer d-redor trusoee oﬂwyemphyeeorm
anysuchIoansmadenapnoryear:mdsliloutstandmgatmeenaotthetaxyearooveredbymsmm?

If *Yes,” compiete Schedule L, Part Il and enter the total amount invoived 38b
Section 501(c)(7} crganizations. Enter: S
Initsation fees and capital contributions included on line 9 P | 9%8a
Gross receipts, Inclded on ine 9, for public use of club facilities 3%b
Section 501(c)(3) organizations. Enter amcunt of tax imposed on the orgamzamon dumg the year under:
section 4911 » - sechion 4812 b , saclion 4955 >
Saction 501(c)(3), 501(cK4), and 501(c)(28) organizations. Did the organzzaticn engage in any section 4953

excess bencfit transaction during the year, oc did it engage n an excess benefit ransaction M a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part |
Section 501(c)(3). 501(¢c)(4), ana S01(c)29) organizaticns. Enter amount of tax imgosed

on organization managers or disqualified persons dunng the year under sactions 4912,

4955, and 4956 ——— >
Secton 501(c)(3) 501(:)(4) and 501((:](28) orgamzauons Emor amount of tax on Me
40c reimbursed by the organization >

All organizations. At any time during the tax year, was the orgamzabon a party to a prohlhied 1ax shefter
transaction? I "Yes.” complate Form 8886-T
List the states with which a copy of this retum isfiled » NONE

40e

The organization's books are in care of b ROBERT MCDONALD
2800 LEBANCN PIKE

Located at b RASHVILLE ™ z7p+4» 37214

Al any time during the calendar year, did thc ocgamzabon have an mtmst motasmatureoromerwﬂ\ornym
3 financial account in a foreign country (Such as a bank account. securities account, or other financial account)?
If “Yes," enter the name of the foreign country B

See the instructions for exceptions and filing requirernents for FINCEN Form 114, Report of Foreign Bank and
Financal Accounts (FBAR)

At any time during the calendar year, i the organzation maintain an office outsice the United States?
If "Yes." enter the name of the foreign country P

Section 4047(a)(1) nonexemgt charitable frusts filng Form 990-EZ in keu of Form 1041 —Check here ... ...,

Telephone no. B 615-874-3545

42b

42c

and enter the amount of tax-cxempt interest recaived or accrued during the taxyesr > | a3

Did the organization mamtain any donor advesed funds during the year? If "Yes,” Form 990 must be

completed instead of Form 990-E2

Did the organization ooeratconeam«ehosp@lfacbmsdumgmeyeaﬂ H'Yes Fcnn990mustbe

completed nstead of Form 990-EZ

Dldn\corgammbonreoeweanypammsformdoormnngservmdmnglheyear’ :

If "Yes” to line 44¢, has the organization fad & Form 720 to report these payments? If *No.” provnde an
explanation in Schedule O

D the organization hive a controlled entity wlhn the meaning of sacton 512(b)(13)? 5

Did the organization receive any payment from or engage in any transaction with a controded enmy within the

meaning of section 512(0)(13)? If "Yes." Form 930 and Schedule R may need to be completed nstead of
Form 980-EZ. See instructions

E:

Form 990-EZ (2018)
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Fom 062 (2018)  FRIENDS OF TWO RIVERS MANSION 62-1603991

46 Dud the organization engage, directly oc indirectly, in palitical campagn activities on behalf of or in opposition
to candidates for public office? if “Yes," complete Schedule C, Part1 |
_Part VI  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

et
: e : . : s - Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part i R A T e o Aol . X
48  Is the organization a school as described in section 170(b)(1AN)7 If Yes,” oomolelesmeduleﬁ 48 X
4%9a Did the organization make any transfers o an exempt non-charitable related organization? | 493 X
b I *Yes " was the retated organization a section 527 organization? . | 4%b
50 Compilete thas table for the organization's five highest compensated employees (ather than officers, &ecbofs tmsbees, and kcy
employees) who each received more than $100,000 of compensation from the arganzation. If there = none, enter “None.”
{b) Average (c) Reportable (d) Health banefits,
(3) Name and ttie of each empicyes dmfx:m [Fm(’:{,"f_“mwm"") W'mﬁb‘mgg‘f_m&?’“ (.ﬁmd
delernad CompeEston
f Total number of other employees paid over $100.000 >
51 Complete this table for the organization's five Mhestoompmsateo indep-enaem contractors who each received more than
$100.000 of compensation from the organization. If there & none, enter “Nane.”
(8) Name and buginess addrecs of esch ndapendent contracior (b) Type of service {c) Compensation
| HONE
d Total number of other independent contractors each receaing over $100,000 >
52  Uid the organization complete Schedule A? Note: All section S01(¢)(3) organzauons must Sach a
completed Schedule A e X ves | | No
Under penalties of perury, | declare that | have examinad this rebumn, i ncwmammnmsched.leswsmm andlamebeﬂo!mylmmmembem itis
true, correct, and compiete. Declarabon of preparer (other than ofcer) 1= based on all rdormaton of whech preparer has any knowlodge.
Sign ' Sagrature of offos: l Dasta
Here MARY HART PRESIDENT
Typs o provt namn ans $n
PrrtsType seagoare’s roeme Mmimlm COPY Owtn C’“D i PTIN
Paid STEPHEN § ENGLERT, CPA MANUALLY SIGNED 04/18/19 | =Femworet |500283706
Preparer | i nams b HARDISON, ENGLERT, RADER & CO, PC Fiems N B 62-1181498
Use Only | 500 asgeess ¥ PO BOX 140260
NASHVILLE, TN 37214-0260 mowe  615-883-8881
May the IRS discuss this retum with the preparer shown above? See instructions > [=X] Yes | | No

Form 990-EZ (2018)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Co«daoNwwu:mmu:umm«;mmnmmewm

Dosoramant of e Trascsary P Attach to Form 990 or Form 990-EZ.

B P Go to www.irs.gov/Form390 for instructions and the latest information. .

Name of the coganzation Employer identification number
FRIENDS OF TWO RIVERS MANSION 62-1603991

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ane box )
1 | A church, convention of churches, o¢ association of churches described in section 170(bX1)A)().

2 A school described in section 170(b}1MAN). (Attach Schedule E (Form 990 or 890-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(bN1NA)i).

4 A medical rescarch organization operated in cenjunction with a hospital desaribed in section 170(b)(1)(ANiii). Enter the hospital's name,
city, and state. e N AP A

5 D An organization operated for the benefit of a college or university owned or operated by a governmental uni described in

__ section 170(b)(1)(A)iv). (Compiste Part 1)
| A federal, state, or local govemment or govemmental unit described in section 170(bN1HA)V)-
An organization that normaky receives a substantial part of its support from a govemmental unit or from the general public
d described in section 170(b)(1)(A)(v!). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organzation described in section 170(b)(1 NA)(ix) cperated in conjunction with a land-grant college
o unmersity or 2 non-and-grant college of agnculture (see nstructions). Enter the name, city, and state of the college or
universty: o , AR
10 X An organization that normaly receives: (1) more than 33 1/3% of &5 support from contribubions, membership fees, and gross
receipts from activities related to its exempt funclicns—subject to certam exceplions, and (2) no more than 33 1/3% of ts
support from gross investrment income and unrelated business taxable income (less section 511 tax) from businesses
~ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il }

1" An organization organized and operated exclusively to test for public safety. See section 50%{a)(4).

12 An organization organzed and eperated exclusvely for the benefit of, to perform the functione of, or to carry out the: purpoges

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that deserdes the type of supporting organization and complete lines 12e, 12f, and 12g.

[ ] Type L A supporting omganization aperated, supervised, or contrelled by its supported organization(s). typically by giving
the supported organization{g) tha power to reguiarly appoint or elect 3 majority of the directors or trustees of the

_ supportng organization. You must complete Part IV, Sections A and B.

b [_] Type Il. A supporting crganization supenised or contralled in connecton with its supported organation(s), by having
control or managemant 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.

ﬂ Type Il functionally integrated. A supporting organization operated in connection with, and functionally mtegrated with,
ite supported organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.

'-.—] Type I non-functionally Integrated. A supporting organization operated in connection with 25 supported organization{s)
thal i not functionally mtegrated. The organization generally must salisfy a distribution requirement and an attentiveness
regquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I_] Check this box if the arganization recenved a written determination from the IRS that it is a Type |, Type |1, Type Il
functionally iMegrated, or Type Il noa-funclionally integrated supporting organization

-~ &

U

u

o

(=1

f  Enter the number of supported organizations S [::
g Provige the following information aboul the supported organization(s).
1) Nama of supponed W EN (i) Type of orpanzation (Iv) 15 the onganizafion (v} Aot ef monetiny (w) Aemcurt of
organtzadicn (e bed on bnes 1-10 od im pour governing wpport (se other support (ses
aboww (e FEIUChOns)) cotmant? PAnCtions) nmatuchons)
Yos Ne
(A
B)
(C)
(0)
(E)
Total e o iy
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or $80.CZ Schedule A (Form 990 or 990-EZ) 2018

D
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Scheduie A (Fom 980 o 960-E7) 2018 FRIENDS OF TWO RIVERS MANSION 62-16039

Parth

91

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 the organization failed to qualify under

Part |11. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginningin) P (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 201

1

Public support. Subtract line 5 from kne d
Section B. Total Support

8

() Total

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

Tax revenues levied for the
organization's benefit and either pax
to or expended on its behalf

The value of services or facilities
furnizhed by a govemmental unit to the
organization wahout charge

Total. Add lines 1 through 3

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

—

Calendar year {or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 201

7
8

10

1"
12
13

() Total

Armounts from line 4

Gross income from nterest, deadends,
paymants received on securities loans,
rents, roya®ies, and mcome from
similar SouUrces :

Net mcome from unrelated business
actwdies, whether or not the business
e reguiarly carmad on

Other income. Do not include gain or
kss from the sale of capital assets
(Explain in Part V1.)

Total support. Add lines 7 through 10

Gross recaipts from related activities, efc. (See msuuebom)
First five years. If the Foern 890 is for the organzation's first, second, third, umnn o:ﬂfmtxxyeafasascdm 501(c)(3)
organization, check this box and stop here

[z

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2017 Schedule A, Part Il line 14

33 1/3% support test—2018. cheorganasmdmmtmmebmoninew mdlmeuss:iils%ormora ched:ms
bax and stop here. The organization qualifies as a publicly supported organzation )

33 1/3% support test-—2017. Iftheotgm:zabondndnotcmekabwonme13or16a.andhe1535331l3%ormore check
this box and stop here. The arganzation qualifies as a publicly supported organzaton

14

15

EAES

v
C

v

C

10%-facte-and-circumstances test—2018. If the arganization did not check & box on line 13, 18a, oc 16D, andline 14is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this bax and stop here, Explain in
Part V1 how the arganization meets the “facts-and-circumstances™ test. The organzation qualifies as a publicly supported
organization

10%-facts-and-Circumetances tost—2017. If the organization did not check a box on ne 13, 163, 16b, or 17, and lile

15 is 10% or more, and if the organization meets the “facts-and-Greumstancas” test, check this box and stop here.
Expiain in Part VI how the arganization meets the “acts-and-circumstances” test, The organization qualifiies a5 a publicly
supported organization

Private foundation. Kﬂ\emgma:t:ondidnacheckamonm13 16a 18b. 172, or 17b, tmsuoxandsee AR e A G s

MENUCHONT . oot i as

> [
L]

Schediude A (Form 950 or 990-EZ) 2018
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Schedude A (Fom 990 or 950-EZ) 2018 FRIENDS OF TWO RIVERS MANSION 62-1603991 Page 3
“Partlil  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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gits, gronts, contsibusbiors, and memborshp
S raeiverd, (D0 ot inciude any “urusud grants’}) 39,460 39,460
2 Gross recipls from admissions, merchandise
501 or seraoes peromed, of faciitics
furmished n any activity that is retated 1o e 4,997 4,997
cogangzation's tax-exemgt pupose . £
3 Gross recepts from activitics that are nol an
wrelated yade or business under secion 513
4 Tax revenues levied for the
organization's benefit and aither paid
to or expended on #s behalf
5 The value of senices oc faciltios
fumnished by a governmental uni to the
organzation without charge
6 Total Add lines 1 through 5 " 44,457 44,457
7a Amounts included on nes 1,2, and 3
received from disqualfied persons
b Amounts induded on lines 2 and 3
recened fram ofher than disqualifed
persens hat exceed the greates of $5,000
of 1% of the amount on ling 13 or the year
¢ Addincs7aand7b :
2 Public support. (Subtract ine 7c fram
ne 6.) 44,457
Section B. Total Support
Calendar year (or fiscal year beginning in) & (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 N Total
9 Amounts fromline 6 44,457 44,457
102  Gross incame from intarest, dridands,
payments reosved on Sacuribies loans, rents,
royaltics, and inoame from similar sowoes .
b Unrefated business taxable income (less
section 511 taxes) from businesses
acquired after June 20, 1975
¢ Add lines 10a and 100
11 Netincome from unrdaled business
acivises nal ncluded n line 10, whether
of not 2 business is reguiarly camed o
12  Other mcome. Do not include gain or
loss fromn the sale of capital assets
(Explain in PartV1)
13 Total support. (Add lines 9, 10c¢. 11,
and 12} iy 44,457 44,457
14  First five years. If the Form 990 is for the organzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3) Y
organization, check this box and stop here i g B > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (fine 8, column (f), divided by line 13, column (f)) 15 100.00 %
16___ Public support percentage from 2017 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment incormne percentage for 2018 (ne 10c. column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 o R i | %
193 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ne
17 i not more than 32 1/3%., check this box and stop here, The organzation qualifies as a publicly supported organation .. ... ... . .. > @
b 33 1/3% support tests—2017. If the organization did not check 2 bex on line 14 or line 192, and Iine 16 is more than 33 1/3%, and
line 18 is not moree than 33 1/3%, check this box and stop here. The organization quaifies as a publidy suppornied crganizaton : R D
20 Private foundation. If the organization did not check 2 box on lina 14, 19, or 19b, check this box and see instructions ... » []

Schedule A (Form 990 or 980.£2) 2018
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Sched

ube A (Foem 990 or S90-EZ) 2018 FRIENDS OF TWO RIVERS MANSION 62-1603991

.PartlV._  Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A. D, and E._ If you checked 12d of Part |. complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are 3ll of the organization's supported organzations listed by name in the organization's governing
documents? If “No, " describe in Part VI how the supported organizalions are designated. if designaled by
ciass or pupose, describe the designation. If historic and continuing relstionship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 I “Yes,* explain in Part VI how the organizahon defermined that the supported
arganization was described in section 509(a)(1) or (2).

Did the organzation have a supported organization described in section 501(c)(4). (). o (6)7 If "Yes,” answer
(b) and (c) below.

Did the organization confirm that each supporied erganization qualified undes section S01{c)4), (%), or (6) and
satisfied the public suppart tests under section S0Naj2)? If “Yos, * describe in Part VI when and how the
ogamization mads the determination.

Did the ceganization ensure that all suppert to such organzations was used exclusively for section 170(C)(2ZXB)
pwvnvea'ewmmwmrmcmmnmnpmmmwmw use,

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

Did the organization have ultimata control and discretion i deciding whether 1o make grants to the foreign
supported organzation? If "Yes, " descnbe in Part VI how the organizatian had such controf and déscredon
despite being controled or supervised by of in connection with s supported orgamzalions.

Did the ceganization support any foreign supported organization that dees not have an IRS determination
under sections 501(e)(3) and 50H(a}1) or (2)7 If "Yes,” explain in Part VI what conlrols the omganzation used
fo ensure that all suppovt fo the foreign supported organization was used exclusively for section 170{c)2)(B)
PWPOSES

Ond the organization add, substitute, or remove any suppored organizations during the tax year? if “Yes,”
answer (b) and (c) batow (if applicadle). Also, provids detall in Part VI, including (i) the names and EIN
numbars of the supporied crganizetions added, substituted, or remaved; (i) the réasans for each such achion,
(W) the authority under he organization's orgamzing docwnen! authonzing such action, and (iv) how the action
was accomplished (such as by amendment 1o the organizing docwnent).

Type | or Type Il only. Was sny acded or substituled supportad organization part of a class already
designated in the organization’s organizing document?

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

Did the organzation provide support (whether in the form of grants oc the provision of senvices or facilities) to
anyone other than (i) ite supportad organizations, (§) indviduals that are part of the charitable class benefited
by cne or more of its supported organizations, o (iil} other supporting organzations that also support or
benafit one or mare of the filing organization's supported organizations? if "Yes, " prowide detail in Part VI

Did the ceganization provide a grant. loan, compensation, of other similar payment to a substantial contributor
(a5 defined in section 4958(c)(3)(C)}. a family rmember of a substantial contributor, or 2 35% controlled entity
with regard to a substantial contributer? If “Yes,” complete Part | of Schedule L (Form 990 ar 990-£2).

Did the organization make a loan to a disqualified person (a3 defined in section 4558) not cescribed in line 77
If “Yes, " complete Part | of Schedwe L (Form 950 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than feundation managers and crganizations described
in section 50%a)1) or (2))7 If “Yes,” provide detad in Part VI

Did ene or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yas, * provide defal in Part VI

Did a disqualified person (a5 defined in ne 9a) have an ownership mterest in, or derive any personal benefit
from, assets in which the supporting organzation also had an interest? )f *Yes,* provide defal in Part VI

Was the omganization subject 1o the excess business hoklings nies of section 4343 because of section
4843(N) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if *Yes, * answer 100 below,

Did the organzation have any excess business holdings n the tax year? (Use Schedwe C, Form 4720, to
determing whether the organzation had excess business holdings.)

10a

10b

Schedule A (Form 990 or 990-£2) 2018
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Schedube A (Form 980 or $60-£2) 2018 FRIENDS OF TWO RIVERS MANSION 62-1603991 Page 5
_PartiV_ Supporting Organizations (continued)

11 Has the organization acoepted a gift or contriution from any of the following persons?
3 A person who directly or ndrectly controls, ether alone or togethes with persons described in (2) and (C)
below, the governing body of a supported organization?
b A famity member of 3 person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? if *Yes” to a. b. ar . provide delad in Part Vi
Sectlon B. Type | Supporting Organizations

| Yes | No

1 Did the directors, trustess, ar membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "Wo, " descrbe in Part VI how the supported organization(s) effectively cperated, supervised, or s
controlied the organization's acthilies. If the organization had more than ane Supported organization, s
descnbe how the powers fo appoint andior rermove directors or trustees were slocated among the supporfed S '
organizations and what condiions or rastrichons, if any, applied fo such powers during the fax year.
2 Did the organization operate for the benefit of any supported organization other than the supporned
arganization(s) that operated, suparvised, or controlled the supporting organization? If “Yes, " explsin in Part
VI how prowviding such benefit carmind ouf the purposes of the supported organzation(s) that operaled, £
supervised, or controlied the supporting organizabion 2
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees duning the tax year also a majority of the directors
or trustees of each of the organization’s supported arganizatien(s)? If Wo, " descnbe i Part VI how confrol
or management of the SuppOrting Organization was vested in the same pevsons that controlied or mansged
the supparted organzation|(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organizaton’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 980 that was most recantly filed as of the date of notification, and (jii) copses of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees ether (i) appointed or eélected by the supported
organzation(s) or (8) sening on the governing body of 2 supported arganization? if “No, " expiain in Part VI how
the ovganization maintained a closs and continuous working rafationship with the supporfod organization{s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant woic2 in the organzation’s investment policies and in directing the use of the organzation’s
income or assete at all imes during the tax year? if “Yes, " describe in Part VI the rode the organization’s
supported arganizations played in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Chack the box next to the method that the arganization usad to satisfy the integral Part Test during the yesr (see instructions).
a The ceganization satished the Activities Test. Complete line 2 below.
b The crganization =5 the parent of each of its supporied erganizations. Comglere line 3 below.
c The ceganization supported a governmental entity. Descnbe m Part VI how you supported a governmant enfity (see nstructions).

2 Activities Test. Answer (3) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of S
the supporied crganization(s) to which the organzation was responsive? If “Yes, * then i Part VI identify : '
those supported organizations and explain how these activites divectly furtherad their exempl pwposes,
how the organvzalion was responsive to these supported organizations, end how the organization determined
that these aclivitios constiluled substantialy al of is activities. 2a
b Oid the actvities descnbed i (a) constitute actvities that, but for the organization's involvement, ane or more
of the oeganization's supported organzation(s) would have been engaged n? If “Yes, * explain in Part Vi the
reasons for the organizabon s posihion that its supported organization(s) woukd have engaged in these
actviies but for the organization's imvoivement.
3 Parent of Supported Organizations. Answer (a) and (b) befow.
3 D the organization have the power to reguiarly appomnt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Frovide details v Part VI,
b Did the organzation exercse a substantial degree of direction over the policies, programs. and activities of each
of ils supported organizaticns? If *Yes.” describe in Part VI the role played by the organizalion i this regand.
DAA

Schedule A (Form 990 or 990-LLZ) 2018
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Schedue A (Form 930 or 850-E£2) 2018 FRIENDS OF TWO RIVERS MANSION 62-1603991 Page 6_
PartV_ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:IChodt here i the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20. 1970 (explain in Part V1), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through €

Section A - Adjusted Net Income (A) Prior Year (B) CU'I.'BM Year
_(optional)

1 Net short-term capital gain

2  Recovenes of priof-year dsstributons
3 Other gross mcome (see instructions)
4
5

Add lines 1 thragh 3.

Deprecaation and depletion
6 Portion of operating expenses paxd or incured 1or progucton or
colection of gross mcome or for management, congarvation, of
maintenance of property held for production of mcome (see instructions)
7 __Cther expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year
ol SP0080

(R L L

o

-3

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for shart tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exernpt-use aseets
Total (add lines 1a, 1b. and 1¢)
Discount clarned for blockage or other

factors (explain in detail in Part VI ——
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/29 of ine 3 (for greater amount,
see instructions)
5 Net value of non-exempt-use as5ets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recovesies of prior-year distributions
3 Minimum Asset Amount (add line 7 to line 5)

Section C - Distributable Amount

o e |rw

w

0N e

Current Year

Adjusted net mcome for prior year (from Secton A, line & Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8. Column A)
Enter greater of line 2 or ine 3.

Income tax imposed in prior year

Distributable Amount, Subtract line & from Ine 4, unless subject to

CE N L

N EL N EU LU B

temporary reduction (see instructions) 6 B e
7 i | Check here if the current year & the organization's first as & non-funclionally integrated Type Il supparting organization (see
instructions)

Schedule A (Form 990 or $90.£2) 2012
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Schedule A (Form 590 or 990-E7) 2018

FRIENDS OF TWO RIVERS MANSION

62-1603991 Paga 7

Section D - Distributions

Type Il Non-Functionally Integrated $09(aj}(3) Supporting Organizations (continued)

Current Year

1

Amounts paid 10 supported organizations o accomplish exempt purposes

2

Amounts paid to padorm activity that drectly furthers exempt purposes of supported

orqanizatons, n excess of income from activity

Administrative expenses paid 10 accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualifiad set-aside amounts (prior IRS approval required)

Other distributions (descrbe In Part VI). See instructions.

Total annual distributions. Add lines 1 through &

LRl RS  E

Distributions to attentive supponed organizations 1o which the organzation i responsve
 (provide detalls in Part VI). See nstructions.

9

Distrivutable amount for 2018 from Section C, line §

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

0]
Excess Distributions

()
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributadble amount for 2018 from Section C. line 6

Underdistributions, ¥ any, for years prior to 2013
(reasonable cause requircd-caplain i Part V). See
instrisctions

Exoass distributions carryover, if any, to 2018

From 2013

From 2014

From 2015 . .. .

From 2016

From 2017

- Q| |o|v

Total of lines 3a through &

g Applied to underdistributicns of pnor years

h

Applied to 2018 distributable amount

Carryover from 2013 not applied (see mstructions)

1

Remainder. Subtract lines 39, 30, and 3i from 3f.

<

Distributions for 2018 from
Section D, line 7 S

Applied 1o underdistributions of prior years

o

Applied to 2018 distributable amount

Remainder. Subtract lines 43 and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract nes 3g and 4a from line 2. For result
graater than zero, exphain in Part V1. Ses instuctions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For resull grester than zero, explain in
Part V1, Sce Instructions.

-~

Excess distributions carryover to 2019, Add ines 3
and 4c.

=

Breakdown of line 7:

Excess from 2014

Excass from 2015 ... .....oiininan.. ..

Excess from 2016

Excess from 2017 .. . ... .. .. ..

ﬁchQJD

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schecude A (Form 990 or 960-E2) 2018 FRIENDS OF TWO RIVERS MANSION 62-1603991 Page 8
“PartVi  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
111, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; 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: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2. 5. and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 930 or 950-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ cran o SO
(Form 990 or $90-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

Departrmant of the Trodswy P Attach to Form 990 or 950-EZ. e Sy

IrFml Raverus Servee » Go to www.irs.gov/Form930 for the latest information. inspection

Name of the crganizston Employer identification number
FRIENDS OF TWO RIVERS MANSION 62-1603991

_ DESCRIPTION ... AMOUNT =
2 HEARTS CRAFT & ANTIQUES 3 2,199
TOURS $ 1,500
HALLOWEEN $ 510
GIFT SHOP % 427
PHIL THE HOUSE $ 150

TOTAL $ 4,786

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

NAME AND ADDRESS : PURPOSE RS AMOUNT

METRO PARKS S . DIRECTOR COMPENSATIO 3 16,626

METRO PARKS FEES $ .....5,565

METRO PARKS %2 OTHER COMPENSATION 3 ...3,456
3000 GRANNY WHITE PIKE
 NASHVILLE TN 37204

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

DESCRIPTION . AMOUNT
) 3 L SN
ADVERTISING s S 1,406
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990 or S90-£2) (2018)

Daa
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Schedule O (Form 990 or 980-EZ) (2018) - Page 2
Name of e crganzahon Employer identtication number
FRIENDS OF TWO RIVERS MANSION 62-1603991
OFFICE EXPENSES = $ 79
BOARD DINNER S 892
INSURANCE - $ .. 2,103
2 HEARTS CRAFT & ANTIQUES o 188
LICENSES & FEES = = S 140
HALLOWEEN $ 1,105
PHIL THE HOUSE SRR = 228
RESEARCH $ 9,964
NON-INVESTMENT DEPRECIATION B 5,207
TOTAL $ 21,312

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

DESCRIPTION: . oot sioss sy . BEG. OF YEAR END OF YEAR
$ ...80,775 % 90,775
. LESS ACCUMULATED DEPRECIATION - T 7 5 6,474

TOTAL $ 89,508 § 84,301

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE
' QUR MISSION IS TO RAISE COMMUNITY AWARENESS ABOUT 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 RAISE COMMUNITY AWARENESS ABOUT THE HOME, ITS HERITAGE, AND TO RAISE

- FUNDS TO PRESERVE THIS PIECE OF LOCAL HISTORY.

PAGE 1 OF 1
Schedule O (Form 990 or 990-£2) (2018)
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4562 Depreciation and Amortization OME No. 15450172
Form (Including Information on Listed Property) 20 1 8
Oidiaiaial e Ty P Attach to your tax return.
Temal Revenun Senvice 54 P Go to www.Irs.gov/Form4562 for instructions and the latest information. ameat. 179
Narme{s) shown o0 retum idantifying number

FRIENDS OF TWO RIVERS MANSION 62-1603991

Busminass ar activily to which this form relales

_Partl  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

Maximum amount (see instructions) 1,000,000
Total cost of section 179 propesty placed in senvice [sec stmctian) s ool s T s e T e s
Threshold cost of section 179 property before reduction in limitation (see nstructions) 2,500,000

ns (W N -

Dollar imitssion foe tax year. Subtract ine 4 from ine 1. If 2er0 of less, enter -0- If married Hing separately, 560 iatrudicns Sieac
(2) Description of property () Cost (Dusiness uzo only) (¢) Eleciod cost

1
2
3
4 Reduction in limttation. Subtract ine 3 from line 2. If zero or less, enter -0-
5
6

7  Listed property. Enter the amount from line 28 [y

8 Total elected cost of section 178 property Add amounts in coluimn (c] lines 6 and 7 o 8
9 Tentative deduction. Enter the smaller of line 5orline & o AR St 1
10 Carmryover of disaliowed deduction ﬁominewo!yowzoi? Form 4862 B
11 Business income limitaton. Enter the smaller of business income (not Iessthanmro)oﬂnes See instructions 11
12 Section 179 expense deduction. Add lines  and 10, but don't enter more than fine 11 12
13 Carryover of disallowed deduction 1o 2019. Add ines § and 10, less ine 12 » |13 ]

Note: Don't use Part Il or Part |1l besow for listed property. Instead, use Part V.
rt Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14  Special depreciation allowance for qualified property {other than listed propesty) placed in service
during the tax year, See instructions T . |4
15 mpeﬂymedwmmw&ﬂ(')emn oA L P IE Ae 15
16___ Other depreciation (including ACRS) . S 16 2,673
“Partlll MACRS Depreciation ,(__ n't include listed property See instructions. )
Section A

17  MACRS deductions for assele placad In senace in tax years begnning before 2018 2,534
18 o you s akeding 10 ¢ Issats plaoed in Mo SXING e 33K Yoo INte c0e oF Mre S S
Section B—Asscts Placed in Service During 2018 Tax Year Using the Genenl Depreciation System

() Moot and yoor (c) Bses for doprociaton (d) Recovery
[3) Chasdicanon of progeny phaced n {busimassirrasadrrant Lo 3 {®) Commnton i) Mothod (g) Depracmton deduction
s City-500 INSTUCtions) puricd
T Teee——
b  Seyear property
c  T.year properly i
d_10-year propety
e 15-year property
f  20-year property
g 2S-year property : 25 yrs. SiL
h Residential rental 27 .5 yrs, MM S
property 275 yrs. MM SL
i Nonresidential real 39 yrs. 1AM SL
prepeny 1M SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life = SiL
b 12-year 12 yrs. SIL
30 yrs. MM SiL
40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amount from fine 28 L 21
22 Total. Add amounts from line 12, knes 14 through 17, lines 19 and 20 in ‘column (g) and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions o b - 5,207
23 For assets shown above and placed in service durng the current year, enter the e z
gortion of the bases attributable to saction 283Acosts . .. ... .. . 23 B iz
For Paperwork Reduction Act Notice, see separate instructions. foem 4562 (2010)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



104432 FRIENDS OF TWO RIVERS MANSION

04/18/2019 1:59 PM

62-1603991 Federal Asset Report
FYE: 12/31/2018
Date Bus Sec Bass
Assel Description In Service  Cost % 179Bonus _for Depr  PerConvMeth _ Prior Current
?ri%r MA;' ‘RS:
2 540 LINEAR FEET TREATED WOOD FE 501/17 24,047 24,047 20 HY S/L 601 1,203
3 FENCE 31417 14,400 14400 20 HY S1L 360 720
4 SIGNAGE 311317 5,000 S,000 20 HY S/L 125 250
5 SIGNAGE 130017 7,228 7,228 20 HY SL 181 361
50,675 50,675 1,267 2,534
Other Depreciation:
I LAND IMPROVEMENTS 12722414 40,100 40,100 15 MO SL 0 2,673
Total Other Depreciation 40,100 40,100 0 2,673
Total ACRS and Other Depreciation 40,100 _ __49.100 0 2,673
Grand Totals 90,775 90,775 1,267 5,207
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 90,775 X0.775 1,267 5,207




04432 FRIENDS OF TWO RIVERS MANSION

62-1603991
FYE: 12/31/2018

AMT Asset Report

04/18/2019 1:59 PM

Date
Asset Description

in Service __ Cost

Bus Sec

Other Depreciation:

1 LAND IMPROVEMENTS 12722714

2 340 LINEAR FEET TREATED WOOD FIE  5/01/17

3 FENCE 3/1417

4 SIGNAGE 33N7

5 SIGNAGE 13017
Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals
Less: Dispositions and Transfers
Net Grand Totals

= B R

O

0

Basis

% 179Bonus _for Depr PerConvMeth _ Prior Current

ol|looocow

oSoCoOo

HY
HY
HY
HY
HY

0 0
O 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0




04432 FRIENDS OF TWO RIVERS MANSION 04/18/2019 1:59 PM

62-1603991 Depreciation Adjustment Report
FYE: 12/31/2018 All Business Activities
AMT
_ Adjustments/
Form Unit Asset Description _ Tax AMT Preferences

There are no asscts that meet the criteria of this report




04432 FRIENDS OF TWO RIVERS MANSION
62-1603991 Future Depreciation Report
FYE: 12/31/2018

04/18/2019 1:59 PM

FYE: 12/31/19

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
2 540 LINEAR FEET TREATED WOOD FENCE 501117 24,047 1,202 0
3 FENCE 3417 14,400 720 0
4 SIGNAGE 31317 5,000 250 0
5 SIGNAGE 1730017 7.228 362 0
50,675 2,534 0
—_—
Other Depreciation:
1 LAND IMPROVEMENTS 1222714 40,100 2,674 0
Total Other Depreciation 40,100 2,674 0
Total ACRS and Other Depreciation 40,100 2,674 0
Grand Totals 90,775 5.208 0




04432 FRIENDS OF TWO RIVERS MANSION 4/18/2019 1:59 PM

62-1603991 Federal Statements
FYE: 12/31/2018

Form 990-EZ, Part |. Line 11 - Benefits Paid To or For Members

Description Amount
118

MEMBERSHIPS
TOTAL

RO A
=
-
o
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