
NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

AppIicant/Program: Riverside, The Farnsley-Moremen Landing, Inc.

Executive Summary of Request:
Neighborhood Development Funding will be directed to Riverside, The Famsley-Moremen Landing, Inc. for
costs associated with the Annual Ice Cream Social event. The event is free to the public and the funding will
support the activities provided for children during the event, which will include petting zoo, pony rides, and
an archaeology dig. This funding will also be used to defray the costs for other supplies/services. (portolets,
tents, etc.)

Is this program/project a fundraiser?
Is this applicant a faith based organization?
Does this application include funding for sub-grantee(s)?

D Yes ^ No
D Yes ^ No

Yes ^ No
I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

lcl (L^\di. J^u!!iA^
District # Primary Sponsor Signature

fe®,
Amount

ffi) /^//o/^
-Date

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Committee Chainnan

Clerk's Office Only:

Request Amount:

Original Appropriation:

Date

Committee Amended Appropriation:

Council Amended Appropriation:

1 I P a g e
Effective February 2014

»m^LUli^]^Q_^



AppIicant/Program:
Riverside, The FarnsIey-Moremen Landing, Inc.

Additional Disclosure and Signatures
Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

's
District #

1^
District #

2-f
District # Council Member Signature

_dA^^ ^.°0^ ^ ^//^
mber SigngtAre Amount Date

^t-
Council Member Sign^tAre

l^lj^M)
Council Member Signature

J^.̂̂ ., ./I/

^w><».y&
Amount

^1^0^
Amount

^}^
Date

4/f°/<
Date

District # Council Member Signature Amount Date

District # Council Member Signature Amount Date

District # Council Member Signature Amount Date

District # Council IVIember Signature Amount Date

2|Page
E ffec t iv e F e b r u a r y 2014



Bowman, Michael

From:
Sent:
To:
Cc:
Subject:

Welch, Vicki A
Monday, June 09, 2014 12:01 PM
Bowman, Michael

Blackwell, Rick; Yates, David; Fowler, Cindi; Kennedy, Liz; Triplett, Kevin D; Bales, Brian
Re: Riverside Ice Cream Social NDF

I'm good for $1,000

Vicki Aubrey Welch
Councilwoman District 13
574-1113
www.louisvillekv.gov/districtl3
Sent from iPhone

On Jun 9, 2014, at 11:59 AM, "Bowman, Michael" <Michael.Bowman(aiouisvillekv.eov> wrote:
Councilmembers,

Our office received an NDF request from Riverside, The Farnsley-Moreman Landing for the Annual Ice
Cream Social event on July 13th.
Their request isfor $5000 and this year, after discussions with Patti Linn, they have developed a plan
and budget that will permit the activities during the event to be free (except for the Historic Home
tours)
As you know, this is a great Southwest event that many people enjoy.

As in years past, we are requesting $1000 from each of your respective offices to fulfill this request.

Please let me know by end of business this Thursday if you would like to contribute.
Thanks!

Michael Bowman | Legislative Assistant
Office ofCouncilwoman Cindi Fowler
Louisville Metro Council I District 14

p: 502.574.1114
e: michael.bowman@louisvillekv.gov

City Hall
601 West Jefferson Street, Ste. 307
Louisville, Kentucky 40202



Bowman, Michael

From:
Sent:
To:
Subject:

Bales, Brian
Tuesday, June 10, 2014 12:18 AM
Bowman, Michael
Fwd: Riverside Ice Cream Social NDF

FYI

Sent from my iPhone

Begin forwarded message:

From: David Yates <david(5)davidvateslaw.com>
Date: June 9, 2014 at 9:14:10 PM EDT

To: "Bales, Brian" <Brian.Boles@louisvilleky.gov>
Subject: Re: Riverside Ice Cream Social NDF

I give you permission to sign on my behalffor$1000 NDFforthis riverside social
David Yates

Sent from my iPhone

On Jun 9, 2014, at 12:26 PM, "Bales, Brian" <Brian.Boles@louisvillekv.eov> wrote:

David,

They are asking for $1,000 from us just like last year and this year they are promising
that everything will be free to the little kids so you are not paying for them.

Michael asked me if you would give me permission to sign for you. He needs it by next
Monday at noon and with Caucus Cancelled and your two meetings being cancelled I
don't know if you will be in this week.

Let me know.
Thanks,

<miage002.ga'>

Brian Boles
Staff Assistant
Councilman David Yates
District 25
601 West Jefferson St, 3rd floor
Louisville, KY 40202
Email: brian.boles@>louisvilleky.gov
Office: (502) 574-1125

Click HERE to sign up for the weekly District 25 eNews!
Click HERE to view District 25's Community Calendar!



From: Bowman, Michael
Sent: Monday, June 09, 2014 11:59 AM
To: Blackwell, Rick; Welch, Vicki A; Yates, David
Cc: Fowler, Cindi; Kennedy, Liz; Triplett, Kevin D; Bales, Brian
Subject: Riverside Ice Cream Social NDF

Councilmembers,
Our office received an NDF request from Riverside, The Farnsley-Moreman Landing for
the Annual Ice Cream Social event on July 13 .
Their request is for $5000 and this year, after discussions with Patti Linn, they have
developed a plan and budget that will permit the activities during the event to be free
(except for the Historic Home tours)
As you know, this is a great Southwest event that many people enjoy.

As in years past, we are requesting $1000 from each of your respective offices to fulfill
this request.

Please let me know by end of business this Thursday if you would like to contribute.
Thanks!

Michael Bowman | Legislative Assistant
Office ofCouncilwoman Cindi Fowler
Louisville Metro Council I District 14

p: 502.574.1114
e: michael.bowman@louisvilteky.gov

City Hall
601 West Jefferson Street, Ste. 307
Louisville, Kentucky 40202



NDF NON-PROFIT APPLICATION CHECKUS1
Lcgal Name ofAPPIicant orSanization: Riverside, The Famsley-Moremen Landing, Inc.
Lpro§ramNameLice cream social Request Amount: $5000.00
LReq"^foTLk^NDFre?uestfoms^
Requestformi ^ proposed less than or equal to the request amount?
Request form: Have all known Council or Staffrelationships to the Agency been adequately disclosed on the
cover sheet?

IAPPIicationpagel: Has prior Metro funds committed/granted been disclosed?
A. J"cati°^glliisJ^.a^ and dated by authorized signatory?
I Applicatio"_page 3: Rfiimburseme"t funding - One or two boxe^checkedTfany^xpensesare incurred before

; grant award period. Is all required documentation included?
I ApplicationpaSes3-5:Isthe proposed public purpose of the program well-documented?
l.AW}ic3^41^'&}ereade^^^ the proceeds of the fandraiserwillbe spent?
Appllcatio"Budget page.6: Does the.aPPlication budget reflect^'nlyiier~e^nueandex^enses-of the

I p'q)ect/program (page 6)Jfthe request isnot an °Perating budget request? Is all detaif schedules mciuded for
3, Non Metro and Total" expense funds for client assistance, community events & festivals and"other"

.exPensesL^d^^^^ equal the Non-Metro expenses'?
LFaith Based or8al"izations: Is the signed Faith Based Form signed and included?
J^e^.-c<^y^o^Lwll^l^_dm§ be SPent in Louisville/Jefferson County?
capitai]proje^^^ cost estimate(s) from proposed vendor(s)included7
Good Standing: Is the entity in good standing with: ^ ^^^^^^^^^^^-^^^^^^^^^^^^^^^^-^^ -^^^^^^

. Kentucky Secretary of State - include Secretary of State website infbnnation on organization I

. Louisville Metro Government - check 0MB monthly report filed in Council Financial Reports i

. Internal Revenue Service - most recent Form 990 included ' -- ~ I
separateTaxmg.Districts: IfMetro fundinsis for a seParate taxing district, is the fimding^^^^^

iproffa"Lmlt^^GleSal responsibility of that taxing district?
^a!l_5:iti^s: I.sthe resolution inchided agreeing to partner with Louisvilie~Metro~oniiecapitaipro)^
Determination letter not required, Form 990 not required but KY SOS acknowledgement is^
Operating Requests: Is recommended operating funding less than or equal to 33% of total operating budget?

^IRS Exempt Proof: Is proof of Tax Exempt status of501(c) 3, 4, 6, 19, 1120-H inchided?
-OPerati"gBU^ current fiscal year operating budget included?r
?^"!!^e?eqyired: .Is the amount committed by Council members greater iian$ 5,000 to^nyon^^^^^-
[J^'oject/programjwi^^ ~ , ----^-- ^
l-]^a^^^b^:Js^en1^'sboard member list (with tenn lengthAermlhnits) included?|
Lstaffi.JlalistLofthehi§hestPaid staff included with their expected annual personnel costs?
L^myalAJl^J[^e most recent annual audit (if required by organization) included? ~~~T
1 Rent Requests: Is a copy of signed lease included?
Ij^rticles^flncorporation: Are the Articles of Incorporation of the organization included^" -
IRS Form W-9: Is the IRS Fonn W-9 included? ---t~

Evaluation Forms: Are the evaluation forms (if program participants are given evaluation forms) included?
Affirmative Action: Affirmative Action/Equal Employment Opponunity plan and/or policy statement
included (if required by ttj^prganization)?

Yes/No/NA

^^5
^?
^^
^ S
^^s

^/^
L^s
-AM-

Y
]̂

A^^
^-1^,4

1^

^IA
/Jf^
^M.
^^s
£r<^T

!^D

Y^3
^^
Ye~3

Prepared by:

.A2^
^&_
-Tfcf\
/u/^)

/-^
Date: 6A//4/

Effective October 2013



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 1 -APPLICANT INFORMATION

l'ga; meofAPPI!can!,organizat!on:.^,Riverside, the Farnsley-Moremen Landing, Inc.
i; http://www.sos.ky.Qov/business/records}

Main Office Street & Mailing Address: 7410 Moorman Road, Louisville, KY 40272
Website:www.riverside-landing.org
Applicant Contact: Reba Doutrick Title: Board Chair
Phone: 502/937-4934 Email: RebaD@twc.com
Financial Contact: Patti Linn or Nicole Jaconsen- Nally Title: Site Manager / Treasurer
Phone: 502/935-6809 Email: patti.linn@louisvilleky.gov
Organization's Representative who attended NDF Training: Carmen Miller, Vice Chair

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED
Program Facility Location(s): Riverside, the Farnsley-Moremen Landing
Council District(s): | District 14 |ZipCode(s): | 40272

SECTION 2 - PROGRAM REQUEST & FINANCIAL INFORMATION

PROGRAM/PROJECT NAME: Ice Cream Social

Total Metro Award (this program) in previous year: ($) |5,000

Purpose of Request (check all that apply):
D Operating Funds (generally cannot exceed 33% of agency's total operating budget)

Programming/services/events for direct benefit to community or qualified individuals
Capita] Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

H|IRS Exempt Status Determination Letter
Current Year Projected Budget

[11 List of Board of Directors (include term & term limits

Current financial statement

Ig Most recent IRS Form 990 or 1120-H
B Articles of Incorporation
II Cost estimates from proposed vendor if request is for
capital expense

II Signed lease if rent costs are being requested
IRS Form W9

D Evaluation forms if used in the proposed program
B Annual audit (if required by organization)
D Faith Based Organization Certification Form, if required

Staff including the 3 highest paid staff .
0 ^ q^i/n .'z^xkoM h<i& n o p^vd. -S-1

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,

I from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

Source:

Source:

Source:

NDF
NDF
NDF

Amount: ($)

Amount: ($)
Amount: ($)

4,000-Derby Branch on the River 4/27/14

3,700 "100 Years on the Ohio" 9/21-/22/13

5,000 Ice Cream Social 7/14/13

Has the applicant contacted the BBB Charity Review for participation? d Yes |_| No
Has the applicant met the BBB Charity Review Standards? ).] Yes [_] No

Page 1

Effective April 2014 Applicant's Initialŝ 3^



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 3 - AGENCY DETAILS

Describe Agency's Vision, Mission and Services:

Mission Statement: Riverside, the Farnsley-Moremen Landing exists to promote,
preserve, restore and interpret historic farm life on the Ohio River.

Riverside, the Farnsley-Moremen Landing, Inc. raises funds to support its mission
centered around this historic home and site located in southwest Louisville. Activities
include: public education programs for children and adults, special events for the general
public, long-range planning, maintenance of historic gardening program, and capital
projects.

Page 2
Effective April 2014 Applicant's Initials.



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 4 - PROGRAM/PROJECT NARRATIVE

A^ Describe the program/project start and end dates, a description of the program/project and applicable dat7
with regards to specific client population the program will address (attach related flyers', planningrminutes,'
designs, event permits, proposals for services/goods, etc.):

[Old Fashioned Ice Cream Social - Sunday, July 13, 2014 from 1-5 PM.

^ei?yinl?!.r.?.r,nHi^?esign!sd to P.ring thecommunity together to experience, enjoy
and learn about the historic site and its mission. Featured activities include: tours of the
Fams!ey~Moremen House.(built 1837), musical entertainment, magic show, chiidren's"
activities (j.e., pony rides, farm animal petting zoo, miniature train rides, archaeoioav die
brick-making activity) and an Ice Cream Eating Contest. ~~~' ~" -"~'""*'07 l"al

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):

Funds will be used to cover costs of entertainment, some of the children's activities and
supplies/services (i.e., tents, port-o-lets).

Page3

Effective April 2014 Applicant's Initials





LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program's benefits to those being served (measurable outcomes). Include the program's
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

The event is designed to increase awareness and appreciation for this
educational/historical community resource. Attendance will be a measure of how many
people were served through the event. Volunteers at our information booth will collect'
comments on the event through an informal survey process. We will also monitor
feedback on our website and social media.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

Riverside, the Farnsley-Moremen Landing collaborates with a number of community
partners. A few of our partners will be represented at the Ice Cream Social. For
example, the Friends of the Southwest Library will hold a book sale in the Riverside
Visitors Center during the event. The PRP Woman's Club will hold a craft/bake sale as
part of the event. The Kentucky Archaeological Survey (KAS), another nonprofit, which
is dedicated to public education/archaeology will open up the current dig site during the
event and interact with the public to educate them about the current archaeology project
at Riverside.

Other community partners will help promote the event through their email and social
media. Those partners include: Southwest Dream Team, Dixie Area Business
Association, and the Arts and Cultural Attractions Council.

PageS
Effective April 2014 Applicant's Initials



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SEOION 5 - PROGRAM/PROJECT BUDGET SUMMARY

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

Program/Project Expenses

A: Personnel Costs Including Benefits

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (Attach Detailed List)

G: Professional Service Contracts

H: Program Materials

1: Community Events & Festivals (Attach Detail List)

J: Small Equipment

K: Capital Equipment

L: Other Expenses (Attach Detail List)
*TOTAL PROGRAM/PROJECT FUNDS

"A of 6i'rofiFram Budset

Column
1

Column

2

Proposed
Metro Funds

5,000

62

Non-
Metro
Funds

3,000

38

Column

(1+2)=3
Total
Funds

100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:
Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names)

Fees Collected from Program Participants

Other (please specify)

Tota! Revenue for Colijrnns 2 Expenses

2500
500 (est food vendor %)

3000

*Tofa/ of Column 1 MUST match "Total Request on Page 1, Section 2"
** Must equal or exceed total in column 2.

Page 6

Effective April 2014 Applicant's Initials



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. (Include
anything not bought with cash revenues of the agency).

Donor*/Type of Contribution Value of Contribution Method of Valuation

Volunteers $1,500 10/hourfor 150 hours

Total Value of In-Kind
(to match Program Budget Line Item.

Volunteer Contribution &0ther In Kind)

$1,500

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency Fiscal Year Start Date:

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO B YES D

If YES, please explain:

Page?

Effective April 2014 Applicant's Initials



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SEOION 6 - CERTIFICATIONS & ASSURANCES
iy signing Section 7 of the Grant Application, the authorized official signing for the applicant organization cenifies anti a5s"restu lhe uest uf
hiso^her'knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances
1. Applicant understands this application and its attachments as well as any resulting grant agreement,

expenditure is subject to Kentucky's open records law.
2. Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using

their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of Interest, or personal
3. Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic

records related to the awarded grant for up to five years of the grant agreement date.
4. A'pplicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee).
5. The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue

Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.
6. Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being

withheld or requested to be returned if previously disbursed.
7. Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville's fiscal
year end . .._,.,.

8. Applicant understands they must provide proof of all expenditures (canceled checks, receipts, paid invoices).
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

9. Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
CouncH approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period (approval date) must be disclosed in this application In order to be considered
compliant with the grant agreement.

10. Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11. Applicant understands'if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval Is automatically revoked.

Standard Certifications , ^^ . . ^ ,."
1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.
2. The Agency has a written Affirmative Action/Equal Opportunity Policy.
3. The Agency does not discriminate in employment or in provision of any service/program/activlty/event based on age, color, disabled

status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.
4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like

activities in order to receive services/beneflts provided with Louisville Metro Government funds.
5. The Agency understands the Americans with Disabilities Act (ADA) and makes reasonable accommodations.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Councilperson's family, Coundlperson's staff or any Louisville Metro Government employee.

SECTION 7 - CERTIFICATIONS & ASSURANCES
TcertTfyunde7the penalty of law the information in this application (including, without limitation, ..Certlhcations and Assurances .» is
accurate to the best of my knowledge. I am aware my organization will not be eligible for funding if investigation at any time shows
faTsification.lffalsification Is shown'after funding has been approved, any allocations already received and expended are subject to be
repaid"! further certify that I am legally authorized to sign this application for the applying organization and have initialed each page of the
application.

Signature of Legal Signatory:

Legal Signatory: (please print): '.S^t

 OM[5^z_ls^~^^iExtension^
^^-^^-c.

Email:

Title:

PageS
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Riverside, the Farnsley-Moremen Landing, Inc.
Board Membership 2014

Reba Doutrick, Chair

Carmen Miller, Vice-Chair

James Caskey

Term Expires: 12/31/2016

Virginia Crowder

Term Expires: 12/31/2014

Nicole Jacobsen-Nally, Treasurer

Sandy Alien

Term Expires: 12/31/2014

Dennis Burke

Term Expires: 12/31/2016

Laura Dunne

Term Expires: 12/31/2015

Scott Farley

Term Expires: 12/31/2015

Shannon Graves

com
Term Expires: 12/31/2015

John Hamilton

.eov
ExOfficio



Riverside, the Farnsley-Moremen Landing, Inc.
Board Membership 2014

Tom Houchin
10202 Moonlight Way

Term Expires: 12/31/2014

Rosemary Mattingly
6703 Scenic Trail

com
Term Expires: 12/31/2015

Angela Moremen Ochsner

Term Expires: 12/31/2014

Alberta Rowan

Barbara Squires

Lynn Thieneman



Estimated NDF Expenses Ice Cream Social - July 13, 2014

Expenses
Petting Zoo 685
Pony Rides 800
Miniature Train Rides 900

MacDaddies
David Cottrell

Sound & Lights
Portolets
Tents

1100
350
400
275
490

5000



6/9/2014 Welcome to Fasttrack Organization Search

RIVERSIDE, THE FARNSLEY-MOREMEN LANDING, INC.

General Information

Organization Number
Name

Profit or Non-Profit

Company Type
Status

Standing
State
File Date

Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers
President

Vice President

Secretary
Treasurer

Director

Director

Director

Director

0317199

RIVERSIDE, THE FARNSLEY-MOKEMEN LANDING, INC.
N - Non-profit
KCO - Kentucky Corporation
A - Active

G - Good
KY
7/1/1993
7/1/1993
5/28/2014
7410 MOORMAN ROAD
LOUISVILLE, KY 40272
PATTI LINN
7410 MOORMAN RD
LOUISVILLE/ KY 40272

Reba Doutrick

Carmen Miller

Kathleen Blanton

Tacobsen Nicole

Reba Doutrick

Kathleen Blanton

Tacobsen Nicole

Carmen Miller

Indwiduals/ Entities listed at time of formation
Director DAVID L. ARMSTRONG
Director TOSEPH W. PHELPS
Director BRUCE TRAUGHBER
Incorporator GENQNG. HENSLEY

Images availableonline
Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are created.

Annual Report 5/28/2014 1 page PDF
Annual Report 7/1/2013 1 page PDF
Annual Report 6/11/2012 1 page PDF

Annual Report

Annual Report
7/30/2011
6/23/2010

1 page
1 page

PDF
PDF

https://app.sos.tygou'ftshow'(S(itnufbq2qssclx2mwhwzOqwh))/default.asp)ffpath=ftsearch&id=0317199&ct=09&cs=99999 1/3



6/9/2014

Annual Report

Annual Report
Annual Report
Annual Report
AnnualReport
Annual Report

Annual Report

Annual Report
Annual Report

Annual Report

Annual Report
Annual Report

AnnualReport

Reinstatement

Statement of Change
Administrative Dissolution
Annual Report
Articles of Incorporation

Welcome to Fasttrack Organization Search
7/17/2009
5/28/2008
5/22/2007
5/5/2006
4/27/2005
10/8/2003
6/7/2001
7/6/2000
8/13/1999
7/27/1998
7/1/1997
7/1/1996
7/1/1995
3/20/1995
3/20/1995
11/1/1994
7/1/1994
7/1/1993

Assumed Names

Actwity History
Filing

Annual report

Annual report

Annual report

Annual report

Annual report

Annual report

Annual report

Annual report

Annual report

Registered agent address

Annual report

Micrpfilmedlma ges

File Date

5/28/2014
4:26:47 PM
7/1/2013
10:56:34 AM
6/11/2012
3:08:51 PM
7/30/2011
1:19:27 PM
6/23/2010
3:06:04 PM
7/17/2009
4:53:26 PM
5/28/2008
1:15:34 PM
5/22/2007
4:54:31 PM
5/5/2006
2:52:58 PM

, 6/18/2003_
'.4:12:31 PM

6/13/2003

1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
2 pages
1 page
1 page
2 pages
2 pages
2 pages
1 page
1 page
6 pages

PDF
tjff
PDF
PDF
tiff
tiff
tiff
tiff
tiff
tjff
tiff
tjff
tiff
tiff
tiff
tiff
tiff
tiff

tjff PDF

PDF
PDF
PDF
PDF
PDF
PDF
PDF
PDF
PDF
PDF
PDF
PDF
PDF
PDF

Effective Date

5/28/2014
4:26:47 PM
7/1/2013
10:56:34 AM
6/11/2012
3:08:51 PM
7/30/2011
1:19:27 PM
6/23/2010
3:06:04 PM
7/17/2009
4:53:26 PM

5/28/2008

5/22/2007
4:54:31 PM
5/5/2006
2:52:58 PM

6/18/2003

6/13/2003

Org. Referenced

M?crofilm.images are "ot avauable online. They can be ordered by faxing a Request For Corporate
Documents to the Corporate Records Branch at 502-564-5687.

https://app.sos.ly.govftshow/(S(itnufbqzqssdx2mwhwzOqwh))/default.aspx?path=ftsearch8dd=0317199&ct=09&cs=99999 2/3
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10/8/2003
6/18/2003
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6/7/2001
7/6/2000
8/13/1999
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7/1/1996
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3/20/1995
3/20/1995
11/1/1994
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7/1/1993
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2 pages
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2 pages
1 page
2 pages
1 page
1 page
6 pages

https://app.sos.ky.govnshow/(S(itnufbqzqssdx2mwhwzOqwh))/default.aspx?path=ftsearch&id=0317199&ct=09&cs=99999 3/3



INTERNAL REVENUE SERVICE
DISTRICT DIRECTOR
P. 0. BOX 2503
CINCINNATI, OJL-J5201

Dates ^Fp 1 5.1 §95.^

RIVERSIDE^ THE FARNSLEY-MOREMAN
LANDINO, INC.,

7410 MOORMAN RD"
LOUISVILLE, KY 40272

DEPARTMENT OF THE TREASURY

E in p I o y e i- I d e n t; i f i c 
6

Case Niiinb^r;

Con tact Person;
KIM NGUYEN

Cont.ac-fc Tei&phone Nunib&r;
(5:13) 684-3578

Accounting Period Endings
June 30

Founda'fcion Sts-bus C l<dysi f i cati on ;
509(3) (D

Advance Rd I ing Period Beciins;
July 1» 199.3

ft d v a n c e R u i i r, a P e r i o d E n d s s
Jans 30i 1998

ftddsnduin App f i&s;;
No

Dear ftpp i icdirfc;

Based on infoniia-bion you sujiplied- and assuniing your .:.p&rat; ions i.; i i ! be as
st»f;&d in your appfication for recogni'GJon of eKefflp^ioni He h<ive ci&tsrniin&d you
are eKenipt; fi-oin federal incoisi& tsv. under section !501(a) of the Internai Revenue
Code as an organisation describe'd in sectioTi 501(c)(3)»

Because you are s n6i.{|v crf<jfcecl or-g.an isat ioni i..ii5 are \\ot noi.< (ii.3l<in(] ^
final.d&t.sr-iniiia-bion of your foundation stafcus undfr s&c-!;jon 509(£i) of th6 Cod&.
Hoi-ievars s.<e hsve determined fchat yoii ran r-easonabiy 6;;pec'l; to be a pubiicly
supported .ji-g.an i z.ai; ion described in se.-.ttons !509 (.3) (D and 170<t)) (1) (A) <v j)

Accordinofyi during an advance ruiing period you «i } f b& .fcr-eat'&d as d
pubiicly supported organization, and no-b as a private foundaTion. This advance
ruling pec-iod begins .and ends on t'he d.a'bes shoi..in above,,

Nithin 90 days after -fche end of'your advance ruling period, you nsust
send us^fchs inforsiation needed to det;erinin& Mh&ther you'have wet the rsqairs-
Ii"5',ll;?,of,t;he tiPPIii:abl& support test; during t;h& fidvdnce ruling peric.d. 'If you
establish thofc you have b&en a piibiicfy siipported organ izat; ion-! HO i-iili classi-
fy you^as^ section 509(a)(l) or '509(a) (2) organ i z..ti',:,n as long ^ you'continus.
to meet^he requ i recien-bs of t;h& <applic5ble support test;. If you do'not nieet
the public suppoi-t; r-equi rements during the advance, ruling period.) i..'e i.iitl
classify you <as a private foundation for future periods."' Also, if s-ie cidssify
you as a priv^-fce foundafcionv Me Hill fcreat you ds a private foundafcion fron;
your beginning dats for piirposes of sect; ion 507 Cd;' .and 4940,, '.

Granfcors and contributors may reiy on our de-beroi i nat ion that you are not; <i
private found.ition uTi'bi i 90 days after the end of your advance ruiing period.
If you s.snd us the required informdtion i.fithin the'90 days? grci-n-fcors^and
contributors may conirinue to rely on the advance determination iintii i.<e'-n)ake
.3 -final dete mil nation of youf- foui-id-a'cioTi st;atus«

If i  publish a notice in the Intei-Tidl Revenue Bulietin s-ba-fcing -bhdt Me

Letter 1045 (DO/CG5



RIVERSIDE, THE FARNSLEY-MOREMAN

H i !
con

TlVb
zat
act
may
A
1-iOU
.b ha
acq

1 no iongsr .br-eat you as a pub! id',,- suispoi-fcec! or-gan iScTfcion? gr-ant.ors
.br-ibu'Ct.irs msy not rs i y c.n this d&t&niii nst i oii c-'ftei-- .bh& dat& i-ie publiK
^ic:&,, Iii add it; i on » if you lose your status a;, a publicly supported or
ion? and 8 gi-an'fcoi- or contributor '..)d5 rt'sporiKib !e fc.r..< or '..ias a;..iai-e o
or fsiiure .t;c. act,? -bhat resutted rn your- loss of such status-.. that p
not rely on this determi )ia1; i on from .bh& date of -fche act or failure t

.&» if a grcrntc-r or cc.ritr i bu-bor teamed thdt; Me hdd given ricd;ic:& that
id be i"eino\,'&d from c ! assi f i cation aii a publiciy suppor-b&d or-gcin i :.:a1; i u

t person may no-b rely on this det&nn i nst.i on as of -bhe date he or she?
ui red s:. uc h !';no!.iledg&.,

and
.h the
.gcinr-
.fi the
er 5 on

o ac'fc.
vou
n'i .l;h&ri

If you change your sources of suppor't- your pui'-poses? c.haracter, or m&thoci
of op&ratic-n 7 please le.t us )<noH so i.i& can considfri- -bhe eff&ct of ths chang& on
your &5;e p-b st:st.us and fc.uncia-b ion status. If you .iiijend your organ i ;:a-bioTiaT
docum&Ti-b or byia}.i&, pt&ase s&nd us a copy of the Ai-i&nded'document; c.r- by!ai.i5»
Also? let us hinoH 3'! ciianges:. in your T;a & 01" aridr&ss,

^As of January 1, i984i you sre liable for soci<3t securiry l;axes UTuisr
the Federal Insurance Contributions Act on ainoun^-s of $100 or mor& you {,&y -bo
each of your employees during a cafend.ar year. You are not ijable for the taK
iinpos&d unci&r- the Feder'<il Unemp loynienf; Ta>; Acfc CFUTA).

Di-ganiza'bions -fc hat are nc.t; pr i vs'fce founda-bion;-; cii-& Tio-fc subjec-i; .fco the pri-
va'b& founciaiion e>;cise -bases und&r Chspt&r 42 of -bhe Internal Revenue Cod&.'
Howfrv&r; you are no-fc au-bc.ms'bi ca I Sy g;>;eriipl- fr~c:<ni othfti- -federd! excise taxss,, If
you have any quest JC.TIE B&c.u-b &);cis&? effip 1 c.ynient;-* or ot:her' federal .fca>;es? please
iet us knoM,,

Donors m;iy dea'uc-t; con-bribu-fcjons .(;.:. you ^s providsd in section 170 of .fch>.?
Internal Revenue Code,, Sfiquests. IsgacifS, devise-i^ trcinsfers, or gifts-fco you
or 1-or-^yotir- use are deductible for Federal es-fcat:^ .ind gift fax purposes if they
Rieel; t'he .applicable pr-ov is ions of sections 2055; 21061 a nd 2522 o-r i-he Code,

DoTiors Ri<iy deduct cc.n'fcri but ions to yc.u only tc. fche extent that thsir
c.5nl;ri but ions are gif-fcs. i.iii;h no cons ider.at; ion received. Ticke-t; purchases cind
s i in Id r p .a y in e n -I; s '"con j u n c .[-, i .:. n i-.' i t- i-i f undr-a i s i n g e'.,' e n -b s ni <a y n o .;; n e r e s s a r i I y
qualify ;i-s deduct-iijle con-fcr ibu-Uons.) depending on l^h.s c i rcumst-.ances. F;:evenus .
Rul mg^67-246'> published in Cumuiative Bulie-fcin 1967-2» on page 104, gives
guidelines regarding Hhen -baKpayers ni<iy deduct payments for admission .fcol or
'j-fcher part-ic ipa-l;ton irii fundi-a is ing ac-i; iv i t ies foi- chari .i;v,,

You are^o-fc required -fcr. file Form 990» Return of Organization E.;6mpt From
Income Ta);» if your groiis rec&ipts esch y&ar are noi-maiiy $25-<i500 or i&sis/ If
you receive a Form 990 package in thfr n:ail, si nip i y attach the iab&i provided.
checi^t;h& bw; in the h&ading to iTidicate ths'h yc.ur cinnurii gross r&ce'ipts cii-e
n d r n-i d I I y .:? 2 510 0 0 co- Ie ss .i and s i g n t h & r e t. u r- n "

^I-f^you are required to file a re-fcurn you roust fjl& it by th& 15th ciay of
the fifth nionth cif'fcer the &-()d of your snnuei flccc-untj ng peric.d, W& charge a
pensity of $10 a day i.then a r&turn is f i I &d late? un

ing pen
less there is reasoiiable

Letter 104E; (DO/CG)



-^./

-><"

RIVERS I DE .< THE FARNSLEY-MOREMAN

c-iiu'se for the d e lay = Hoi-.'eY'er'i the niax i niuiu penal+;.;,' i'.ie charge c-snriot exceed
SSiC'C'O or 5 percent of your gross receipt;s for fchf year" i-ihich&ver is less. Me
may also charge this penal-fcy if <i retui-n is not; coinpiete., SQ') please be sure-
your return is cori'ip le-fce before you f lie i'fc.

You are not; required -bo fi!e fed&i-a i income keK returns unless you are
subje'ct; 'co fche 1;.3;<: oil u.iu-efated business iRcome under sec't'ion 51:i. of the Codff,
If you are subject .':':i tins taK-i you. mu-s'b fiif an ir.coffle t.a>;: refcur-n on Fonn
990-Ti Exempt Organisation Business In corns T<ix Return. In this Isfcter i-.;& are
not. d'etei-ii'h'i ing Hhether any of your presenfc or propo-s&d act'ivitie's sre urii-e-
i'ated braoe or bus i ness as defined in <5&c'tc:.n 5''J.3 o.f -fche Code,,

You need an &iiiployfti" i d&ntif i Ccition number, even if you ha'/e no eiiipioye&s.
If on ffflpioyer iclei-i-fcif i ca'k i on nurnb&r Has nc<+; eni;6'i-ed cin your app I ic.at 1 on 5 He
t'liii assign a numb&r to you arid cfdvis.fr you of i'fc. F'iease use that; Tiumb&r on
a!! re-fcui'-i-is you file aric! in ati c:orrespor]dfrri[:& '..(it.h .l.:he I-nt:erna 1 Reve'iiue'
'dervi ce.

This det&rniiTid-fcion is based on svidence that vour fuDds are dedicated to
the purposes list&d in ser-'-fc ion 5G'l(c)(3) of the Code,, To asstire your continued
exeniijtto'ii'i you shouSd keep records to shoH thQt fy.nds are spei-i-i; oTily for .fchc'se
purposes. IT you. distribui-e fund':;; to c'thsr orgaii i^.at.'ionsi yoi.ir r&corcJs shouid
shoi'.' whethei" they .are 6;<effipt under section 501 (c5 (3;<, In c.3ses wh&r'e the
i- ec ip i ent o r g <i n 12 d t; i o n i s n o t; e'/; e in p t, a n d e r -5 e c t i o !i ':> 0 i (c) (3) » y o u cd a s .b it .a v e
evjdence fchafc t;h6 funds i-si'll .r-eni.ain d6dir.at;&(i t'o the r-fqui fed purpo'ses tind tiiat
the recipien-L- s~ i ! ! use t;he funds for fchosa purposes.

If H& said in .l-h<5 he riding of' t. his. tet.t.er .ch.rb ori addencluffi dpp lies? .fche
adclfrndum &nc: lossed is an integral pdr-b of this letter.

E'.ec.rius& ihis le-bt-ei" cciuid help us;, resolve isTiy quest.ions abciut your e:i;enipt:
status arid fou-ndatioTi sta'fcusf you shouid heep i .t; i-n your per'ind-fiE-n-b rer.ords.

If .;/ou havis any quest; ionsi pifdse confcdC'l; t;he persi:'n Hhose naiue and
tel&phone nun'iber- ar'e shoi-m in -fche heading of this iet;tei''.,

Si ncei-siy yours?
^0* ' '.

'^'^ .^
^"

^
C. Ash ley E3ul lard
Dis-bricfc D i r'sctot-

Enc losure';5) ;
Forn) 872-C



General Projected Operating Budget/Summary
Riverside, the Farnsley-IWoremen Landing, Inc.
July 1,2013-June 30, 2014

Income
Membership Income
Unrestricted Donations
History On the Move Capital Campaign
Building Blocks Education Program
Interest
Museum Store
Fundraising Activities

All Special Events Activities:

Other Income

TOTAL:

3,000
10,000
5,000

20,000
40

5,000
15,000

70,000

1,000

129,040

Page 1 of 2



Expenses
Building Blocks Education Program
Office Expenses
Contractual Services
Garden Expenses
Piano Storage
Museum Store Merchandise
Special Maintenance Projects for Historic Property

All Special Events_Actiyities:
Insurance
History On Move Capital Campaign

TOTAL:

Balance - Net lncome/(Net Loss)

20,000
2,000

15,000
1500
720

2,000
25,000

36,500
2,500

20,000

125,220

3,820

Page 2 of 2



Form 990

Department of the Treasury
Internal Revenue Sen/ice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
The organization may have to use a copy of this return to satisfy state reporting requirements.

0MB No. 1545-0047

2012
^J^peBA<;i?Publfas
ftyjlns^&ton"'.

A For the 2012 calendar year, or tax year beginning 7/01 ,2012, and ending 6/30 2013
'ok if applicable:

I Address change

Name change

initial return

Terminated

Amended return

Application pendinc

RIVERSIDE THE FARNSLEY-MOREMEN
LANDING INC
7410 MOORMAN ROAD
LOUISVILLE, KY 40272

Name and address of principal officer:

Same As C Above
Tax-exempt status |X| 501(c)(3) 501(0 ( ) .a (insert no.) 4947(a)(1) or [527
WebsHe: N/A

H(a)
H(b)

D Employer Ideirtification Number

6
Telephone number

502-935-6809

G Gross receipts $ 1,589,743
Is this a group return for affiliates? [ | y
Are all affiliates included? | | Ye
If 'No,' attach a list. (see instructions)

No
No

H(c) Group exemption number
Form of organization;

'Partt jSumma^
Corporation Other' L Year of Formation: 1995 M State of legal domicile: KY

I
0
oB

1 Briefly describe the organization's mission or most significant activities:
LIFE_ AIiD_ SHOWCASE _HISTQRICAL_ ACTIVITY

ALL ACTIVITIES _REPRESENT_ HISTQRI^CAL"

2 Check this box >- [~]-if'the oriaTiization ^rcontlnued Tts-operaTions'or disposed~ofmo7e-tharT25% ofTts-net~arsets^
Number of voting members of the governing body (Part VI, line 1a).. .. ..

4 Number of independent voting members of the governing body (Part VI, line 1b)
5 Total number of individuals employed in calendar year 2012 (Part V, line 2a).
6 Total number of volunteers (estimate if necessary).
7a Total unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34.
7a
7b

15

^0.
0.

8 Contributions and grants (Part VIII, line 1h).
9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).. ...
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e).
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)..

Prior Year Current Year
4,682

33,240
42,200
40,798.

84 77.
58,952
96,958

1,5067668'.
1,589,743

s

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).
14 Benefits paid to or for members (Part IX, column (A), line 4)..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).
16a Professional fundraising fees (Part IX, column (A), line 11e).

b Total fundraising expenses (Part IX, column (D), line 25) *" 1 424,855
17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e).
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)... . ,
19 Revenue less expenses. Subtract line 18 from line 12.

116,354 1,527,710.
116,354
-19,396,

1,527,710.
03;

ii 20 Total assets (Part X, line 16).
21 Total liabilities (Part X, line 26)......
22 Net assets or fund balances. Subtract line 21 from line 20.

Beginning of Current Year End of Year
223,143, 3357T7^

0. 0,

Part -II I Sig nature Block
223,143 335,176.

 toi£enailtLesiof-pe'lu'y. id-eclare ttel-l.haYe_e>!am'ned.this retum. inc.l.udins accompanying schedules and statements, and to the best of my knowledae and belief. it-iscomplete. Declaration of pre'pare'r (o1her' anofficeO'isia5ed'on'aTi7if5'rm^tiDrTo^hTchupi:ep'arerhar^ny'to'w "'c "':" "' '"y K"°WIeage an° oe"e'' " Is ff"e. correct. and

Sign
Here

1^
\>

"^^^ ^ itf2^^'<=^<^. ^ // T//^-

.'Peto^, Po tAj-r i'r^c
Date'"7~1

Onn&.vr

Paid
Preparer
Use Only

'int/Type preparer's namf

Diane Howard
Firm's name - Stephens & Laws"on

Date

~fl-i^i4
Firm's address ." 5203 DJXJC Hwy

Louisville, KY 40216

Check

self-empioyed

TF
P00794960

Firm's EIN - 61-1242942
Phone no. (502) 448-4376

May the IRS discuss this return with the preparer shown above? (see instructions^ .
BAA For Paperwork Reduction Act Notice, see the separate instructions.

Xl Yes Nc
TEEA01I3L 12/18/12 Form 990 (2012)



form 990 (2012)
Statement of

RIVERSIDE THE FARNSLEY-MOREMEN
'rogram Service Accomplishments

2

Check if Schedule 0 contains a response to any question in this Part III n1 Briefly describe the organization's mission:

ALL ACTIVITIES _REPRESENT_ HISTOMrAL LIFE_ AND_ SHOWCASE_HISTORICAL ACTIVITY

Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ?. D Yes No

No

If 'Yes,' describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?...... D Yes
If 'Yes,' describe these changes on Schedule 0.

§es^'beR ie.o^anLzat^n's^p//,oyim-serv!ce-accomPllshmentsJoreach of ite three largest program services, as measureds^^^\(Aa^i50i(cx4ro;gan,i2atlonsan£se^^^^others, the total expenses, and revenue, if any, for each program service~reported^

4a(Code: ) (Expenses $ 96, 858 . including grants of $ ) (Revenue $
ALL_ ACTIVITIES _REPRESENT_ HISTORICAL^ LIira:_AND_ SHOWCASE HISTORICAL ACTIVITY"

4b(Code: ) (Expenses $ including grants of ? ) (Revenue $

4c(Code: ) (Expenses ? including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule 0.)
^XPenses__$ including grants of

^4e Total program service eypnnwc fr-
)(Revenue $

96,858.
TEEA0102L 08/08/12 Form 990 (20T2)~



?orm 990 (2012) RIVERSIDE THE FARNSLEY-MOREMEN 2 Page3
fi ^W_'i Checklist of Required Schedules

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A.

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, ' complete Schedule C, Part 1..

Section 501(cX3) organizations Did the organization engagejn lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part II.

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part III.

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part III.

9 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 Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV.

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.

n If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D;'Part^~'"~"'l :~"';'~^~:'~"/^.'~: ~"~^~""7""~ ~~ ^"'"'.'7"'"//.w'''\'"'"/."'./;. ^^^

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D. Part VII... ........................................

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII.

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes, . complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.

-"- f 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 740)? If 'Yes,'complete Schedule D, Part X....

-32a Did the prganeation obtain separate, independent audited financial statements for the tax year? If 'Yes,'
:),ParfeX^ ^d X^"7,7^'/^^.V;^'.'^.""".7.7."7.'.^7.".'^'.'^ ^*'. ~.'~.~'^~~'^."..'."'..""'''''"".....

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and XII is optional.........'....

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.
14a Did the organization maintain an office, employees, or agents outside of the United States?. .........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business^, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more?' If 'Yes, .'complete Schedule F, Parts I and IV..........'..... .'".''...~'.-....-..-.~'.... .-.7..".'"..'.-.""-.

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts II and IV.

16 Didthe organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals" located outside the United States? If 'Yes,' complete Schedule F, Parts 111'andW.

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If'Yes,' complete Schedule G, Part I (see instructions).

^8 D-!d the oi'oanization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
Hnes 1c ard 8a?/^'yes,vcomptete Sche(^G;'Part//7.7: ."^ .."/././.'.^^/^'/.''-\'-.~7.'"~"'-y~'''.'.'."'.'.'"'.

Dl.dthe ,ol'9.anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes, '
comp/ete Schedufe G^ Part//A ^.7^'. T.".'"^. ^. ". ^^...Y........."...."'. ^ ^. ^-;".~'^.-'.'.^"'""".".'. "..'."'.

10 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
/^<y-^. 7^. ;^//./. ^.y7/.7.7^;/./;y.77.'^';.-. .7.^7.'". :\-:7/. :7/~.'^ ""7^~/."./.7~'."""7".'''"""'".'''

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II.

10

11a

nb

nc

nd

lie

nf

12a

12b

13

14a

14b

15

16

17

18

19

20

20 b

Yes | No

x

x

M TEEA0103L 12/13/12 Form 990 (2012)



.orm 990 (2012) RIVERS IDE THE FARNSLEY-MOREMEN
|artW I Checklist of Required Schedules (continued^

2 Page 4

^1 Did^the^organizatron report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1 ? If 'Yes,' complete Schedule 1, Parts I 'and '//.'

22 D!d the..organlza,tLon^reportmore than $5,000 of grants_and other assistance to individuals in the United States on Part
IX, column (A), line 2? // Yes,' complete Schedule 1, Parts I and III.

^3 D'dthe-orga-nEati.on answer-.'Yes.'_to_partvll'section A'line.3' 4' w 5 about compensation of the organization's current
>, trustees, key employees, and highest compensated employees? 7rres7''

Schedule J............................................ ^ ^ , ----- -...r-..^--. . "",

24a Did the organjzajion have a tax-exempt bond issue^with an outstanding principal amount of more than $100,000 as of
the last day of the year^and that^ was issued after December 31, 2002? 'If'Yes','ans'wer'lines'24b "throuah2^

, complete Schedule K. If 'No, 'go to line 25.
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
c Pid.t^T. ^a-!?Sa^'?^1'?intain an escrow account other than a refunding escrow at any time during the year to defease

. d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.
S5a Section 501 (cX3) and 501(c%4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part'l.

-' b lslhe-organiz_ation_aware that A enga9ed ,in an excess benefit transaction with a disqualified person in a prior year, and
transaction has not been reported on any of the organization's prior Forms 990 or~996:EZ"?'/?''re's',''''comptete

^6 wasa,l2an tooLby_a.c_urrent_orf<:"'mer officer, ^director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year7 If''Yes,''complete'Schedul'e'L',''Pa'rt'U.

I7 D^dlhe..o-rganization.provlde _agrant or other assistance to an officer, director, trustee, key employee, substantial
:* contributor or employee^thereof, a grant selection committee member, or to a35%-cohtro1led'entTtyo'rfamilv"m'emberof any of these persons? If 'Yes,'complete Schedule"L,"Part ///'".".'"'.'.

t8 was.the_organization a partyto a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ° "- "" v--~ ---.--.

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.
". b ^!^)!iInienS)^.[ ^ta current or former officer, director, trustee, or key employee? If 'Yes,' complete

c A5:entit^olwhich.ac.ul'rentor former offil::e.''- djrector^trystee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes/'complete'ScheduTe'L, Pail"l'\

t9 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
10 D^d ^..or2a^'2at!onJ®ceJve^ontnbutions °.fart' historical treasures, or other similar assets, or qualified conservation

? If 'Yes,' complete Schedule M.....................'.......". .7. .".'7'..~-~""'
|1 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I
-12 ^h^u?e9^.rl^°l?. se".' exchange' disPose of. or transfer more than 25% of its net assets? // Yes,' complete
0 ^,d t7h7enor§anl^on-°-^n loo%olan erltitydjsre9arded as^ separate from the organization under Regulations sections

-3? If 'Yes,' complete Schedule R, Part /....

^ yeli^e3fnlzat<on related to any tax-exemPt or taxable entity? If 'Yes,'complete Schedule R, Parts II, III, IV,
15a Did the organization have a controlled entity within the meaning of section 512(b)(13)?.

LfntYheslto^!inl35aLdLdJheor9an.izatlonr.eceLYea.nY,.Payment from 9r engagejnany transaction with a controlled
within the meaning of siction 512(b)(13)? ~lf'''Yes,''complete ScheSui'eR,'Part \/"'/(neT

N srert;o"jo"'(7c)(3)OJ'ganizations- DLdthe.or9anEation make any transfers to an exempt non-charitable related
If 'Yes,' complete Schedule F?, Part V, line 2.

rl tDedatt^ ^g!nizattion^nduclm5re,t.han5°/\of.its..activljtles ,throu9h an entity that is^npta related organization and that i
as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, 'PartVI'.

2ldt e,?!Tganizat'oncomPlete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 19?
990 filers are required to complete Schedule 0................._.."... ~".'.'.'/""" ...'""" '.'.

21

22

23

24a
24b

24c
24d

25a

25b

26

27

28a

Yes

28b

28c
29

30
31

32

33

34
35a

35b

36

37

38

No

x

x

.T

x

x
T

x
^

x

x

x
^T

x

x

Form 990 (2012)
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fcrm 990 (2012)_RIYERSIDE THE FARNSLEY-MOREMEN PageS
!>9ttVJ Statements Regarding Other IRS Filings and tax Compliance

Check if Schedule 0 contains a response to any question in this Part V. . II

.&

la
1b

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.

b If 'Yes,' enter the name of the foreign country: »-
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.

6 a 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?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?.

E 7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess oi $75 made partly as a contribution and partly for goods and

services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?........................
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

S Form 8282?......................................................... ...... ...."..............................
7dd If 'Yes,' indicate the number of Forms 8282 filed 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C?.

::8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have "excess business
holdings at any time during the year?.

J9 Sponsoring organizations maintaining donor advised funds.
-; a Did the organization make any taxable distributions under section 4966?,
^ b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:
- a Initiation fees and capital contributions included on Part VIII, line 12..

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders

10a
10b

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

11a

lib

12b|
-12 a Section 4947(aX1) non. exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ?
'- b if Yes,' enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
. a Is the organization licensed to issue qualified health plans in more than one state?...

Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans
c Enter the amount of reseri/es on hand..

j4a Did the organization receive any payments for indoor tanning services during the tax year?.

13b
13c

Yes I No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.

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

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?........................
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule 0.

.-1C^

", b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0.......
SA

3a
3b

4a

5a
5b
5c

6a

6b

7a
7b

7c

7e
7f

7g

7h

9b

12a

13a

14a
14b

r

2b; ;
--t - - --'.-

x

x
T

x

x

x
T

.!-.

TEEA0105L 08/08/12 Form 990 (2012)



,r.i, 990 (2012^ RIVERS IDE THE FARNSLEY- age 6
^irtVIJ Governance, 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 0. See instructions.

s Check if Schedule 0 contains a response to any question in this Part VI.................................................... [x]
action A7Governmg Body and Management

f} a Enter the number of voting members of the governing body at the end of the tax year......
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0.

- b Enter the number of voting members included in line 1a, above, who are independent,
-2 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?.

No

Djd 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?..

-5
-s>
7 a 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 subject to approval by) members,
stockholders, or other persons other than the governing body?.

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
the following:

a The governing body?.
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the 'names and addresses in Schedule Q ...

7a

7b

8a
Sb

x
x
x

action B. Policies CThis Section B requests information about policies not required by the Internal Revenue Code.)

JO a Did the organization have local chapters, branches, or affiliates?
"- b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their

operations are consistent with the organization's exempt purposes?
}1 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?.
, b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. ggg Schedule 0
(2 a Did the organization have a written conflict of interest policy? If 'No,' go to line 73.........
'-- b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?.

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule 0 how this is done.
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?........

13
14
|5 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.

b Other officers of key employees of the organization . ..
If Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.)

£l.l.(?Jihie or9anization invest in contribute assets to, or participate in a joint venture or similar arrangement with a
entity during the year?

'* !f_'Yes'1 did the organization follow a written policy or procedure requiring the organization to evaluate its
Participatjon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?.

lOa

lOb
11a

Yes | No

12a

12b

12c
13
14

15a
15b

16a

16b

x
x

x

tction C. Disclnciir^
-7 List the states with which a copy of this Form 990 is required to be filed
8

None

9

V
t

u

s,ectlon61M recluires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for Di^blic
). Indicate how you make these available. Check all that apply.

Own website [J Another's website [x| Upon request Q Other (explain in Schedule 0)
*DKOriteJn,schedule P whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

See Schedule'0 ' ' ----'--
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
-JATTI_LINN_7_410_MPQRMAN ROAD LOUISVILLE_KY J0272 502-935-6809

TEEA0106L 08/08/12 Form 990(2012)



ir-n 990 (2012) RIVERSIDE THE FARNSLEY-MOREMEN

Check if Schedule 0 contains a response to any question in this Part VII
action A. Officere, Directors, Trustees, Key Employees, and Highest Compensated Employees
IS35^t!£^S.for a"persons requlred to be 'isted'Report compensation for the calendar year ending with or within the
^^^fte^n;2S^r^5!n^ffi^^^^^r^S,M^p^lviduals or °^-^ons), regardless of amount of
. List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
-'l-Mth^orgaSL"tion^fivecJurrentrhJghesAro^^^ employees (other than an officer, director, trustee, or^^x^^f^ss5^'FO'^N^^

^^a^^^s^^s ^ ^B' ^^^j:ompensated employees who received more ^ ^ °°>°oo
^,KSss"sK^^y^s^Kysyn^x ^.s^^^
fc^^a^^S^^^o^ividual trustees or directors; institutional trustees; officers; key emPloyees; highest compensated
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

a

(A)
Name and Title

(B)
Average
hours per
week (list
any hours
for related
organjza-

tfons
below
dotted
line)

(C)
Position (do not check more than
one box, unless person is both an

officer and a director/trustee)

^ 5
&t

(D)
Reportable

compensation from
the organization
(W-2/1099-MISC)

(E)
Reportable

compensation from
related organizations

(W-2/1099-MISC)

(^
Estimated

amount of other
compensation

from the
organization
and related

organizations

?)_ See_ Attached List
Director

10
0

2)

?)-

'^

g>

^L

^
?)_

<)_

1)

2)

iA
TEEA0107L 12/17/12 Form 990 (2012)



tm 990(2012) RIVERSIDE THE FARNSLEY-MOREMEN

(A)
Name and title

Averaa*
hours
.per,
week

(list an;
hours'
for

related
organize
- (tons
betow
dotted
line)

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)
Reportable

compensation from
the organization
(W-2/1099-MISC)

(E)
Reportable

compensation from
related organizations

(W-2/1099-MISC)

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

i)

x
D

I b Sub-total
: c Total from continuation sheets to Part VII, Section A
1 d Total (add lines 1b and 1c) .

0. 0. 0,
0, 0 0

rtal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensatio
from the organization ^ Q

^^^^i%n^^^K^fodS^Se; ^ emPloyee- °r highest compensated employee
^ tFhof^ny^ndiw,dualfeted_onJine.laJSJhe_sum of rePortabte.comPensation and other compensation from
-' ^rS^.and related or9anizations 9reater than $150,000? If'Yes' coinplete Schedufe7for
? £irdsaen^i^rerOTn^tr^ ^^nelalece^,eo-,r a,ccrue compensationfromany unrelated organization or individual^services rendered to the organization? If 'Yes,'complete Schedule~Jfo'r such "person.
fctioi^B. Independent Contractors

Yes No

x

x

S^S tfa  ,fol;your.^e^ghesLcomPensated.lndePendent contractors that received more than $100,000 of
compensation from the organization. Report compensation for'the'calenda~ryear"endinav'wi'th' o'r'wTthlrTth^ 'ou^'a'n^aut'ion-s tax

(A)
Name and business address . <B).

Description of services

Iolalnumber of incfePendent contractors (including but not limited to those listed above) who received more than
m compensation from the organization ^ Q

year.

(C)
Compensation

TEEA0108L 01/24/13 Form 990 (2012)



|m 990(2012) RIVERSIDE THE FARNSLEY-MOREMEN Page 9
"Statement of Revenue
Check if Schedule 0 contains a responsp tn any niiest'on in this Part VIII.

(A)
1<.tal revenue

IF 1 a Federated ca'npaians
b Membership auub
c Fundraising events.
d Related organizations
e Government grants (contributions) ....

f All other contributions, gifts, grants, and
similar amounts not included above . ..

g Noncash contributions included in Ins 1a-1f:
h Total. Add lines 1a-1f.

la!

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

1b
1c
Id
1c

If 42.200,

D
(D)

Revenue
excluded from tax

under sections
512, 513. or 514

2 a EVENT ADMISSIONS
b MISC PROGRAM_RECEIPTS
C MUSEUMJTORE_RECEIPTS
d Membership_Dues_&_Assessments

f All other program service revenue....
g Total. Add lines 2a-2f.

1....-.J..2..2QP.,
Business Code

22,926,
12,329.
3,768
1,775,

40,798.

22,926
12,329,
3,768.

J,, 7 75,

3 Investment income (including dividends, interest and
other similar amounts).

4 Income from investment of tax-exempt bond proceeds.
5 Royalties.

77. 77,

(i) Real

6a 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) ..

(ii) Personal

(i) Securities (ii) Other
..........!.. . -J_......___..

.-,

57,238.1

8 a Gross income from fundraising events
(not including. $
of contributions reported on line 1c).
See Part IV, line 18................ al

b Less: direct expenses.............. bl
c Net income or (loss) from fundraising events.

9a Gross income from gaming activities.
See Part IV, line 19".....~......... a| 1,449,43Q

fa Less: direct expenses.............. b|
c Net income or (loss) from gaming activities........... *.

Oa Gross sales of inventory, less returns
and allowances.......'............. al

b Less; cost of goods sold............ b[
c Net income or (loss) from sales of inventory

........L -.-.. -h
.
i

Miscellaneous Revenue

lla
b
c

d All other revenue
e Total. Add lines 11a-11d.

2 Total revenue. See instructions.

Business Code

? 38 ,[_.._._5-L 238

I/44?,. 4.30^

.... .-I

1 I -l..Ji9/4.30_

1,589,743 39.023 1,451^ TEEA0109L 12/17/12 Form 990 (2012)



tn 990 (2012) RIVERSIDE THE FARNSLEY-MOREMEN Page 10
Statement of Functional Expenses

.tion 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule 0 contains a response to any question in this Part IX....

'.not include amounts reported on lines 6b,
'-.'8b.9b.and Wb of Part VIII.

1 Grants and other assistance to governments
t- and organizations in the United States. See

g partlV; line21 ...... ..^.1 Grants and other assistance to individuals in
I the United States. See Part IV, line 22......

Grants and other assistance to governments,
3. oraanizations, and individuals outside the
$' United States. See Part IV, lines 15 and 16 .

Benefits paid to or for members.
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

^ in section 4958(c)(3)(B)
1 Other salaries and wages

(A)
Total expenses

Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions)..

-d Other employee benefits
I Payroll taxes.

Fees for services (non-employees):
^a Management.
4fc Legal.
AC Accounting.
fd Lobbying.................................
^e Professional fundraising services. See Part IV, line 17....
i'f Investment management fees.. .
^ Other. (If line 11 g amt exceeds 10% of line 25, col-

umn (A) amt, list line 11g expenses on Sch 0)
Advertising and promotion.
Office expenses.
Information technology.
Royalties
Occupancy.
Travel.
Payments of travel or entertainment
expenses for any federal, state, or local
public officials.

t Conferences, conventions, and meetings. ...
t Interest

Payments to affiliates.
{ Depreciation, depletion, and amortization ...
I Insurance.
( Other expenses. Itemize expenses not

cpyered^aboye (List miscellaneous expenses
in line 24e. If line 24e amount exceeds'10%~

25, column (A) amount, list line" 24e
expenses on Schedule 0.).

3 FONDRAISING EXPENSES
bC(MTRACT LABOR
c HISTORICAI,_RESEARCH & RESTORE
d INSURANCE
e All other expenses -

I Total functional expenses. Add lines 1 through 24e....
Jh°!nl.costs- Complete this line only if

;l"eor9ani2ation reported in column (B)
io.int costs from a combined educational

and fundraising solicitation.
checkhere " niffoilowing
.SOP 98-2 (ASC 958-720).

16.

vz
Program service

expenses

(CT
Management and
nenprnl exnenscs

^c:
cx;^t;'!;>ei

0.

0.

16.

1,424,855.
61,950.
18,209.
4,367.

18,313.
1,527,710.

61,950.
18,209.

16,683.
4,367

96,858.
1,630,
5,997.

1,424,855,

_1,424,855,

TEEA0110L 12/18/12 Form 990 (2012)



990 (2012) RIVERSIDE THE FARNSLEY-MOREMEN
Balance Sheet
Check if Schedule 0 contains a response to any question in this Part X ...

(A)
Beginning of year

(B)
End of year

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounts receivable, net.

34,520 85,184
126,769, ,138,138.

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Part II of Schedule

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501 (c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part II of Schedule L.

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges.......................................

5J

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.

b Less: accumulated depreciation
lOa
10b

11 investments - publicly traded securities.
12 Investments - other securities. See Part IV, line 1 1

13 Investments - program-related. See Part IV, line 11.
14 Intangible assets.
15 Other assets. See Part IV, line 11.
16 Total assets. Add lines 1 through 15 (must equal line 34).

61,854
223,143

lOc
n
12
13
14
15
16

111,854.
335,176.

17
18
19
20
21
22

23
24
s

Accounts payable and accrued expenses.
Grants payable ...
Deferred revenue.
Tax-exempt bond liabilities.
Escrow or custodial account liability. Complete Part IV of Schedule D.
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part II of Schedule L.
Secured mortgages and notes payable to unrelated third parties...............
Unsecured notes and loans payable to unrelated third parties.

17
18
19
20
21

22
23
24

Other liabilities (including federal income tax^ parables to related third parties,
and other liabilities not included on lines 17-24).'Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25. 0. 26
Organizations that follow SFAS 117 (ASC 958), check here - [xl and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets..
Temporarily restricted net assets ...........................................
Permanently restricted net assets , ..
Organizations that do not follow SFAS 117 (ASC 958), check here -
and complete lines 30 through 34.
Capital stock or trust principal, or current funds.
Paid-in or capital surplus, or land, building, or equipment fund.
Retained earnings, endowment, accumulated income, or other funds.
Total net assets or fund balances.
Total liabilities and net assets/fund balances....

D

96,374. 27
126,769, 28

29

223,143.
223,143

30
31
32
33
34

197,038.
138,138,

335,176.
335,176,

^ Form 990 (2012)

TEEAOD1L 01/03/13



i990(2012) RIVERSIDE THE FARNSLEY-MOREMEN
Reconciliation of Net Assets

Page 12

Check if Schedule 0 contains a response to any question in this Part Xl.
Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)
. Revenue 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.

Investment expenses ....
Prior period adjustments....
Other changes in net assets or fund balances (explain in Schedule 0) .. See , Schedul.Q. .0.
Net assetepr fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). 10

1,589.743.
1,527.710.

62,033.
223.143.

50,000.

335,176,
Financial Statements and Reporting
Check if Schedule 0 contains a response to any question in this Part XII B

;-Accounting method used to prepare the Form 990: |X|Cash | lAccrual I [Other

^ if the organization changed its method of accounting from a prior year or checked 'Other,' exolair
a inScheduleO. " ' ,.---.--..- -...-.,
^a Were the organization's financial statements compiled or reviewed by an independent accountant?.
y If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
^ separate basis, consolidated basis, or both:

^ Q Separate basis Q Consolidated basis Q Both consolidated and separate basis
^ Were the organization's financial statements audited by an independent accountant?
y If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a
? basis, consolidated basis, or both:

Separate basis Q Consolidated basis Q Both consolidated and separate basis
? it Y^s. t?-l!r!.^_^,_o^-2.b'.i:l?e^the or^anization have a committee that assumes responsibility for oversight of the audit,
-^ review, or compilation of its financial statements and selection of an independent accountant?". .".'.7.''.'°'." .'".'."'.'".".""'"
*' !ft5eio.r5.anization chansed either ite oversight process or selection process during the tax year, explain
M Asa/esult.of a.federal award'.was the organization required to undergo an audit or audits as set forth in the Sinale

0MB Circular A-133?.

?'Lf-'Yes!Ldid.theorganization undergp the required audit or audits? If the organization did not undergo the reauired audit
^ or audits, explain why in Schedule 0 and describe any steps-taken'to"unde?go"such'audits"

2a

2b

2c

3a

Sb

Yes

x

x

No

Form 990 (2012)

TEEA0112L 08/09/11



.1EDULEA_
%i"990or990-EZ)

ent of thejreasury
ial'Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501 (cX3) organization or a section

4947(aX1) nonexempt charitabie'trust.
- Attach to Form 990 or Form 990-EZ. - See separate instructions.

0MB No. 1545-0047

2012
Open to Public

Inspection

-'FTSeorganization RIVERSIDE THE FARNSLEY-MOREMEN
t LANDING INC

Employer identification number

gg^eason for Public Chanty-Status (All organizations must complete this part.) See
.organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

instructions.
only one

A church, convention of churches or association of churches described in section 170(bX1XAXO-
A school described in section 170(bX1XAX")- (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)ClXAX"i).
[ A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and state:

n Aj,i,o^gsn,Eaji.on operated.fo^the benefit of a college or university owned or-ope7ated'bya governmentaTuniTdescribedln'section"
[G ^an [I.

A federal, state, or local government or governmental unit described in section 170(b)CIXAXv)-
An-orianlza4£.IZvth;a,t«no.r.malJ)'.-r®celves^a_substantial Part of its support from a governmental unit or from the general public described
in section 170(b)fI)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)OXAXvi). (Complete Part II.)

I I An-orgar!ration-.thatnormall_yl"eceives:('l,) more.than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
' relatedJS rt.s^xemplfuJTCti°ns.-Lsublecttocertain exceptjons^and (2) ho more than 33-1/3% of its support'from'gross Fn vestm'ent'Income a"nd
^nr^l^u^s?Mt^xal:>le income (less section 511 tax) from'businesses acquired by the organJzationrafterJunes'30m1975""Seesedion'509(aX2).

(J An organization organized and operated exclusively to test for public safety. See section 509(aX4).
I I An organization organized and^ operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more public
t-J SUPPOrted Prganizations dsscribed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3)7check the box'thartdescnbes"the .

supporting organization and complete lines 11e through 11h.
QTypei QType II c [] Type III - Functionally integrated d [] Type III - Non-functionally integrated

LJ &(.ch^ck!ng.thls-box; Lce-rti^that_the2.rg_an'zation is not contro.ll®d, directly or indirectly by one or more disqualified persons
ier than foundation managers and other than one or more Dubliclv suDDOrted oraanizations describeri rn'fwtir

section 509(a)(2). more publicly supported organizations described in section 509(a)(1)-or
i

s

!fktt'^o<Sfli!,'^tion received a written determination from the IRS that is a Type I, Type II or Type III supporting organization,

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

<i) A person who directly or indirectly controls, either alone pr together with persons described in (ii) and (w}
below, the governing' body of the'supported organization?,

(ii) A family member of a person described in (i) above?.
(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the supported organization(s).

ng(i)
ng(ii)
ng(iii)

Yes No

<i) Name of supported
organization

00 EIN (iii) Type of organization
(described on lines 1 -9
above or IRC section
(see instructions))

?(lv) Is the
organization in

column (i) listed in
your governing

document?

Yes No

(v) Did you notify
the organization in
column (i) of your

support?

Yes No

(vi) Is the
organization in

column (i)
organized in the

u.s.?
Yes No

(vii) Amount of monetary
support

or Paperwork Reduction Act Notice, see the Instructions for Form 990 or990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401I 08/09/12



iedule A (Form 990 or 990-EZ) 2012 RIVERSIDE THE FARNSLEY-MOREMEN Page 2
[gpupport Schedule for Organizations Described in Sections 170(bX1 XAX'v) and 170(b)(1 XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. 'If the
organization fails to qualify under the tests listed below, please complete Part III.)

Ctioh A. Public Support
»ndaryear(or fiscal year
inning in) *.
-:- Gifts, grants, .contributions^and

membership: fees received;(Do not
inciudeany 'unusual grants;')
Tax revenues levied for the

" oraanization's benefit and
iiffier paid to or expended

on its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge... .
Total. Add lines 1 through 3 ...
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11 , column (f)...

Public support. Subtract line 5
from line 4.

(a)2008

215,230

215,230.

(b) 2009

33,497.

33,497.

(c) 2010

_38,_850,

(d) 2011

38,850_.l _ _0^

(e) 2012

0.

(f) Total

287,577.

0.
287,577.

55,502.

232,075.
etion B. Total Support
endar year (or fiscal year
tinning in) »-

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.

Net income from unrelated
business activities, whether or
not the business is regularly
carried on...............'....
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV.y
Total support. Add lines 7
through ID.

(a)2008

215,230.

1,319.

(b) 2009

33,497.

75.

(c) 2010

38,850.

99.

- -j........

(d) 2011

0.

(e) 2012

0.

1" -"-
i

(0 Total

287,577.

1,493.

0.

.1-
Gross receipts from related activities, etc (see instructions)............. .................. ..^^. ... '."~.~. '. 1-T2

289,070.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section
organization, check this box and stop here.

83,173.

_I
ction C. Computation of Public Support Percentage

'ublic support percentage for 2012 (line 6, column (f) divided by line 11, column (f)).
Public support percentage from 2011 Schedule A, Part II, line 14.

14
15

%

a 33'J/y/°_supporttest ~ 20'12-. lf the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
i. The organization qualifies as a publicly supported organization

b33'1/3%sllPPOrt-test-20"l1-lfthe organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
2. The organization qualifies as a publicly supported organization.

a l?%'facts.~a"d;clrc"mstan<:es test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
J,!,ore^and;'f-the.c"',9anizatiorl meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization'.

n?%'facts'and:cil'cumstances test - 2011. If the organization did not check a box on line 13, 16a,16b,or17a, and line 15 is 10%
organization meets the 'facts^and-circumstances' test, check this box and stop here. Explain in Part IV how the
the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization'

i. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.

D
.D

D

Schedule A (Form 990 or 990-EZ) 2012

TEEA0402L 08/09/12



,dule A (Form 990 or 990-EZ) 2012 RIVERS IDE VS, _FARNSLEY-MOREMEN 61-

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

gon A. Public Support
ar year (or fiscal yr beginning in)»

Gifts, grants, contributions
' and membership fees

" Feceived. (Dp not include
ahy'unusual grants.')
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

-- tax-exempt purpose.
. Gross receipts from activities

that are not an unrelated trade
'? or business under section 513.
^ Tax revenues levied for the
^ organization's benefit and
-; either paid to or expended on

.a its behalf,
5 The value of services or

4 facilities furnished by a
^ governmental unit to the
-» organization without charge.. ..
'i- Total. Add lines 1 through 5....
'% Amounts included on lines 1,
^ 2, and 3 received from
-; disqualified persons.
^Amounts included on lines 2

and 3 received from other than
g disqualified persons that
"- exceed the greater of $5,000 or

';- 1% of the amount on line 13
I: for the year..................
'y Add lines 7a and 7h .
s?- Public support (Subtract line
r. 7c from line 6.).

Ition B. Total Support

(a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (0 Total

(a)2008 (b)2009 (c) 2010 (d)2011 (e) 2012Odar year (or fiscal yr beginning in) >.
Amounts from line 6

a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

<: Add lines 10a and 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on.
Other income. Do not include
9ainor loss from the sale of
&aPital.assets '(Expiaintn

Total Support. (Add Ins 9, We, U, and 12.)
Flrst_tive^ years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)
_organi2ation7-checkThis'"b6x'andstob here.' a~".'."""'".'." .".'"'. ~""".'.'"." '.".'"'.'."'"'.".'.'.

(0 Total

^tl°" C. Computation of Public Support Percentage
;" Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)),

Public support percentage from 2011 Schedule A, Part III, line 15

B

^orL^LComputation of Investment Income Percentage

15
16

investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2011 Schedule A, Part III, line 17

17
18

- ^'l/3%SUPPOrt tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ ^

'.o support tests - 2011. \i the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...... ^

i. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............. *.
TEEA0403L 08/09(12 Schedule A (Form 990 or 990-E2) 2012



A (Form 990 or 990-EZ) 2012 RIVERSIDE THE FARNSLEY-MOREMEN 2 Page 4

7v~! Supplemental Infomration. Complete this part to provide the explanations required by Part II, line 10;
"iPad II, line 17a or 17b; and Part III, line 12. Also complete'this part for any additional information.
(See instructions).

J'
?-.

Schedule A (Form 990 or 990-EZ) 2012
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ledule B
W 990,990-EZ,
M-PF)
ri-npnt of the_Treasury
u,l Revenue Service

Schedule of Contributors
Attach to Form 990, Form 990-EZ, or Form 990-PF

0MB No. 1545-0047

2012
'oftheorsanizati°n RIVERSIDE THE FARNSLEY-MOREMEN

LANDING INC
Employer identification number

anization type (check one):
nsof;
n 990 or 990-EZ

tl 990-PF

Section:

501 (c)( 3 ) (enter number) organization
[_[4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

Q 4947(a)(1) nonexempt charitable trust treated as a private foundation
Q501(c)(3) taxable private foundation

ck if your organization is covered by the General Rule or a Special Rule

». Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
leral Rule

Su%gaSSnPsaFrtosrma9n9d°l.r-E2' or "°-PF that received- during the year- $5-000 or more (in money or P-P-ty) from any one

cial Rules

^/"Acti0^ 50^iLOA\ga^iza^^^^
^^)a),a^dJZO(b)P2(AXVO_and^rere^edfromanyonec9.^<?) 2% of the amount on (i) Form 990, Part VIII, line 1h or'(ii)Form"990"EZSIine rSompiete'P'ari^'i and"il.y'c°'lc' "' u; w'uw or

toLa.secti?n*50J.(c),OT'J8)l.o/JW)n°nr9a^^^^ Form "° Pr99()-EZ that received from any one contributor, durina the^S?^^^S^E'S1^2^^?^S^IS^
F^ta,hse^rf501(^J8LOLO£).o^anE.ationfiJ!n^Form.9900r.990 that received from any one contributor, durina the year.So^b^loncs£^e^ '^^^^^

nl^he^ked^ienteLheLe * e toteLco^lnbufcrcthaiw^e.r^^^^purpose. Do not complete any of the parts unless the General Rule"appiresto'thTsorganr2atton^au'^Tt^c3un'onIe'x^^Dv'il'verc'
religious, charitable, etc, contributions of $5,000 or more during the year......................... ............»-$
^":An,°Jgna^til°n tlhnal ls> noft COTJreib^te Ge"eraj,R".'e and/OLthesPeclalRulesdoesnot-fite schedule .B .(ForfP 99°, 990-EZ, or 990.PF) but it must»£SiES^ ^^^E^^^?l^l^^^^%^'^^^ 't does notiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

90-PF,Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEA0701L 11/30/12



pdute B (Form 990, 990-EZ, or 990-PF) (2012)
i~of organization
VERSIDE THE FARNSLEY-MOREMEN

Page 1 of 1 of Part 1
Employer identification number

RT~] Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(b)

Name, address, and ZIP + 4 Total
contributions

(d)...
Type of contribution

LOUISVILLE MTRO REVENUE COMMISSION

611 WS^ JEFFERSON _S_TREET

LOUISVILLE ^ JCY_4_02 02

9^2p0_

Person

Payroll Q
Noncash [_]

(Complete Part II if there is
a noncash contribution.)

%.
mber

(b)
Name, address, and ZIP + 4 Total

contributions

(d)
Type of contribution

LG&E AND_ KU_SERVICES COMPANY

P.O. BOX 32030

LOUISVILLE ^ J?y_4_02 32_

$_ 30,000.

Person

Payroll

Noncash |]
(Complete Part II if there is
a noncash contribution.)

;r
(b)

Name, address, and ZIP + 4 Total
contributions

(d)
Type of contribution

Person

Payroll Q
Noncash

(Complete Part II if there is
a noncash contribution.)

(b)
Name, address, and ZIP + 4

.'a: (b)
Name, address, and ZIP + 4

Total
contributions

(d)
Type of contribution

Total
contributions

Person Q
Payroll Q
Noncash

(Complete Part II if there is
a noncash contribution.)

(d)
Type of contribution

Person [|
Payroll Q
Noncash |~]

(Complete Part II if there is
a noncash contribution.)

(b)
Name, address, and ZIP + 4

TEEA0702L 11/30/12

^.
contributions

(d).
Type of contribution

Person [_]
Payroll Q
Noncash

(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



sdule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Part It

gERSIDEJTHE _ FARNSLEY-MORE :N.
Employer Jderrttfication number

2

Property (see instructions). Use duplicate copies of Part II if additional space is needed.

<b).
Description of noncash property given

N/A_

(c)
FMV (or estimate)
(see instructions)

(d).
Date received

^ No.
rom
^rtl

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

» No.
rom
l&rtl

(b)
Description of noncash property given

(c)
FMV (or estimate)

(d)
Date received

$No.
rom
.art I

(b).
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

? No.
torn
*artl

(b).
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d) .
Date received

0 No.
from
.art I

(b).
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d) .
Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2012

TEEA0703L 11/30/12



edule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Part III
icforganua
 RSIDE THE FARNSLEY-MOREMEN Employer Identification numbe7

2rHIT Exclu^^ !leJ'§!?^L ?-h.aritable.'.etc' indiYidualcontributions to section 501 (cX7), (8) or i
organizations thattotal^more than $1,000 for the year. CompleteYofumns'(a)throug'h/'(eYand'tvhefo/llowina tin
Fororganization^ro^pletjng Part III, enter total of exc/us/ve/y religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information'once'. See'J'nst7ucti'ons.') ........ *-
Use duplicate copies of Part III if additional space is needed. ~ ~ -----.-..-./.............

<a>.
. from
'art I

(b)
Purpose of gift (c)

Use of gift (d)
Description of how gift is held

N/A

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

Relationship of transferor to transferee

<a>_
i, from
.art I

(b)
Purpose of gift

(c)
Use of gift

(d)
Description of how gift is held

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

Relationship of transferor to transferee

<a>-
i. from
»artl

(b)
Purpose of gift Use of gift (d)

Description of how gift is held

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

Relationship of transferor to transferee

(b)
Purpose of gift (c)

Use of gift (d)
Description of how gift is held

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

Relationship of transferor to transferee

TEEA0704L 11,30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



^EDULE D
rm 990)

tnertcfthejreasury
il Revenue Service

Supplemental Financial Statements
.. Complete if the organization answered "Yes," to Form 990,

Part IV, lines 6, 7, 8, 9,TO,11a, 11b, 11c,lid, lie, llf, 12a, or12b.
». See separate instructions.Attach to Form 990.

>ns Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete
lfh'^organization answered 'Yes' to Form 990, Part IV, line 6.

Total number at end of year
Aggregate contributions to (during year) .....
Aggregate grants from (during year). ........
Aggregate value at end of year....

(a) Donor advised funds (b) Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
we the organization's property, subject to the organization's exclusive legal control?............................ [_] Yes [J No

_Q _
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
fo'r'ch'aritaliie'purposes and noffor the benefit of the donor or donor advisor, or for any other purpose conferring
irripermissibie private benefit?.............................. ....^.^^..................................... t_JYes

!t 11 j Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line /.

Purp'ose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [^Preservation of an historically important land area
Protection of natural habitat [_] Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

e Total number of conservation easements
b Total acreage restricted by conservation easements....
e Nuniber of conservation easements on a certified historic structure included in (a).............
6 Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

2a
2b
2c

2d

Held at the End of the Tax Year

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ».
Number of states where property subject to conservation easement is located -
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conseroation easements it holds?.. .................................................. | |Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

D 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»-$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?.. ......'...............'."............^......................................... UYes D 
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of "the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

rt 111 J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
'Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

> If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art^ historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of" the footnote to its financial statements that describes these items.

fe If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:
0 Revenues included in Form 990, Part VIII, line I.................... ..................................»"$
(ii) Assets included in Form 990, Part X.................................................................^$
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

. Revenues included in Form 990, Part VIII, line 1.................. ........................................*'$
^Assets included in Form 990, Part X. 111,854.
^ For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012
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r^J Organizations iVlaintaining Collections of Art, Historical Treasures, or Other Similar Assets

Page

the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
.lems (check'all that apply):

d | |Loan or exchange programs
e [~] Other

,!Xl Public exhibition
Scl'olarly research
Preservation for future generationsuf

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII:
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to'besold to raise funds rather than to be maintained as part of the organization's collection?..................... |_| Yes |X|No

i Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

is the oiganization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form~990, PartX?...................................................................................... | | Yes
If 'Ves.' explain the arrangement in Part XIII and complete the following table:

I No

Beginning balance.
Additions during the year.
Distributions during the year,
Enaing baiance

1c
Id
Ie
If

Amount

Did the organization include an amount on Form 990, Part X, line 21?........................................... | | Yes
If 'Yes.' explain the arrangement in Part XIII. Check here if the explantion has been provided in Part XIII ENo

IV j Endoywnent Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current

Beginning of year balance.
Contributions.

Net investment earnings, gains,
and lossss.

(b) Prior year (c) Two years (d) Three years

Grants or scholarships
Other expenditures for facilities
ano orograms. ...............
Adminibtrative expenses .......
End of year balance ...........
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »- %
Permanfent endowment .- %
Temporarily restricted endowment *- %
The percentages in lines 2a, 2b, and 2c should equal100%,

Are therfe endowment funds not in the possession of the organization that are held and administered for the
organization by;
<i) unrelated organizations.
(ii) related organizations.
. If 'Yes' tu 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIII the intended uses of the organization's endowment funds.
-VU!=andj. Buildings, and Equipment. See Form 990, Part X line 10.

(e) Four years

3a(i)
3a(ii)
3b

Yes No

Description of property
Land

. Buildings
Leasehold improvements.
equipment.
Other...

(a) Cost or other basis]
flnvestment)

(b) Cost or other
basis (other)

._ Add lines 1 a through 1e. (Column (d) must equal Form 990, Part X, column (B), line W(c).)

(c) Accumulated
depreciation

(d) Book value

0.
Schedule D (Form 990) 2012

TEEA3302L 06/07/12
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'Total revenue, gains, and other support'periuSited financial statements.. ... .-."".'. \ " .-.~,-.7.. .'.... .7.~:-'~i-:T
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

> Net unrealized gains on investments.'
» Donated services and use of facilities.
; Recoveries of prior year grants.
j Other (Describe in Part XIII.).
t Add lines 2a through 2d.

Subtract line 2e from line I... .....;..
Amounts included on Form 990, Part VIII, line 12. but not on line 1:

g Investment expenses not included on Form 990. Part VIII. line 7b.
fr Other CDescribe in Part XIII.).
t Add lines 4a and 4h

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

2a
2b
2c
2d

4a
4b

2e

4c

» XII ; Reconciliation of Expenses per Audited Financial Statements With Expenses

1,589,743.

1,589,743.

1,589,743

Total expenses and losses per audited financial statements.
Aniounts included on line 1 but not on Form 990, Part IX, line 25:

. Donated services and use of facilities.
fc Prior year adjustments.
t Other losses
d Other (Describe in Part XIII.).
t Add lines 2a through 2d.

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
. Investment expenses not included on Form 990, Part VIII. line 7b.
b Other (Describe in Part XIII.). .
c Add lines 4a and 4h

Total expenses. Add lines 3 and 4c. QThis must equal Form 990, Part I, line 18.)
rt XIII I Supplemental Jnformation

2a
2b
2c
2d

4a
4b

2e

4c

1,527,710.

1,527,710,

1,527,71^.

!S?%E£^S%lKS^3?M%2^^:^3^K^^^S^a^.^

Schedule D (Form 990) 2012

TEEA33041. n/30/12
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^mentofthejreasury
^Revenue Service

SuSupplemental Information Regarding
or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on'Form990-EZ, line 6a.

.- Attach to Form 990 or Form 990-EZ. ». See separate instructions.

0MB No. 1545-0047

2012
Open to Public

Inspection

^of the organtation RIVERSIDE THE FARNSLEY-MOREMEN
LANDING INC

Employer identification number

a-r-r-i Fundraising Activities. Complete if the organization answered 'Yes' to Form 990. Part IV. line 17.
Form 990-EZ filers are not required to complete this part.

-T indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations
Internet and email solicitations
phone solicitations

In-person solicitations

[_] Solicitation of non-government grants
Solicitation of government grants

g Q Special fundraising events

K Did the organizatipn_have a_written pr oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?'. .............'..... | |Yes

b If 'Yes,' list the ten highest^pajd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
'" compensated at least $5,000 by the organization.

I No

^ Name and address of individual
or entity (fundraiser)

(ii) Activity (iii) Did fundraiser
have custody or contro

iutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

nr?;^il^?-.es in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

r paPerwork ReductionAct Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 01/07/13

Schedule G (Form 990 or 990-EZ) 2012



edule G (Form 990 or 990-EZ) 2012 RIVERSIDE THE FARNSLEY-MOREMRN 6 Page
^][TFu

.- -.

1 Gross receipts.

2 Less: Charitable contributions..

3 Gross income (line 1 minus line 2).

(a) Event #1
VARIOUS PROMOT

(event type)

57,238

57,238

(b) Event #2

(event type)

(c) Other events
None

(totaf number)

(d) Total events
(add column (a)

through column (c))

57,238,

57,238
4 Cash prizes

5 Noncash prizes.

6 RenVfacility costs.

7 Food and beverages

8 Entertainment..

9 Other direct expenses.

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Combine line 3, column (d), and line 10. 57,238.
JUIj Gaming; Complete Lf_the_°I9anization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

'$15,00~0on Form 990-EZJine~6a. " ~ " " " " - ""''"""' '""' '"'

1 Gross revenue.

(a) Bingo

1,449,430.

(b) Pull tabs/lnstant
bingo/progressive

bingo

(c) Other gaming (d) Total gaming
(add column (a)

through column (c))

_1^449,430.

2 Cash prizes

3 Non-cash prizes

4 Rent/facility costs.

5 Other direct expenses.

6 Volunteer labor.
Yes
No

0%
x

Yes
No

0% Yes
No

T^

7 Direct expense summary. Add lines 2 through 5 in column (d)

jt Net gaming income summary. Combine lines 1, column (d) and line 7....., 1,449,430.

Enter the state(s) in which the organization operates gaming activities: KY
* Is the organization licensed to operate gaming activities in each of these states?
b If 'No,' explain:

I Yes D NoD'

a Were any of the'organization;s-gaming licenses revoked, suspended ortermTnated~du'ring~tte~taxyear7 -~ ~- -. ~.- nYes
fe lf 'Yes/ explain: [No

TEEA37021 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



6dule G (Form 990 or 990-EZ) 2012 RIVERSIDE THE FARNSLEY-MOREMEN
'Does the organization operate gaming activities with nonmembers?.  X| No

(X| No

Enter the name and address of the person who prepares the organization's gaming/special events books and records:
100.0%

Nam&

Address

p Does the organization have a contact with a third party from whom the organization receives gaming revenue?.
t» If 'Yes, enter the amount of gaming revenue received by the organization .. $ and the amount

of gam ng revenue retained by the third party .. $
c If 'Yes.' enter name and address of the third party:

I Yes I No

Name

Address ."

Gaming manager information:

Name *

Gaming manager compensation " $

)[ Employee I[ Independent contractor

Sh-

Descnp-ion of services provided

Q Director/officer

Mandatory distributions

6 !.Uhe»or9.0nlzation recluired under state law to make charitable distributions from the gaming proceeds to retain the
gaming license?

b Enter ths amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ." $

£tlv-1 s"pplemental!nformation; com.Plete this£arttP providejhe explanations required by Part I. line 2b.
"^^ ^lloand.(v);^nclpart^ lines^L.?bl lOb;15b:T5c,''1^'and17b:~as'^pplicabfel Xlso co^pi^te

part to provide any additional information (see instructions).

TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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Supplemental Information to Form 990 or 990-EZ
Complete to

Form 990 or 990-EZ or to provide any additional information.

0MB No. 1545-0047

2012
r -

- Attach to Form 990 or 990-EZ.
Open to Public

Inspection

"" "RIVERSIDE THE FARNSLEY-MOREMEN
T.ANDING INC.

Employer identiBcalion number

Form 990. Part^VIJ-ineJJb ^Fqrm^90^ Review Pjocess^

DRAFT I? REVIEWED_BY^OMU)_  ER_BEF_pRE^U gTTED_,

Form 990. Part^VI, UneJ^^ Ptiie^Organizationi^Docyments Pybjicly^Ayailable

ITEMS 7AE AVALIABLE_Tp_TIffi_PUBLIC_UPQN_ QUEST_

F<" papr-rworrReduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 ~ Schedule 0 (Form 990 or 990-E2) 2012
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l03» tU. OWE*
OATC

AWICUiS OF IN-.:ORPORAT3J(W.
or

. ''.O'J?.!'' -^^L
FARNSLEY-MOREHEH BISTORT.C nOttE^^I;

ey-.

-t--M'£.':lEHFL='-<
?';.?^R/OF^T'-'£
.'-<^roc?f><&,r'xKY^

idersigned, deairing to organize a nonetocK,
noi« .- '. . corporation under the lava of the Connonwealth
of » -,<cy ape-ifically the Kentucky Non-profit Corpo-
ratiut) Act, .'.ftS 273.160, et. seq., hereby certifies:

ARTICLE I
The name of the Corporat.ion shall be;

FARNSLCY-MOREK.EN HJSTORIC SOME, INC.

AhTICLE II

The period of duratio/i of th* Corporation shall be
perpetual.

ARTICLE III

PURPOSES

The pufposes of the Cox-porstion shall be not-for-
profit but to promote the rescoration, naintenance, and
operation ot the Farnsley-Moreuen historic home site; to
enhance the advancement of education, culture and the arts

<n the County of Jefferson ur.d the State of Kentucky» by all
methods calculated to achieve cuch end; to solicit, receive,

hold and disburse gifts, bcgu'sKts and other funds for eaid
purpoeea, and to do alj. things neceasary and incident
thereto. The Corporat'on is organized excluBively for
charitable and educational purposea.

ARTICLE TV
REGISTERED OFFICE AND REGISTERED AGENT

The address of the registered office of the Corporation
ia I<?»:icville Gardens, Suite 204, 52S W. Huh&tnwad All Blvd..

Louieville, KY 40202 and the nane and address of its

registered a9ent is Lcslee r. Key, Jefferson County
Kepartiaent for Historic Preservation and Archives,
Louinville Gardens, Suite 204. 525 W. Mlihaamad All Blvd,

B33K tfSc^-filfl

I

I
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IOOK 4f5i

Louidville, .Kentucky 4020?.. The mailing address of the
Corporation'a principal office is: Louisville Gardens,
Suite 204, 52S W. Muhammad Blvd., Louisville, KY 40202.

ARTICLE V
INITIAt BOARD OF DIRECTORS AND ORGANIZATION

The affairs of the Corporation shall be mano9ed by a
Board of Directors, the number of members of such Board
of Directors to be fixed from time to time by the by-laws
but «t no time shall the Board of Directors be comprised
of Ifcss than three members. The names and addresses of

the persons who are to serve as the initial directors

toox  6^£6U
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The selection process for members of the Board of
Dirrctors. «s well as their r.orms <iiid duties shall be

as provided in the By-laws of the Corporation.

ARTICLE VI
AMENDMENTS TO THE ARTICLES OF INCORPORATION

Amendments to the Articles of Incorporation shall
require the affirmative vote of the members nf the Board

of O'.rechors in office at any regular or special in°eting
pro'.-ided that the amendinent has been submitted to the

Boa;-d in writing at least thirty (30) calendar days
the.-'eto.

B

ARTICLE VII

No memberH, director, officer, employee, or Aqent
of ".he Corporation shall be personally liable for the
deb';s or liabilities of the Corporation.

ARTICLE VIII
FUNDING

In order to carry out its purposes, the Corporation
shall be funded primarily by private donaticns of money,
goo;is or servicrs from members of the public, including
individuals, corporations, clubs, associacions and

oth'r organizations. When appropriate, the Corporation
may receive funding in the form of money, goods or
services from t'ederal, state and local entities as long
a^ -.he receipt of such funds does not violate any law
or :ause the corporation to lose its tax exempt status
undar the United States Internal Revenue Code then

in 2ffect. The Corporation shall have no capital stock

B

^^^2

B
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and shall be comprised of members and have no share-
holdera.

ARTICLE IX
RESTRICTIONS

The Corporation is not organized for pecuniary profit,
nor shall it have any power to Issue any shares of stock or
declare dividends, and no part of its net earnings shall
inure to the benefit or be distributable to Its directors,
officers, members or other private persons, however, the
Corporation shall be authorized and einpowered to pay
.reasonable compensation for services rendered to it and
.-o ma;:e payment of gifts and bequests in furtherance
of the purposes set forth in Article III hereof. No
substantial part of the activities of the Corporation shall.
be the carrying on of propaganda, or otherwise attempting to
influence legislation, and the Corporation shall not
.participate in, or intervene in (including the publishing
or distribution of statements) any political campaign on
behalf of any candidate for public office. The income of
the Corporation for each taxable year shall be distributed
at such time and in such manner as not to be subject to tax
under Section 4942 of the Internal Revenue Code of 1954. ar.d
the Corporation shall not engage in apy act of self-dealing
(as defined in Section 434(d) of such Code, retain any
excess business holdings (as defined in Section 4943 (c) of
such Code, make any investments in such manner as to subject
the Corporation to tax under Section 4944 of such Code, or
make any taxable expenditures (as defined in Section 4945 (d) .
of such Code).

ARTICLE X
The Corporation may be dissolved upon written consent

of all raembers of the Boaro of Directors or upon the affir-
native vote of a majority of the members of the Board of

BOS< 4C6^-fil3
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Directors in office at any regular or special meeting pro-
vided thnt a written motion to dissolve has been submitted
to the Board at leant 30 days prior thereto. Upon the
dissolution or other termination of the Corporation, no part
of the property of the Corporation, nor any of tha proceeds
thereof, ahalj. be distributed to, or inure to the benefit
of, any of the membere, officers or directors of the
Corporation, but all such property and proceeds shall,
subject to the discharge of valid obligations of the
Corporation and to appliciAle provisions of the law, be
distributed, as directed by the Board of Directors, to or
among rfny one or more corporations, trusts, community
chesta, funds or foundations described in Section 501 (c)(3)
of tha United Statea Internal Revenue Code then in force or
any successor provisions.

B

I
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WBERETORE, WITNESS OUR SIGNATURES, this ^^ day of
s&ftewfc<e/, 1989.

i^7ZA?z^ ^Z-^^fi..-^

J&Xh, &*AES

OQ^..o. ^C\^^,,

STATE OF KENTOCKy »
) ss

COUNTY OT JZTFERSON )

I, the underaigned, a Notary Public, in and for the State
and County aforesaid, do hereby certify that the foregoing

(°o< 4T6noES15

i
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Articles of Incorporation, was this day produced to me in said
State and Cdunty by:

Carmen Miller

Phillip M. Quillaan
Terry Carter
Susan Swift
Virginia Perkir.d
Linda Caswell

Nancy Basham
Mary F. Phaire
Arthur R. Hutcherson

Cl.ii"-';'' L. Jones

C. Bruce Traughber

8

and acknowledged by them to be their act and deed.

WITNESS MY HAND AND SEAL this the 28th day of
Septealber, 1989.

Hy comaiaaion expires: .5- ,^-3.res: U<>^-e-^5l
~r

Q^. a. A^-..
N6TAKY P^eLIC^KENTUCKY STATE AT LARGE"

The foregoing instrument
.ed by;

.TSrT
at Law

?t2/C Dixie Highway
LSuiBville, KY 40258
933-1F15

tSM ^TSrefiElfi u . -
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W-9Form
(Rev. October 2007)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

I
§

!1
?s
0.

i
w

Name (as shown on your income tax return)

Riverside, the Farnsley-Moremen Landing, Inc.
Business name, if different from above

Check appropriate box: I_I Individual/Sote proprietor ]_I Corporation 1-1 Partnership
Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, Pspartnership) >

12 aherfseeinstructtons) > 501-c-3 nonprofit organization
D Exempt

payee

Address (number, street, and apt. or suite no.)
7410 Moorman Road
City, state, and ZIP code
Louisville, KY 40272-4500

Requester's nams and address (optional)

List account number(s) here (optional)

Taxpayer Identification Number fTIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instruetions on page 3. For 

Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and

3. I am a U.S. citizen or other U.S. person (defined below).
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. See the instructions on page 4.

Sign
Here Date > ^^g//^
General
Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form
A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number fTIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a U.S.

exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners' share of effectively connected income.
Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:
. An individual who is a U.S. citizen or U.S. resident alien,
. A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,
. An estate (other than a foreign estate), or
. A domestic trust (as defined in Regulations section
301.7701-7).
Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners' share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the' partnership for
purposes of establishing its U.S, status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

. The U.S. owner of a disregarded entity and not the entity,
Cat. No. 10231X Form W-9 (Rev. 10-2007)
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Certified Public Accountants

INDEPENDENT AUDITOR'S REPORT

To the Board of Trustees of
Riverside, The Farnsley-Moremen Landing, Inc.

We have audited the accompanying financial statements of Riverside, The Farnsley-Moremen Landing, Inc. (a
nonprofit organization), which comprise the statement of assets, liabilities, and net assets-cash basis as of June
30, 2013, and the related statement of support, revenue, and expenses & changes in net assets-cash basis for
the year then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with the cash basis of accounting as described in Note B; this includes determining that the cash basis of
accounting is an acceptable basis for the preparation of the financiai statements in the circumstances.
Management is also responsible for the design, implementation, and maintenance of internal control relevant to
the preparation and fair presentation of financial statements that are free from material misstatement, whether
due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted our
audit in accordance with auditing standards generally accepted in the United States of America. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial statements
are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment of the
risks of material misstatement of the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the entity's internai control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the assets,
liabilities, and net assets of Riverside, The Farnsley-Moremen Landing, Inc. as of June 30, 2013, and its support,
revenue, and expenses for the year then ended in accordance with the cash basis of accounting as described in
Note A.

Basis of Accounting

We draw attention to Note B of the financial statements, which describes the basis of accounting. The financial
statements are prepared on the cash basis of accounting, which is a basis of accounting other than accounting
principles generally accepted in the United States of America. Our opinion is not modified with respect to this
matter.

Step liens e^ Laws on C(P^ 's
Louisville, Kentucky

May 7, 2014
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Riverside, The Farnsley - Moremen Landing, Inc
Statement of Assets Liabilities & Net Assets - Cash Basis

June 30, 2013

ASSETS

CURRENT ASSETS
Cash - Unrestricted
Cash - Restricted

Total Current Assets

FIXED ASSETS
Furnishing Collections

Total Fixed Assets

TOTAL ASSETS

85.184
138.138

111,046

S 223,322

111.046

$ 334,368

LIABILITIES

Total Liabilities

LIABILITIES AND NET ASSETS

NET ASSETS
Unrestricted
Temporarily Restricted

TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

196.230
138,138

334.368

$ 334.368

See Accompanying Notes to the Financial Statements
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Riverside, The Farnsley - Moremen Landing, Inc
Statement of Support Revenue, Expenses & Changes in Net Assets - Cash Basis

For the year ended June 30,2013

Unrestricted
SUPPORT AND REVENUE

Event Admissions
Fund Raising Income
Interest

Membership Dues
Museum Shop Receipts
Promotional Events and Donations
Non Cash Capital Contributions
Other Program Income

TOTAL SUPPORT AND REVENUE

FUNCTIONAL EXPENSES

PROGRAM SERVICES
Contract Services

Historical Research and Restoration
Interest Expense
Museum Store Merchandise
Personnel Costs
Promotion Expenses
Sales Tax
Supplies & Materials
Volunteer Personnel Costs
Other Program Services

TOTAL PROGRAM SERVICES

MANAGEMENT AND GENERAL
Fund-raising
Insurance
Office Expense
Other Administrative Costs

TOTAL MANAGEMENT AND GENERAL

22,926
1.506.668

30
1,775
3,768

17.711
45.000
6.220

1.604.098

57,758
18,209

16
2,085
3.500
2,859

531
1,940
2,518
3.250

92.666

1,424,855
4,367
1,171
459

Temporarily

47

30,598

30,645

1,430,852

Total

22,926
1.506,668

77
1.775
3.768

48.309
45,000
6.220

1,634.743

57,758
18,209

16
2,085
3,500
2,859

531
1.940
2,518
3.250

92,666

1,424,855
4.367
1,171
459

1,430,852

TOTAL FUNCTIONAL EXPENSES

NET ASSETS RELEASED FROM RESTRICTIONS

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

1.523.518

19.276

99,856

96.374

(19,276)

11,369

126.769

1,523,518

111,225

223.143

196,230 $ 138.138 $ 334.368

See Accompanying Notes to the Financial Statements
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Riverside, The Famsley-Moremen Landing, Inc
Notes to the Financial Statements
For the Year Ended June 30,2013

NOTE A - HISTORY AND ORGANIZATION

Riverside, The Famsley-Moremen Landing, Inc. (the Organization) is a non-profit organization under IRS section
501 (c) (3) incorporated in the State ofKentuck}' during 1995.

Riverside, The Famsley-Moremen Landing, Inc. exists to promote, preserve, restore and interpret historic farm life
on the Ohio River, specifically, to encourage efforts to preserve the historic aspects of riverfront properties in
southwest Jefferson County Kentucky. The Organization receives significant support from Louisville Metro
Government as further described in Note C.

Riverside, The Famsley-Moremen Landing, Inc. raises monies to conduct archaeological excavations, renovate,
restore and reconstruct historic buildings, which upon completion are donated to Louisville Metro Government. The
Organizations received monies from tourists who come to see the historic farm and experience the way life was
when the house was lived in.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

This summary of significant accounting policies of Riverside, The Famsley-Moremen Landing, Inc. is presented to
assist in understanding the Organization's financial statements.

Basis ofAccountins

The financial statements of Riverside, The Famsley-Moremen Landing, Inc. have been prepared on the cash basis of
accounting. Revenues are recorded when received and expenses are recorded when the invoice is paid. To ensure
observance of limitations and restrictions placed on the use of resources available to the Organization, the accounts
are maintained by categorizing all transactions based on the program service for which the transactions have been
initiated and current'accounting standards.

Contributions^ Revenues _and Restrictions

All contributions are considered available for the Organization's general programs unless specifically restricted by
the donor. Amounts received that are designated for future periods or restricted by the donor are reported as
temporarily or permanently restricted support and increase that respective class of net assets. Contributions received
with temporary restrictions that are met in the same reporting period are reported as unrestricted support and
increase unrestricted net assets. Investment mcome that is limited to specific uses by donor resta-ictions is reported
as increases in unrestricted net assets if the restrictions are met in the same reporting period as the income is
recognized.

In accordance with current accounting standards, contributions received are recorded as unrestricted, temporarily
restricted, or permanently restricted support depending on the existence or nature of any donor restrictions. These
standards, time restricted contributions are required to be reported as temporarily restricted support and are then
reclassified to unrestricted net assets upon expiration of the tune restriction.

Donated _Seryices

The Organization benefits from the volunteer services of a large number of individuals who help maintain the
property, give tours, and facilitate special events among other activities. The value of these services is not reflected
in the financial statements but is estimated to exceed $25,000 based upon approximate hourly rate for the type of
service performed.
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Riverside, The Famsley-Moremen Landing, Inc
Notes to the Financial Statements
For the Year Ended June 30,2013

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLIC1ES-CONTINUED

Fixed Assets

Furnishing Collection

Collection items acquu-ed are recorded at cost if purchased and at fair market value at date of accession if donated.
Gains and losses from deaccession are reported as changes in net assets based on the absence or existence and nature
of donor-imposed restrictions.

The Organization capitalizes its collections, on items over $500. The collections are made up of artifacts of
historical significance and art objects that are held for educational, research, and curatorial purposes. Each of the
items is cataloged, preserved, and cared for, and activities verifying their existence and assessing their conditions are
performed continuously. The collections are subject to a policy that requires proceeds from their sales to be used to
acquire other items for collections. These collections consist solely of historic home iumishings.

The value of furniture on loan from other entities at June 30, 2013 was approximately
reflected in the financial statements.

3,500, Such items are not

Donated Assets

Donated assets consist of antique furniture that has been used to furnish the home and chapel. The Organization
records the value of these assets when there is an objective basis available to measure their value. Donated assets
are reflected as contributions in the accompanying statements at their estimated fair market values by the donor at
date of receipt.

Income, T^xes

The Organization is exempt from federal income taxes under Section 501 (c) (3) of the Internal Revenue Code.
However, income from certain activities not directly related to the Organization's tax-exempt purpose is subject to
taxation as unrelated business income. In addition, the Organization qualifies for the charitable contribution
deduction under Section 170 (b) (1) (A) and has been classified as an organization other than a private foundation
under Section 509 (a) (2).

Currently, the Organization has no obligations for any unrelated business income tax.

The Organization's Federal Exempt Organization Income Tax Returns (Form 990) for 2010, 2011, and 2012 are
subject to examination by the IRS, generally for three years after they were filed.

Use of Estimates

Management used estimates and assumptions in preparing financial statements. Those estimates and assumptions
affect the reported amounts of assets and liabilities, the disclosure of contingent assets and liabilities, and the
reported revenue and expenses. Actual results could differ from those estimates.
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Riverside, The Famsley-Moremen Landing, Inc
Notes to the Financial Statements
For the Year Ended June 30,2013

NOTE C - CONCENTRATION OF FISCAL SUPPORT AND RELATED PARTY TRANSACTIONS

Louisville Metro Government owns the real estate and structures where Riverside, Famsley-Moremen Landing, Inc.
operates. Louisville Metro Government receives monies from corporations and individuals who want to rent the
property for events. Louisville Metro Government owns the property that houses the Organization's fixed asset
collection, provides monetary and non-monetary support to the Organization,

For the year ended June 30, 2013 a significant portion of the Organization's support was received from Louisville
Metro Government, The Organization's Volunteer Board members and Louisville Metro Government officials are
instrumental in raising funds for the Organization's operations. A summary of Louisville Metro Government's
monetary outlays on behalf of the Organization is presented below.

This information is not reflected on the financial statements of Riverside, Famsley-Moremen Landing, Inc

REVENUE GENERATED
Donations

Miscellaneous

Rentals

Tour Admissions

TOTAL RE VENUE
EXPENDFTURES

Contractual Services

Personnel Costs
Supplies & Material

3,500
5,817

48,845
1,745

44,829
176,330

1,712

$ 59,907

TOTAL EXPENDITURES 222,871

EXPENDFTURES W EXCESS OF REVENUE GENERATED ^$(162,964)

Certain board members which have expertise in specific areas locate and arrange for the purchase of artifacts for the
Organization's historical collection. Such members provide these services on a voluntary basis and do not
monetarily benefit from these transactions

NOTE D - CASH

At year-end, the carrying amount of the Organization's cash was $ 223,322. Of this amount $71,664 was covered
by federal depository insurance. The remaining balance was covered by Securities Investor Protection Corporation
(SIPC) insurance.

Cash consisted of the following al June 30,2013:
Republic Bank Checking
BB&T
Morgan Keegan Money Market Account

Total

Book Value
$ 47,275

24,389
151.658

$223.322

BankBalance
$ 47,275

24,389
151,658

$223.322
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Riverside, The Famsley-Moremen Landing, Inc
Notes to the Financial Statements
For the Year Ended June 30,2013

NOTE E - COMMITMENTS

The Organization, in the course of historical restoration, routinely enters into contracts for professional services and
construction. The nature of the project's are routinely short-tenn, but have no set end date and are based on
completion of the work involved. A number of such contracts were in force at June 30,2013.

NOTE F - RESTRICTED

A portion of cash is listed as restricted. These amounts represent donations received to be expended for specific
purposes which have not yet been expended. Interest earned on these amounts are also added to the restricted
amounts. These donor-designated funds are reported as temporarily restricted net assets.

NOTE G - SUBSEQUENT EVENTS

In April 2013, the Commonwealth of Kentucky Public Protection Cabinet Department of Charitable Gaming
suspended charitable gaming operations (bingo) for one year from April 30, 2013 to April 30, 2014. The
Organization violated the 40% rule for charitable gaming. This activity accounted for 92% of revenue during the
fiscal year ended June 30, 2013.

The Organization has evaluated subsequent events through May 7, 20] 4, the date the financial statements were
available to be issued.

NOTE H - MUSEUM STORE

The Organization operated a store that sells books, candy, and other items similar to those that could have been
purchased in the era of the historical house. Income and expense for the store were the following for the year ended
June 30, 2013

Sales
Cost of sales

Gross Profit

3,768
(2,085)
1,683

Operating Expense

Net Profit

(531)

$ 1,152

Sales revenue and cost of sales are reponed net of discounts, estimated returns, and sales taxes.

NOTE I-FUND-RAISING EXPENSE

Total fund-raising expense for the year ended June 30, 2013 was $1,424,855, which represents 95% of the total
fund-raising income. The ratio of expenses to amounts raised is computed using actual expenses and related
contributions on a cash basis.

NOTE J - CONCENTRATION OF GAMING OPERATIONS

Approximately 92% of the Organization's revenue is derived from gaming operations which is renewed annually.
Gaming income was $1,506,668, total income was $1,634,743. The current level of the Organization's operations
and program services were minimally impacted by the cessation of the gaming operations on April 30, 2013.
Transfers in the amount of $38,000 went into the operating account.
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Riverside, The Famsley-Moremen Landing, Inc
Notes to the Financial Statements
For the Year Ended June 30,2013

NOTE K - ADVERTISING COSTS

The Organization uses advertising to promote its programs among the audiences it serves. Advertising costs are
expensed as incurred. Advertising expenses for the year ended June 30, 2013 were zero.




