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.section 5o1(c), 527, o. +Saz(axr) of the lnternal Revenue code (except private foundal
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) Do not enter social security numbers on this form as it may be made public'
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D Employer identification number
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H(a) ls this a group return

for subordinates? flY"" |Xl ruo

H(b) Are attsuuoainate lncluded?EY." I-*l No

lf "No," attach a list. (see instructions)
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Website:
Form of or

1 Briefly describe the organization's mission or most significant activities:
oo

rt,

oo
oU
o(,

o

Check this box ) if the organization discontinued its operations or disposed of more lhan 25%o of its net assets.

Number of voting members of the goveming body (Part Vl, line 1a)

Numberof independentvotingmembersof thegoverningbody(PartVl, linelb) ............. ..

Total numberof individuals employed in calendaryear2016 (PartV, line2a) ........ .... .. ...

Total number of volunteers (estimate rf necessary)

Total unrelated business revenue from Part Vlll, column (C), line 12

Net unrelated business income from 'T, line 34

E
schedulesandstatementS,andtothebestofmyknowledgeandbelief,itis

true, correct, and complete. Declaration of preparer (other than is based 0n all information of which has any knowledge.

2

3
4
5
6
ta

o

6'

o
cc

o
ru
6

o)ox
IJJ

=

Sign
Here

Paid

Preparer

Use 0nly
Phoneno.( 515 ) 320-5500

with the

632001 11-1i-16 LHA ForPaperworkReductionActNotice,seetheseparateinstructions'
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Firm's EIN

ISTOPHER D. MILI,ER

TN 37215

rorm 990 lzoto;

Name of organization

FRIENDS OF KEI,LYTOWN, INC. DBA FRIENDS
OF AAITTAFAI{A' ARCHAEOLOGICAL PARK

Number and street (or P.0. box if mail is not delivered to street address)

P.O. BOX 1-50732
City or town, state or province, country, andZlP or foreign postal code

NASHVTLLE. TN 372L5
F Name and address of PrinciPal
SA.ME AS C ABOVE

8 Contributions and grants (Part Vlll, line th) ..

9 Program service revenue (Part Vlll, line 29) .... . .

10 lnvestment income (PartVlll, column (A), lines 3,4, and 7d) ........ .....

't 1 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 1 0c, and 1 1e) .. .

13 Grants and similar amounts paid (Part lX, column (A) lines 1-3)

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

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10) . .

16a Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX. column (D), line 25) > 0 '
17 Other expenses (Part lX. column (A), lines 11a-11d, 11f'24e)

18 Total expenses. Add lines 1&17 (must equal Part lX column (A), line 25)

2O Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)



FRIENDS OF KELLYTOVilN, INC. DBA
OF AAITTAFAIvTA' ARCHAEOLOGICAL

FRIENDS
PARKForm 990 46-4222329

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

1 Briefly describe the organization's mission:

SEE SCHEDULE O.

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

prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. . .,. . ... .

l*]y"" [X ]ruo

[]y"" [X]ruo
lf "Yes," describe these changes on Schedule O.

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

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

revenue, i{ any, for each program service reported.

4a (Code,_)(E*p.n.*S_ includinggrantsof$ ) (Revenuo$-)

FRIENDS OF KELLYTOWN HAS HETPED TO ACQUIRE KELLYTOWN ARCHAEOLOGICAL

& (cooer including grants of S ) (nevenue $

4c (coa", ) (expmse $ including gants of S ) (Revenue $

4d Other program services (Describe in Schedule O.)

(EXptrses 6

632002 1 1-1 1-16

includino gants of S ) (Rev"nue $

rorm 99O 1zotol

4e Total proqram service expenses )



FRIENDS OF KELLYTOWN, INC. DBA
OF AAITTAFA}I.A' ARCHAEOLOGICAL .

FRIENDS
PARK

2

3

45-4222329

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

if "Yes. " complete Schedule A

ls the organrzation required to complete Schedule B, Schedule of Contributorg? .

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

public office? lf "Yes," complete Schedule C, Part I

Section sOl(cXg) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

ls the organization a section 501 (cXa), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19'? lf "Yes," complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "yes,' complete Schedule D, Parl I

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

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Paft ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete

Schedule D. Paft lll
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

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

/f "Yes, " complete Schedule D, Paft lV

Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi"endowments? /f "Yes," complete Schedule D, Part V

lf the organization's answer to any of the {ollowing questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

Parl Vl

b Did the organization report an amount ,or investments - other securities in Part X, line 1 2 that is 5o/o or more of its total

assets repoded in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

Did the organization report an amount for investments - program related in Part X, line 13 that is 5olo or more of its total

assets reported in Pad X, line 16? /f "Yes, " complete Schedule D, Paft Vlll

Did the organization report an amount for other assets in Pan X, line 15 that is 5olo or more of its total assets repoded in

Part X, line 16? lf "Yes," complete Schedule D, Part lX

Did the organization repoit an amount for other liabilities in Part X, line 252 lf "Yes," complete Schedule D, Part X 
.

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 74O)'? lt "Yes, " complete Schedule D, Part X ... .

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Parts Xl and Xll

x

x

x

x

x

x

x
10

11

12a

13

14a
b

x

x

x

x

x

e

I

x

x

x

x

x

18

Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional

ls the organization a school described in section 1 70(bX1XfltD? lf "Yes," complete Schedu/e E

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

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

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes, " complete Schedule F, Pafts I and lV

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

foreign organization? /f "Yes, " complete Schedule F, Parls ll and lV
Did the organization report on Part lX, column (4, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? lf "Yes," complete Schedule F, Pafts lll and lV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX.

column (A), lines 6 and 11e? lf "Yes,' complete Schedule G. Part I

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

1c and 8a? lf "Yes,' complete Schedule G. Paft ll
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"

632003 J1-11-16

Schedule G, Part lll
Form (2016)

16



FRTENDS OF KELLYTOWN', INC'-?PA
br'-Iaittarar'ra' ancueuolocrcal

FRIENDS
PARK 45-4222329

(continued)

2oaDidtheorganizationoperateoneormorehospitalfacilities?/f.,yes,,.compleleScheduleH
b lf ,,yes,, to line 20a, did the organization attach 

" "opy 
or its audited financial statements to this return?

21 Didtheorganizationreportmorethan$5,000_ofgr"nirorotherassistancetoanydomesticorganizationor
domestic government in p",t rx, column (A), line 1? /f "Yes," complete schedule t' Parls I and ll '. ."

22Didtheorganizationreportmorethan$5,oo0ofgrantsorotherassistancetoorfordomesticindividualson
Part lX, column tn finJZU /f "yes"' comptete Schedule l' Parts l and lll '

2gDidtheorganizationanswe,.,Yes.,toPartVll,sectionA,line3,4,or5aboutcompensationo{theorganization,scurrent
andformerofiicers,directors,trustees,keyemployees,andhighestcompensatedemployees?/f.,Yes,',complete

24a Didthe organization r.,"r" u tur."r."*pt bond i..rr *iti "n 
outstanding principat amount of more than $100'000 as of the

lastdayoftheyear,tn"t*""issuedafterDecember3l'2oo22/f.,Yes,.,answerlines24bthrough24dandcomplete

bDidtheorganizationinvestanyproceedsott",.",",ptbondsbeyondatemporaryperiodexception?.-..'
cDidtheorganizationmaintainanescrowaccountotherthanarefundingescrowatanytimeduringtheyeartodefease

x

x

. ilJ.TlffiLt"?ll1'"], ;. "; 
t"; i"r',,rr orl; i.",", to, uonJ' out't"'oi^g "t 'nv 

i;e during the vear?

25aSection5o1(cX3),5o1(c)(a),and5o1(cX29}organizations,Didtheorganizationengageinanexcessbenefit
transaction witn a aisquatiiied person during the year? /f "Yes, " complete schedule L' Part I 

. 
. . '

b ls the organization aware that it engaged in 
"n "*""". 

benefit transaction with a disqualified person in a prior year, and

thatthetransactionhasnotbeenreportedon"n,o,.n"organization,spriorFormsgg0orgg0.EZ?lf''Yes,''complete

26 Did the organization repoft any amount on Part X, ri"" s o, "liz 
for receivables from or payables to any current or

former officers, directors, trustees, key employees, il;;, compensated employees' or disqualified persons? lf "Yes"'

2TDidtheorganizationprovideagrantorotrrer",ui=t"n""toanofficer,director,trustee,keyemployee,substantial
contributororemployeethereof,agrantselectioncommitteemember,ortoa35%controlledenthyorfamilymember
of any of these O"'"on"' ll 'Yes" complete Schedute L' Part lll '

2aWastheorganizationapar.tytoabusinesstransactionwlthoneofthefollowingparties(seeScheduleL,ParttV
instructions for applicable filing thresholds' conditions' and exceptions'' 

,rr Schedule L, Parl lV

, ffi,::iT""#:::T:::'H:"ffi.;' ;';;;-0"""' tr "Yes"' comptete schedute L' Pari tv

bAfamilymemberofacurrentorformerotficer,director,trustee,orkeyemployee?lf,'Yes,''compteteScheduleL'PartlV.'..
c An entity of which a current or former oricer, airector' t""t""' or key employ,ee (or a family member thereof) was an officer'

director, trustee, or dlrect or indirect owner? lf "Yes"' complete Schedule L' Paft lV

29 Did the organization receive more than $25,000 , non."u=n contributions? /f "yes, " comptete schedure M - ' ."..'

30Didtheorganizatlonreceivecontributionsofart,historicaltreasures,orothersimilarassets'orqualifiedconservation
contributions? /f "Yes"' comptete Schedule M

31 Did the organization liquidate' terminate' or dissolve and cease operations?

S2Didtheorganizationsell,exchange,disposeot,ortran"te,morethan25%ofitsnetassets?/f,'Yes,',complete

3il Did the organiza'on own r oox or an entity aisregr;d us s"puratu from the organization under Regulations

sections 3O1 .77l1-2and 301 '7701-3? lf "Yes' " complete Schedu/e R' Part I

y Was the organization related to any tax.exempt or taxable entity? /f 
,,Yes,', comptete Schedule R, Paft ll, lll, or lV, and

35a Did the organization nr"" , 
"o"trJr"d 

entity within the meaning of section 51 2(b)0 3)?

b lf "Yes" to line 35a' did the organization receive'11:'-::::t:::l""lt1t;;,il'"T"*"'* with a controlled entitv

t 
H;';.':ffi;ffi;.ffi;aox,.ri,r ,'yes,,"comptete schedute R, Part v' tine 2

36 Section 5o1(c)(3) o,n"no".,on,, Did the organization make any transfers to an exempt non.charhable related organization?

37 Did the organization conduct more than 5% of its 
"ltiuiti"" 

1y',o'gh an entity that is not a related organization

and that is treated as a partnership for federal """'"'t" o'*"::": I"l::^,-#::i"ffli:.: i:: ̂ :r19,38 ili,T:[H:*:::::il:::[:"J'"#;;F:;:'f;"" nSchedure""l""-'l l]lllllllll''l

x

x

632004 11-11-16

to Form (2016)



FRIENDS OF KELI,YTOWN, INC. DBA
OF AAITTAFAIVIA' ARCHAEOLOGICAL

FRIENDS
PARK 46-4222329

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

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

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

(gambling) winnings to prize winners?

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

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

lf at least one is reported on line 2a, did the organization file all required federal employmenttax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-flle (see instructions) .

Did the organization have unrelated business gross income of $1 ,000 or more during the year? . . . . .

lf "Yes," has it filed a Form 990-T for this year? lf "No," to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securlties account, or other financial account)?

lf,,Yes.,.enterthenameoftheforeigncountry:>
See instructions for filing reguirements for FinCEN Form 1'14, Report of Foreign Bank and Financial Accounts (FBAR).

Wastheorganizationapartytoaprohibitedtaxsheltertransactionatanytimeduringthetaxyear? .._.......
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?

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

any contributions that were not tax deductible as charitable contributions?

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

were not tax deductible? . ..

Organizations that mayreceive deductible contributions under section 17O(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided t0 the payor?

lf "Yes, " did the organization notify the donor of the value of the goods or services provided?

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

to file Form 82822 .

d lf "Yes, " indicate the number of Forms 8282 tiled during the year

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

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

g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

h lftheorganizationreceivedacontributionofcars,boats,airplanes,orothervehicles,didtheorganizationfileaForml09S-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

I Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

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

10 Section 5O1(c)(7) organizations, Enter:

a lnitiation fees and capital contributions included on Part Mll, line 12

b Gross receipts, included on Form 990. Part Vlll, line 12, for public use of club facilities

11 Section 5O1(c)(12) organizations. Enter:

a Gross income from members or shareholders

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

amounts due or received from them.)

E
No

1a

b

c

3a

b
4a

5a

b
c

6a

7

a

b

c

12a

b
13

a

c
14a

Section  9a7(a)(1)non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form

lf "Yes, " enter the amount of tax-exempt interest received or accrued during the year . .

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

ls the organization licensed to issue qualified heahh plans in more than one state?

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

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

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organizatron receive any payments f"r'irJr..rr""i"g "";,"". Jrri"g,i",r- y"rri

10d12
't2b

Form 99O (2016)

632005 1 1-1 1-16

lf "No," provide an in Schedule O
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FRIENDS OF KELLYTOWN, INC. DBA FRIENDS
rormsgotzorot OF AAITTAFAMA'ARCHAEOLOGICAL PARK 45-4222329 paqe6

I Part Vl I Govemance, Management, and Disclosure For each "yes" response to lines 2 through 7b below, and for a "No" response

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

Checkif ScheduleOcontainsaresponseornotetoanvlineinthisPartVl .. . .. . .. ... ............. [Xl
Section A. and

Enterthenumberof votingmembersof thegoverningbodyattheendof thetaxyear ...........
l{ there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authorityto an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent . .. . . . I 1b I

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

officer. director. trustee. or key employee?

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

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

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

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

Did the organization have members or stockholders?

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

more members of the governing body? .. . .. . ..
b Are any governance decisions of the organization reserved to (or subiect to approval by) members, stockholders, or

persons other than the governing body? ...... ....... . .

8 Did the organization contemporane0usly document the meetings held or written actr0ns undertaken during the year by the following.

a The governing body?

b Eachcommitteewithauthoritytoactonbehalf of thegovemingbody? ...._.....
9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

lf "Yes," the

Section B. Policies Secfion B information about policies not required the lntemal Revenue

x

x

x

x

x

4
5
6
TA

10a

b

11a

b
12a

b
c

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

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

Did the organization have a written conflict of interest policy? lf "No," goto line 13

Were officers, directors,0r trustees, and key employees required to disclose annually interests that could give rise t0 conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe

in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy? .. . . ..
15 Did the process for determining compensation of the following persons include a review and approval by independent

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

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

taxable entity during the year?

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

a

b

Section C. Disclosure
17 List the states with which a copy of this Form gg0 is required to be filed )TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable),990, and 990-T (Section 501(c)(3)s only) available

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

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

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: )
HENRY TROST, TREASURER _ 51,5_372_8677
P.O. BOX 150732, NASHVILLE, TN 372L5



FRIENDS OF KELLYTOWN, fNC. DBA FRIENDS
OF AAITTAFA]{A' ARCHAEOLOGICAL PARK 46-4222329

Employees, and lndependent Gontractors
flCheck if Schedule O contains a or note to any line in this Part Vll

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

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

o List alt of the organization's current ofiicers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (Q, and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five curlent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
o List all of the organization's former officers, key emptoyees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of repodable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I X l Check this box if current of{icer director, or trustee.

(A)

Name and Title

(1) RIDLEY WILLS III
CHAIR

12\ HENRY TROST

TREASURER

(3) AIIANDA DEATOtr-ilOYERS

SECRETARY

(4) EDWIN WARNER BASS

DIRECTOR

( 5 ) WII,LIAU G. COKE, lTR .

DIRECTOR

(6) JoHN CooPER

DIRECTOR

(7) LANSON HYDE

DIRECTOR

(8) HENRY.]OHS

DIRECTOR

(9) .]OHN LOVELL

DIRECTOR

(10) KAY STMMONS

DIRECTOR

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(c)
Position

(do not chock mtre than one
box. unl6s pason is both an
offics and a dir6ctd/t!steo)

{D)
Reportable

compensation
from
the

organization
(w-2l1o99"MrSC)

(E)

Reportable
compensation
from related

organizations
w-2l1099-MISC)

632007 1 1-1 1-16 Form (2016)



FRIENDS OF KELLYTOWN, INC. DBA FRIENDS
OF AAITTAFAMA' ARCHAEOLOGICAL PARK

and

45-4222329

(A)

Name and title

(F)

Estimated
amount of

other
compensation

lrom the
organization
and related

organizations

(c)
Position

(do not ch6ck mq6 than one
box. unless psson is both an
ofricd and a directd/trusts)

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MtSC)

(E)

Reportable
compensation
from related
organizations

(w-2l109e-Mrsc)

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

Section B. lndependent Conkactors

1b Sub-total
c Total from continuation sheets to Part VIl, Section A

Total (add lines 1b and

from the

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

line 1a? lf "Yes," complete Schedule J for such individual

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

and related organizations greater than $150,000? lf "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

J for such

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the or within the 's tax

x

x

(A)
Name and business address NONE

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

(c)
Compensation

rorm 990 leoto;
632008 11-11-16
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FRIENDS OF KELLYTOWN, INC. DBA FRIENDS
Fnrmego(2o16) OF AAITTAFAMA'ARCHAEOLOGICAL PARK 46-4222329 Pase9

I Part Vlll I Statement of Revenue
if Schedule O contains a or note to any line in

o
c(,
ru

G,

o

o

Form 990 (2016)

L8 ,293 .

1 a Federated campaigns

b Membership dues

c Fundraising events

d Related organizations

e Govemment grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above

g Noncash contributions included in lins 1a-lfr S

18,293.

2a
b
c
d

e

t All other program service revenue

3 lnvestment income (including dividends, interest, and

4lncomefrominvestmentoftax.exemptbondproceeds>

6 a Gross rents

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis

and sales expenses

c Gain or (loss) . .

d Net gain or (loss) . .

I a Gross income from fundraising events (not

contributions reported on line 1c). See

Part lV. line 18 a

b Less: direct expenses

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

Part lV. line 19 . ............ . .. .... .. . . .... . a

b Less: direct expenses

c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold

e Total. Add lines 1 1a-1 1d

632009 11-11-16
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FRIENDS OF KELLYTOWN, INC. DBA FRIENDS
rormggorzorot OF AAITTAFAMA'ARCHAEOLOGICAL PARK 46-4222329 paoe10

I Part IX I Statement of Functional Expenses
Section 501(c)(3) and must complete all columns. All other must complete column

Check if Schedule O

Do not include amounts rapodad on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll.

1 Grants and 0ther assistance t0 domestic

and domestic governments" See Part lV, line 21

2 Grants and other assistance to domestic

individuals. See Part lY, line 22

3 Grants and other assistance to foreign

organizations. foreign govemments, and foreign

individuals. See Pad lV, lines-15 and 16

Benefits paid to or for members

Compensation of cunent officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section 4958(fX1)) and

persons described in section 4958(cX3XB)

Other salaries and wages

Pension plan accruals and contributions (include

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

9 Other employee benefits
'10 Payroll taxes

Fees for services (non-employees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees .. .. .

g Other. (lf line 1.19 amount exceeds 10% 0f line 25,

column (A) amount, list line l1g expenses 0n Sch 0.)

Advertising and promotion

Office expenses

lnformation technology

a

b
c
d

e

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings .....
lnterest

Payments to affiliates .

Depreciation, depletion, and amortization

lnsurance
other expenses. ltemize expenses n0t c0vered
above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, colunrn (A)
amount, list line 24e expenses on Schedule 0.)

ARCHAEOLOGICAL TESTING

All other expenses

25 Total tunctionsl Add lines 1

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs Jrom a combined

educational campaign and lundraisin g solicitation.

Ch6ck hse

7

I

't2
1g

14

t5
16

17

18

19

20

21

22

23

24

632010 11-11-16
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FRIENDS OF KELLYTOWN, INC. DBA FRIENDS
OF AAITTAFAMA. ARCHAEOLOGICA']L PARK .'_

note to any line in this Part X

46-4222329

(B)
End of year

632011 11-11-16

JJV 1Q I I o

rorm 990 lzoto;

1

2
3
4
5

Cash - non-interest-bearing

Savings and temporary cash investments .. ...

Pledges and grants receivable. net . .....,....

Accountsreceivable, net . . . . -.

Loans and other receivables from current and former officers' directors'

trustees, key employees, and highest compensated employees' Complete

Part ll of Schedule L .. . .. . .. .....

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

section 4958(fX1)), persons described in section a958(c)(3)(B)' and contributing

employers and sponsoring organizations of section 501(c)(9i voluntary

employees' beneficiary organizations (see inst$ Complete Part ll of Sch L

Notes and loans receivable, net .. . . ....

lnventories for sale or use . .. . .. .

Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D . . .

Less: accumulated depreciation .. . . . ..

lnvestments - publicly traded securities

lnvestments - other securities. See Part lV, line "l 1

lnvestments - program'related. See Part lV, line 11

lntangible assets ... .. .

Other assets. See Part lV, line 11

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exemPt bond liabilities

Escrow or custodial account liability Complete Part lV of Schedule D

Loans and other payables to current and {ormer officers' directors' trustees'

key employees, highest compensated employees, and disqualified persons'

Complete Part ll of Schedule L .... . .

Secured modgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

17

18

19

n
21

22

23

24

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

parties, and other liabilities not included on lines 17-24) Complete Pad X of

Schedule D

27

%
N

30

31

32

33

orsrtirrtl"* that follow SFAS 117 (ASC 958), check here )
complete lines 27 through 29, and lines 33i and 34'

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC a58), ;";k ;;; > E

and comPlete lines 3O through 34'

Capital stock or trust principal' or current funds . . ... . . . - .

Paid-in or capital surplus, or land, building or equipment fund . . . . '

Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances

o
iU

=5
,g
J



FRIENDS OF KELLYTOWN, INC. DBA FRIENDS
Formee0(2016) OF AAITTAFA],IA' ARCHAEOLOGICAL PARK 46-4222329 paoe'|2

E
I
2

3
4
5
6
7

I
I

10

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

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Bevenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adiustments

Other changes in net assets or fund balances (elplain in Schedule O)

Net assets or fund balances at end of year. Gombine lines 3 through g (must equal Part X, line 33,

column (B))

Check if Schedule O contains a

1 Accounting method used to prepare the Form 990: I X I Cash l-_-.] Accrral f_l ot'",
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

separate basis, consolidated basis, or both:
f_l Separate basis f_l Consolidated basis f--l eotn consolidated and separate basis

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

lf "Yes." check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
f_l Separate basis [--l Consolidated basis f_-] aot' consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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

Act and OMB CircularA-133?

b lf "Yes. " did the organization undergo the required audit or audits? lt the organization did not undergo the required audit

18 293

330 877.

Form (2015)

E
No

3a

632012 11-1 1-16



SCHEDULE A
{Form 9{X} or 9!|O-EZ}

Depdtmenl of the Tr6wy
lntsnal Revsus Sflice

Public Charity Status and Public Support
Complete if the organization is a section 5O1(cX3) organization or a section

 O T(a)(1) nonexempt charitable trust,
) Attach to Form 990 or Form 990-EZ,

OMB No. '1545-0047

Open to Public
lnspection> lnlormation about A lForm 990 or and its insuuction5 i5 3twww.i6. govlform99o.

Name of the

OF AAITTAFAI'iA'
t!4vttat, trtv. vua ll\r,

ARCHAEOLOGICAL PARK 45-4222329
must complete this part.) See instructions.

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

t I I A church, convention of churches, or association of churches described in section 17O(bXlXAX|).

Z [*l n school described in section lTqb}(lxA)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 l--l R r,ospital or a cooperative hospital service organization described in section 17O(bXlXAXiii).

a l-_l A meOical research organization operated in conjunction with a hospital described in section 170{bXlXAXiii). Enter the hospital's name,

city, and state:

An organization operated forthe benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(lXAXiv). (Complete Pan ll.)

A federal, state, or local government or governmental unit described in section t7(bXt)(AXv).
An organization that normally receives a substantial pad of its support from a govemmental unit or from the general public described in

section 170(b)(l)(A)(vi). (Complete Part ll.)

A community trust described in section 170(bXtXAXvi). (Complete Part ll.)

An agricultural research organization described in section tTQbXtXAXix) operated in conjunction with a land-grant college

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

universitv:

10 I I An orgfiization that normally receives; {1) rnore than 33 1t3/o of its support from contributions, membership fees, and gross receipts from

activities refated to lts exempt functions - subiect to certain exceptions, and (2) no more than 331/3/o of its support fiom gross investment

income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 5O{aX2). (Complete Pad lll.)

11 l--l An organization organized and operated exclusively to test for public safety. See section s04aX ),
12 l-_| An organization organized and operated exclusively for the benefit of, to perfom the functions of, or to cary out the purposes of one or

more publicly supported organizations described in section 509{a[1) or section 50{a[2]. See section 5@aX3]- Check the box in

lines 12a through 12d that descnibes the type of supporting organization and complete lines 12e, 121, xtd 129.

u l--l Type !. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or 6lect a majority of the directors or trustees of the suppoding

organization. You must complete Part lV, Sections A and B'

b [J Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

_ organization(s). You must complete Part IV, $ections A and G.

c LJ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions), You must complete Part lV Sections A, D, and E,

d f] Type ll! non-tunctionalty integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisly a distribution requirement and an attentiveness

requirement (see instructions). You must cornplete Part M Sections A and D, and Part V,

r l--l Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated suppoding organization.

f Enterthe number ot supported organizations

information about the

(Ail

5E
6E
7E
8E
s [_]

Name of supported

organization

(vi) Anorn, ot otnut

support (see instructions)(described on lines 1-10

LHAForPaperworkReductionActNotice,seethelnstructionsforForm99Oor99O-EZ,632021 os-21-16 ScheduleA(Form990or99O-EZ)2016



ffinninsin)>- 
', U'nr, grants' contribut"n:' 1lO-^,

I-,"*u""r"nlp fees received' (Do not

,n",rO" rn, "unusual grants'")

, Tax revenues levied for the organ'
- 

,r"*,on . benefit and either Paid to

or exPended on its behalf

3 The value of services or facilities
- 

iu.,rn"o bY a governmental unit to

the organization wilhout charge .

4 Total, Add lines 1 through 3 " '

5 The portion of total contributions

bY each Person (other than a

oovernmental unit or PubliclY

luPPo't"O organization) included

on fr" 
' 

that exceeds ?/o ollhe

amount shown on line 11'

7 Amounts from line 4

8 Gross income from interest'
- 

Airid"nd", Payments reoeived on

securities loans' rents' royaities

and income from similar sources '

I Net income {rom unrelated business

activities. whether or not the

business is regularlY carried on '

1O Other income Do not include gatn

or loss from the sale o{ caPital

column (0

ffisinninsin)

11

12

13

10 000

assets(tsxPlarnrrrlorr!"/ < I

t."i#;.Rootln,sz.n'',ln..1l^-.,:.^..,.^^'..,""*Total support. Auu I.roJ ' ' 
l"irio".l, 6",ructions) tifth t;;;;, "; 

a section soi (cX3)

Gross receipts from related actrvrlres l,i- l*^,,"r*.s first, second, third. foudh, or

First five years' lf the Form 990.is Jor th-e organization s

*.T.,...'.,..,..................-..Fs7%

16a 33 1'3'. support test - 
-zo,a r1111T:::ili#:hf*i:x* il ],' ;ld tt:;:: 

".,r;.; 
r*L l- t t-

'* T"Xli:"1'#"'1,;:#il:J:'il;i:#:"Spported 
orsanization 

lio,' ""Jii"" 
is * ee tnit" o' more' checlthi" oo' 

tT_..
b 33 1/3/o support test ;?il;' ;;;;anizat'naio not check a box on line 13 or 

loa' 

a"" 
l::" 

" -"-.rt 
,

and stop here. The "r;;;;; 
;;";ii". '" " 

publiclv supported organization 
ro, on rin" r J' , 0", "' 

t oC'"d line 14 is 10Yo or more'

"" l1f,;li!'1,-#m#::*:i:*;f::ixx::5:LTiilTrq;;ffi;';;"';:Expran 
in Pa*M h'w'ihe'rsaniza"n >E

"ffi:,,::,.j::T::*hj*:$1i,1,,::"i#r*'rix"","JJ:'r?;::::i::ff1?::H 

..rz" "nain"iii'iov" ''

I,lT;lll"l,liffff:,:IJ:"J:':::;it:i"t"iiiik' #tf"

4L4 740.

632A22 A9-21-16
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SCHEDULE O
{Form 99O or 99O-EZ)

Department of the Tr€sury
lntsnal R6venue Ssvice

Name of the organization ! l\IDllgg V! I\EUU I Mlt , IIIV . VDn I l\I

OF AAITTAFAMA' ARCHAEOI,OGICAL PARK

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
) lttacn to Form 99O or 990-EZ.

OMB No. 1545-0047

Open to Public

Employer identif ication number
46-4222329

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGA}ITZATION MTSSION:

FRIENDS OF KELLYTOWN IS A NON-PROFIT ENTITY FORMED FOR THE PURPOSE OF

SAVING THE KEI,I,YTOWN ARCHAEOLOGICAI, SITE LOCATED IN SOUTHERN DAVIDSON

COT}NTY FROM COMMERCIAI, AI{D RESIDENTIAL DEVELOPMENT, PROTECTING THE LAND

FOR FUTURE GENERATIONS, AND PROVIDING EDUCATIONAI,, RESEARCH AND

RECREATfONAL OPPORTT'NITIES FOR THE COMMUNITY.

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

ONCE COMPILED, THE TAX RETURN WILL BE REVIEWED BY THE IREASURER. A COPY OF

THE RETURN WILL ALSO BE PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW. ONCE

REVIEWED, DISCUSSED, AND APPROVED THE TAX RETURN WII,L BE FILED.

FORM 990, PART VI, SECTION B, LINE 12CI

EACH MEMBER OF THE GOVERNING BOARD SHALI, ANNUAI,I,Y SIGN A STATEMENT WHICH

AFFIRMS SUCH PERSON HAS RECEIVED, READ, UNDERSTOOD AND AGREED WTTH THE

CONFLICT OF INTEREST POLICY ESTABLISHED BY FRIEND OF KELLYTOWN. TO ENSURE

THAT FRIENDS OF KELLYTOWN OPERATES IN A I{ANOR CONSISTENT WfTH CHARITABLE

PURPOSES AND DOES NOT ENGAGE IN ACTIVITES THAT COULD ,JEOPARDIZE ITS

TAX_EXEMPT STATUS, PERIODIC REVIEWS SHAI,L BE CONDUCTED.

FORM 990, PART Vr, SECTTON C, LINE 19:

FRIENDS OF KELLYTOWN WILL MAKE COPIES OF THESE DOCI]MENTS AVAILABLE TO THE

PUBLIC UPON REQUEST. IN ADDITION, GENERAL AND FINANCIAI, TNFORMATION, AS

WELL AS A COPY OF THE AI\TNUAL TAX RETT]RN (FORM 990) IS POSTED AT

HTTP : / /GMNGI.{ATTERS . GUIDESTAR. ORG THROUGH THE COMMUNITY FOUNDATION OF
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 99O-EZ.

632211 08-25-16

Schedule O (Form 990 or 99O-EZ) (2016)



Name of the organization

MIDDLE TENNESSEE.

, TNC. DBA
OF AAITTAFAMA' ARCHAEOI,OGICAL PARK

Employer identif ication number
45-4222329

632212 0A-25-16 Schedule O (Form 99O or SO-EZ) {2016)


