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

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

Executive Summary of Request:

Neighborhood Development Funding will be directed to Riverside, The Farnsley-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? [(1Yes [XINo
Is this applicant a faith based organization? [Yes X No
Does this application include funding for sub-grantee(s)? [ Yes No

[ 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.

-

V. * GJlo [l

Amount -Date

District # rimary Sponsor Signature

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 Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:

CEFICE OF METRO COUNCY, cLimy

3
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Applicant/Program:
Riverside, The Farnsley-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.

12 Vb Qubre, Weldt,  B000. 6114

District # Council Member Signaffire Amount Date
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District # Council Member Signature Amount Date

- DAY o)
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District # Council Member Signature Amount Date
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Bowman, Michael

From: Welch, Vicki A

Sent: Monday, June 09, 2014 12:01 PM

To: Bowman, Michael }

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

I'm good for $1,000

Vicki Aubrey Welch
Councilwoman District 13
574-1113
www.louisvilleky.gov/district13
Sent from iPhone

OnJun 9, 2014, at 11:59 AM, "Bowman, Michael" <Michael.Bowman@Iouisvilleky.gov> wrote:

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 of Councilwoman Cindi Fowler
Louisville Metro Council | District 14

p:502.574.1114 City Hall

e: michael.bowman@Iouisvilleky.gov 601 West Jefferson Street, Ste. 307
Louisville, Kentucky 40202




Bowman, Michael

From: Boles, Brian

Sent: Tuesday, June 10, 2014 12:18 AM
To: Bowman, Michael

Subject: Fwd: Riverside Ice Cream Social NDF
FY1

Sent from my iPhone

Begin forwarded message:

From: David Yates <david@davidyateslaw.com>
Date: june 9, 2014 at 9:14:10 PM EDT

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

| give you permission to sign on my behalf for $1000 NDF for this riverside social
David Yates

Sent from my iPhone

OnJun 9, 2014, at 12:26 PM, "Boles, Brian" <Brian.Boles@Iouisvilleky.gov> 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 |
don’t know if you will be in this week.

Let me know.
Thanks,

<tmage002.gi>

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; Boles, 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 of Councilwoman Cindi Fowler
Louisville Metro Council | District 14

p: 502.574.1114 City Hall

e: michael.bowman@®Iouisvilleky.gov 601 West Jefferson Street, Ste. 307
Louisville, Kentucky 40202




NDF NON-PROFIT APPLICATION CHECKLIST

- Legal Name of Applicant Organization: Riverside, The Farnsley-Moremen Landing, Inc.

Program Name: Ice Cream Social vReques‘t Amou;lt: $500000 | ] WYes/No/NA
- Request form: Is the NDF request form signed by all Council Member(s) appropriating funding? ‘-7/5
' Request form: Is the funding proposed less than or equal to the request amount? ‘/@'

‘ARequest form: Have all known Council or Staff relationshipAsHt‘owihé 4Agref1£:y been Q&équately disclosed on the |

| cover sheet? “es

- Application Page 1: Has prior Metro funds comumitted/granted been disclosed? el
Application Page 1: Is the application properly signed and dated by authorized signatory? C{gs

- Application Page 3: Reimbursement funding — One or two boxes checked if any expenses are incurred before ,

 the grant award period. Is all required documentation included? B i f\)/%}

- Application Pages 3 - 5: Is the proposed public purpose of the program well-documented? | (4@
Application 4: Is there adequate documentation of how the proceeds of the fundraiser will be spent? U//{»

- Application Budget Page 6: Does the application budget reflect only the revenue and expenses of the

| project/program (page 6) if the request is not an operating budget request? Is all detail schedules included for

' “Metro, Non Metro and Total” expense funds for client assistance, community events & festivals and other

 expenses? And does the Non-Metro Revenue equal the Non-Metro expenses?

- Faith Based Organizations: Is the signed Faith Based Form signed and included? /U/ﬂ
Jefferson County Only: Will all funding be spent in Louisville/Jefferson County? e

. Capital Project(s) request: Is the cost estimate(s) from proposed vendor(s) included? /U/A

| Good Standing: Is the entity in good standing with:

| * Kentucky Secretary of State — include Secretary of State website information on organization v

e Louisville Metro Government — check OMB monthly report filed in Council Financial Reports | ¢ é
* Internal Revenue Service — most recent Form 990 included |

' Separate Taxing Districts: If Metro funding is for a separate taxing district, is the funding appropriated for a [\)
| program outside the legal responsibility of that taxing district? / A

Small Cities: Is the resolution included agreeing to partner with Louisville Metro on the capital project? (IRS | ]
- Determination letter not required, F orm 990 not required, but KY SOS acknowledgement is) /\J '

Operating Requests: Is recommended operating funding less than or equal to 33% of total operating budgét? I, /A

. IRS Exempt Proof: Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included? S
- Operating Budget: s the organization’s current fiscal year operating budget included? e
'M(vjrdinance Required: Is the amount committedﬂy Council members greater than $5,000 to any one j
project/program within an organization in this fiscal year. /d o
Board Members: Is the entity’s board member list (with term length/term limits) included? &1
Staff: Is a list of the highest paid staff included with their expected annual personnel costs? ; /d /A
- Annual Audit: Is the most recent annual audit (if required by organization) included? ‘f@‘}
Rent Requests: Is a copy of signed lease included? : /u[/—]»
Articles of Incorporation: Are the Articles of Incorporation of the organization included? T
IRS Form W-9: Is the IRS Form W-9 included? TES
- Evaluation Forms: Are the evaluation forms (if prdéram participénts aré gi?én 7é\;é‘lué‘tvion forms) included? S /¢q
- Affirmative Action: Affirmative Action/Equal Employment Opportunity plan and/or policy statement
 included (if required by the organization)? LM 6‘}

Dae GJe My T

Effective October 2013




(as listed on: 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@Ilouisvilleky.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):

Dtict 14

. SECTION2 PROGRAM REQUEST & FINANC

PROGRAM/PROJECT NAME: Ice Cream Social

Total Request: ($) \ $5,000 ‘ Total Metro Award (this program) in previous year: ($) [5,000

Purpose of Request (check all that apply):
[[] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
[l Programming/services/events for direct benefit to community or qualified individuals
[[] Capital Project of the organization {equipment, furnishing, building, etc)

The Following are Required Attachments:

[WiRS Exempt Status Determination Letter [ signed lease if rent costs are being requested

(W) Current Year Projected Budget W] IRS Form W9

(W] List of Board of Directors {include term & term limits ] Evaluation forms if used in the proposed program

(M) Current financial statement [ Annual audit {if required by organization)

(M) Most recent IRS Form 990 or 1120-H [ Faith Based Organization Certification Form, if required

) Articles f)f Incorporation . . IE Staff including the 3 highest paid staff . g
E]pﬁ:lsz :;':rl:;aetes from proposed vendor if request is for Oy (,:,‘ an \?/&h on hes vio \Dcm A, §)ﬁl\€{

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

Source: NDF Amount: ($) 4,000-Derby Brunch on the River 4/27/14
Source: NDF Amount: ($) 3,700 "100 Years on the Ohio" 9/21-/22/13
Source: NDF Amount: ($) 5,000 Ice Cream Social 7/14/13

Has the applicant contacted the BBB Charity Review for participation? [l] Yes [_] No
Has the applicant met the BBB Charity Review Standards? @ Yes D No

Page 1
Effective April 2014 Applicant’s Initials ﬁj/



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
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

L | SECTION4- PROGRAM/PROJECT A ...
A: Describe the program/project start and end dates, a description of the program/project and applicable data

with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposais for services/goods, etc.):

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

Free event for families designed to bring the community together to experience, enjoy
and learn about the historic site and its mission. Featured activities include: tours of the
Farnsley-Moremen House (built 1837), musical entertainment, magic show, children's
activities (i.e., pony rides, farm animal petting zoo, miniature train rides, archaeology dig,
brick-making activity) and an Ice Cream Eating Contest.

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).

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent:

N/A '

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

[] Effective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):

v" Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.

v" Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work plan
identified in this application.

The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:

v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application,

3.

The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the grant
agreement.

Page 4
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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.

Page 5
Effective April 2014 Applicant’s Initials ﬁ



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

100%

3,000

%

38

5,000

%

62

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

I: Community Events & Festivals (Attach Detail List)

J: Small Equipment

K: Capital Equipment

L: Other Expenses {Attach Detail List)

*TOTAL PROGRAM/PROJECT FUNDS

-Metro Funds:

List funding sources for total program/project costs in Column 2, Non

2500

)

%

500 (est food vendor

3000

Federal or Local Government

’

Other State
United Way

Private Contributions (do not include individual donor names)

Fees Collected from Program Participants

Other (please specify)

Section 2”

4

*Total of Column 1 MUST match “Total Request on Page 1

**Must equal or exceed total in column 2.

Page 6
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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).

Volunteers 10/hour for 150 hours

$1,500

Total Value of in-Kind

(to match Program Budget Line item.
Volunteer Contribution &Other In Kind)

* 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 [ YES []

If YES, please explain:

Page 7 .
Effective April 2014 Applicant’s |nitialsﬂ/



— = - e
By signing Section 7 of the Grant Application, the auth
his or 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, reports and proof of
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
gain.

3.  Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine ail paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

4.  Applicant 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). The Applicant
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
Council 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/activity/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/benefits 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, Councilperson’s staff or any Louisville Metro Government employee.

I certify under the penalty of law information in this ap| ing, without limitation, “Certifications and Assu ances”) is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application.

N .
Signature of Legal Signatory: X;;;Z{/l ,42/7/4;14: ate: K zgl 4 P
Legal Signatory: (please print): zf’;z, e j 2 L,LZL/:‘/ Q )é Title: C* /7"<:2. e
Phone: S TP T K5 59, Extension: Email: l

Page 8
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Riverside, the Farnsley-Moremen Landing, Inc.
Board Membership 2014

Reba Doutrick, Chair James Caskey

Carmen Miller, Vice-Chair
Virginia Crowder

Nicole Jacobsen-Nally, Treasurer Laura Dunne

Term Expires: 12/31/2015

Scott Farley

Term Expires: 12/31/2015

Sandy Allen Shannon Graves

com
Term Expires: 12/31/2015

Dennis Burke John Hamilton

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

-O—m

Term Expires: 12/31/2015

Angela Moremen Ochsner

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 1100
David Cottrell 350
Sound & Lights 400
Portolets 275
Tents 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

Individuals / Entities listed at time of formation
DAVID L. ARMSTRONG

President
Vice President
Secretary
Treasurer
Director
Director
Director
Director

Director
Director
Director
Incorporator

Images available online

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.

https://app.sos.ky.g ovftshow/( S(itnufbq zq ssdx2mwhwz0q wnh) )/default.aspxX?path=ftsearch&id=0317199&ct=09&cs=99999

Annual Report
Annual Report

Annual Report

Annual Report
Annual Report

0317199

RIVERSIDE, THE FARNSLEY-MOREMEN 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
Jacobsen Nicole
Reba Doutrick

Kathleen Blanton

Jacobsen Nicole

Carmen Miller

JOSEPH W. PHELPS

BRUCE TRAUGHBER

GENON G. HENSLEY

5/28/2014
7/1/2013
6/11/2012

7/30/2011
6/23/2010

1 page
1 page
1 page

1 page
1 page

PDF
PDF

D

A
p

o
)
il

|

Y
)
T

113



6/9/2014
Annual Report

Annual Report
Annual Report
Annual Report
Annual Report
Annual Report

Annual Report
Annual Report

Annual Report

Annual Report
Annual Report

Annual Report

Annual Report
Reinstatement

Statement of Change
Administrative Dissolution
Annual Report

Articles of Incorporation

Assumed Names

Activity History
Filing
Annual report
Annual report
Annual report
Annual report
Annual report

| Annual report
Annual report
Annual report

Annual report

Registered agent address change

Annual report

Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a

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

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

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

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

Documents to the Corporate Records Branch at 502-564-5687.

PDF

Liff PDF
PDE

PDF

Liff PDE
tiff PDFE
Liff PDF
tiff PDF
Liff PDF
Liff PDF
tiff PDF
Liff PDE
Liff PDF
tiff PDF
tiff PDF
Liff PDF
Liff PDE
tiff PDF

|
|

i

Org. Referenced

Request For Corporate

https://app.sos.ky.g oviftshow/(S(itnufbgzq ssi@mwhwz0q wnh))/default.aspx?path=ftsearch&id=0317199&ct=09&cs=99999

23



6/9/2014
Annual Report
Annual Report
Annual Report
Statement of Change
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Statement of Change
Reinstatement
Administrative Dissolution
Annual Report
Articles of Incorporation
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tuling period begins and ends on the dates shown shove

 INTERNAL REVENUE SERVICE . DEFARTMENT OF THE TREASURY

DISTRICT DIRECTOR
F.o 0. BEOX 2608
CINCINNATIs OH

Datwy

RIVERSIDEs THE FaRN 215
LANDINGy INC. KIM NGUYEN
7ALG MODRMAN RID. Dontact Teisphone Numbar:
LOUTEYILLE, KY 40872 (515) 484-3572
Accounting Fariod Ending:
June 30
Foundabion Status Classification:
. B9 (a1 (1)
advance Ruling Period Beginss
July 1 1993
fAdvance Ruling Per
June 30 19F2
Addendum dpplies:
Az

rivod Endss:

Dear Appiicants
ns will be as
shernined you

”n?&rnﬂt Fevenue

doon information you supplizds and A95URiNgG YOUP opera L'
inoyour application for recognition of exen
are exenpd from federal income tay under %.,tiﬁn

Code as an organization describ i section

ptions we have
I

Yoot the

Because you are a newrly credted organizations e are not now wmaking a
Tinal defermination of your foundation status under seckion BOY(a) of The CDode.
Howewars we have determined that vou san F&aﬂﬁnabiu expect to be a puhlir!y

and 170G (LY (A (vid .

Acoordinglys dering an advance ruting period you will be treated as a
publicly supporbed oroanizations and not as a peivats

foundation., This adwance

=

ithin 90 days after the end of wour advance ruli ng periods you pust
send us t{x inforsation nesded to defermine whether yiou have wet the reguire-

ments of the applicable support test during the sdvance ruling peried. If Wil

establish that vou have been a publiciy suppurt&ﬁ srganizationy we =
fy wou as a sechion BOP{ad (4 or 509ay (23 nrgani ton as long as vou oonbinus
o omeet The reguirenents of the appticable support test. If you do not mest

t support requirements during the sdvance ruling pariods pe wifl

o ify wou as a private foundation for fubturs pariods. Alsos 0T we classify

you as 2 private foundations we will $reat you as a private foundation from
your beginning dabe for purposes of ssction 507(d) and 4940,

Brentors and conbtributors may rety on our determinabion Shet il are nob a
private foundation until 50 days after the end of your advance ruling pariod.
If you send us the required information within the 90 davss grantors and
conteibutors may conbinue to rely on the advance det bermination until
a final determination of your foundation status,

W make

If wa publish 2 notice in the Intsrnal Revenus Buliekin stating that ue

Letter 1045 (DO/CGE)



RIVERSIDEs THE FARNSLEY-MOREMAN

will o Tenger treat you as a publiciy supported srganizations grantors and
contributers mey not reiy on this determination after the date we puhliwh T
notice.  In additions i you lose your stetus as s publicly supported organi-
zations and a grantor or contributor was responsibie fors or wmas anare ofs the
act or failure to acts that resulted in your lose of such statuss that jrerson
may wot yely on this determinetion from the date of the act or failure to act.
Alsor i & grantor or contributer lesrned that wme had given notice that vou
would be vemoved from classification as a publicty supported arganizations then
that perscn may nob rely on this determination as of the date he o she
acquired such knowledge. ‘

If wou change vour sources of supports vour purposess charachters o method
af operations please let us know so we can consider the effect of the change on
your eenpt status and foundation status. If vidt gmend your urganxaatxmnal
document o bylanss please send we a copy of the amended document or by tams.
Alews et us know all changes in your name or add

the Faderal Insurance Contributions &ct on amounts of $100 or more vy pay o
gach of wour employees during a cafendar year. You are not {iable for She Tax
tmposed under the Federal Unsmplovment Tax Act (FUTAY.

Az of Janwary 1y 1984y you are liable for social security taxes under

Organizations that are nob privete foundaticns are nod subJect bto the pri-
vate foundation excise taxes under Chapbter 42 of the Internal Revenues Code.
Hostewers you are not subomatically exempt from obher federal ecice taves, If
unu have any questions sboubt exciszes employmnents ar other federal tae

felt us know.

please

Donors may deddict conkributions #P'yﬂu as providad in section 170 of the
Internal Revenwe Code, Bequestsy legacies, dﬁv‘ﬁ@ﬁv transferss o gifhs to wou
o Tor your use are deductible for Federal estate snd gitt tax purposes if they
meel the applicable provisions of sections ﬁOEQ% 21GSy and 28522 of the Code.

,1..\_..

Domors may dedduct contributions 9 you only &0 the extent that their
confribubions are giftsy with no consideration rersived. Ticket purchases and
simitar payments in conjdunction with fundraising events may not necess
gualify as deductible contribufionsy depending on the circumstances. Revenus |
Ruling 47-246y pubiished in Cumulative Bullstin 19472y on paige 104y gives
guidelines regarding whan tavpaysrs may deduct payments for admission fos or
obher participation ins fundraising activities for charity.

You are nobt requived to file Form 990« Return of Organization Exempt From
Income Taxs if your grass receipis esch yesr are normal by $254000 or less., If
you receive & Form 290 package in the wmails simpiy attach the label provideds
check the box in the heading to indicate thab vour annual qross receipts are
normal by 25000 o lesss and sign the return.

IT you are requirved To file a reburn you must File it by the 14th day of
the Tifth month afber the end of your annual accounting pericd.  HWe charge s
penalty of $10 & day when a return is filed lates unless there ic reasonable

Letter 1045 (L0/CG)



RIVERSIDEs THE FARNSLEY-HMOREMAN

ca use for the delay. Hovevars $he maxinun PeEnalty we charge rannnt o
a0 or 5 percent of woyr JrOes receipts for the Years whichever s E
may alsn charge this pena(+/ if a return js not complete,  So, please be

your return is conplete buTHY you fTile i,
Vﬁu Sorequired o file foderal fncoms fax retyrns unless you are

sub et

AN 0N unrelatad bUaf B85 {RCOME Undep section 511 of the
If yuu 2 subdect to fhis faw, YU muest fife an income tax return on Forep
FE0-Ty Evenpt Brganization Business Incoms Tax Return.  In 4hj
ok dcfpxwxn.nn phethee Ny of vour present or proposed activiki
fated trade or business ag defined in section 515 oF fhe Code.

You need an e oy identification number. even jf you have no anplovess,
If an npf aver identification number nas net entered “hovewr spplications we
MILL assign a number 4o o sou and advise vou of it. Flease use that number on
all returns you Fite and in a1} Carrespondence with the Internal Revenue
Service.

[l
L

o~
)

This deterninatiog is based on evidence that vour funds are e
the purpnses liskted in section 500 (e (32 of the Dodae, T ABEUIE VoUr o
emptions you shayld keep records 4o shiost that funds 4 s5pent only for those
purpnses.  If vou disteibyte funds to othee Drganizations, your redords shoyld
shov whether thay are e 2mpt ounder section BOLCo) (3. In caszes Hhare the
recipisntg organization is nob exempt under sectiog BOidch (2y, Yolomust have
Bvidence that the funds . P remain dedicated o the reguired purposes and that
The vecipient will 5 the funds for fhoss PUrpnsss

'f,'; e}
Ph i nsted

‘1

)
P
v

LI1

If we s3id in the heading of Th's Petter that an addendun apixliess the
addendun enclosed is anp 1ntoqrdl part of thie jet T,

Eecause this Jetter could help us resolve any questions about your exenpt
status and foundation statusy you should keep it in FOUF permsnent recerds,

If you have any questionsy please conbact The SO shose nams and
telephone numher ape shosn in the heading of this C

o
Lo Ashiny Buflard
District Divector

Enclasure{g):
Form 872-1



General Projected Operating Budget/Summary

Riverside, the Farnsley-Moremen 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:

Page 1 of 2

3,000
10,000
5,000
20,000
40
5,000
15,000

70,000
1,000

129,040



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 Activities:
Insurance
History On Move Capital Campaign

TOTAL:

Balance - Net Income/(Net Loss)

Page 2 of 2

20,000
2,000
15,000
1500
720
2,000
25,000

36,500
2,500
20,000
125,220

3,820



Form 990

Depariment of the Treasury
Internal Revenue Service

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. )

OMB No. 1545-0047

A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30
B Check if applicable: (o D Employer Identification Number
Address change  |RIVERSIDE THE FARNSLEY-MOREMEN
Name change LANDING INC . E Telephone number
o 7410 MOORMAN ROAD
Initial ret - -
el OUISVILLE, KY 40272 202-935-6802
Terminated
Amended return G Gross receipts $ 1,589,743.
Application pending] F Name and address of principal officer: B H(a) is this a group return for affiliates? Yes E{j No
Same As C Ab ove ﬁr%‘g‘lf :ggggeg 'llr;gl u(ggg?instrucﬁons) Yes No

)< (insert no.)

| Torerempl status [X[s01003) [ [501(0) ¢

| [asr@myor [ J527

H(c) Group exemption number >

J Website: » N/A
K Form of organization: LX] Corporation l_J Trust Ll Association U Other™ | L Year of Formation: 1 9 95 ] M State of legal domicile: KY
[Partil. | Summary
1 Briefly describe the organization’s mission or most significant activities: ALL ACTIVITIES _REPRESENT HISTORICAL _ _
8 LIFE AND SHOWCASE HISTORICAL ACTIVITY ___ ____ __ ___________~~~— "~~~
g _______________________________________________________________
2| 2 Check this box » [ | if the organization discontinuied its operations or disposed of more than 55% of s ref amssats. ~~~— =~~~
©1 3 Number of voting members of the governing body (Part Vi, line 1a)y................... ... ... . . ... . 3 15
": 4 Number of independent voting members of the governing body (Part V1, fine L1 +) 4 0
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 28). 5 0
;>;' 6 Total number of volunteers (estimate if NEBCESSAIY) ...t 6 20
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12.......... ... .. ... . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............. .. .. ... ... ... . .. ... .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VHII, line Thy.............................. ... 4,682. 42,200.
21 9 Program service revenue (Part VIII, IN€ 2Q) . ... oo 33,240. 40,798.
% 10 investment income (Part VIII, column (A), lines 3,4, and 7d).............. ... ... .. .. 84. 77.
I | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and Ney................ 58, 952. 1,506,668.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12)...... 96, 958. 1,589,743.
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). .. ... e
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 1,424,855,
M117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ............. . ... ... . . .. 116,354. 1,527,710.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... .. .... ... 116,354. 1,527,710.
|19 Revenue less expenses. Subtract line 18 fromiine 12.............. ... ... .. .. .. ... . -19,396. 62,033.
g § Beginning of Current Year End of Year
“;.‘; 20 Totalassets (Part X, line 16)......... .. ... i i 223,143, 335,176,
‘;? 21 Total fiabilities (Part X, ine 26)...................... 0. 0.
2L) 22 Net assets or fund balances. Subtract line 21 from fine 20...... ... ... ... ... ... .. . 223,143. 335,176.

[Partli’ -] Signature Biock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

best of my knowledge and belief, it is true, correct, and

. RNy P -, | 2/ 77—
Si gn Signature of officer ¢~ Y 7 » Date 77
Here ) simmsssnm Keloa Poudvicle samseser Clho
Type or print name and title. N
Print/Type preparer's name Pr efs gignature ) Date Check u if PTIN
Paid  |Diane Howard ﬁj mﬂ\t ﬂJL/M L7200 s |p00798950
Preparer |Fimsname * Stephens & Lawson ’
Use Only Firm's address ~ 5203 Dixie Hwy Fim's EIN > £1-1242942
Louisville, KY 40216 Phone no.  (502) 448-4376

May the IRS discuss this return with the preparer shown above? (see instructions)

[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 1218112

Form 990 (2012),
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990 (2012) RIVERSIDE THE FARNSLEY-MOREMEN
_ | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part IL...................................... D
§ 1 Briefly describe the organization's mission:
§ ALL ACTIVITIES REPRESENT HISTORICAL LIFE AND SHOWCASE HISTORICAL ACTIVITY
%

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 0r 990-EZ2 ... ..o [] Yes [X No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization‘s program service accomplishments for each of its three lar
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are requir

gest program services, as measured by expenses.
others, the total expenses, and revenue, if any, for each program service reported.

ed to report the amount of grants and allocations to

4a (Code: ) Expenses $ 96, 858 . including grants of $

) Revenue $ )
ALL ACTIVITIES REPRESENT HISTORICAL LIFE AND SHOWCASE HISTORICAL ACTIVITY
é 4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) Expenses $ including grants of $ ) (Revenue $ )
ﬁOther program services. (Describe in Schedule 0.)
_ (Expenses including grants of  $ ) (Revenue $ )
4e Total program service expenses > 96,858,
TEEAQ102L 08/08/12

Form 990 (2012)
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/ | Checklist of Required Schedules

rm 990 (2012) RIVERSIDE THE FARNSLEY-MOREMEN B

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f '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 I.......... . .

Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il. ... ... .. ... . . . . . . . . . . . . . . . . . . . . ...

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 98-197 If 'Yes,' complete Schedule C, Partill. .. .. ..

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,

Part |

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1] . . .

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. . ... .

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

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

a BidPthe (\)/rlganization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes, ' complete Schedule
Pt VL

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 167 /f 'Yes,’ complete Schedule D, Part VII. .. ... ... .. ... . . . . . . . . . i,

¢ 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 167 If 'Yes,' complete Schedule D, Part VIIl. . ...... ... .. .. . . . . . . . . . . . i, ..

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 167 If 'Yes,' complete Schedule D, Part IX....... ... ... .. .. . .

e Did the organization report an amount for other liabilities in Part X, line 252 /f '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. . . ..

a Did the or%anization obtain separate, independent audited financial statements for the tax year? I/f 'Yes,' complete
Schedule D, Parts X1, and X1 . ... . . .

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

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? /f 'Yes,' complete Schedule F, Parts land IV. ... . . . . . . . .

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 lland IV. . ............ .. .. ... .. ...

Did t_hé 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? /f 'Yes,' complete Schedule F, Parts liland 1V. ... .............o\'ooo. ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (see instructions) ... ..............................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il .. ...........coouiieeen oo

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If 'Yes,
complete Schedule G, Part Hl . ....... ... T

'

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1a X
1b X
1e¢ X
11d] X

e X
1f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

20 X
20b

TEEA0103L 12/1312

Form 990 (2012)
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Checklist of Required Schedules (continued)

m990 (012) RIVERSIDE THE FARNSLEY-MOREMEN | Y

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Parts I and Il . . ...................... .. ..

’Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land lil........... ... ... . . . .. . . ... ... .. .

Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule d ... T

4a Did the organization 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, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25.. .. ... ... ..... .. ... ... . .. 00 . . oToTTTemo

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

a Section 501(c)3) 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 | ...............................o

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part!. ... ... ... e

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated empioyee, or
disqualified person outstanding as of the end of the organization's fax year? /f 'Yes,’ complete Schedule L, Part i . . .. ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part il ................. ... .. . . . . . . . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV. .. ... ... ... . .

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV............ . T T

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes,' complete Schedule L, Part IV .......... ... .. ... .. .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M............ ... ... o T e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Ii.......... 00 0 T T T

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part I. . ................oooooor 0

Waj \t/hilorglanization related to any tax-exempt or taxable entity? /f 'Yes, complete Schedule R, Parts i, v,
ana v, iine 1. e T

blf 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes, ' complete Schedule R, Part V, line2 ... ... ......... ... .. ... .

Section 501(c)3) organizations. Did the org}anization make any transfers to an exempt non-charitable related
Organization? /f 'Yes,' complete Schedule R, Part V, line 2.............. ... . .. . . . . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI.......... .. ... ... . . .

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O............................ ... °72°"

| ——

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

TEEAD104L 08/08/12

Form 990 (2012)



orm 990 (2012) RIVERSIDE THE FARNSLEY-MOREMEN

| Statements Regarding Other IRS F ilings and Tax Compliance

Check if Schedule O contains a response to any question in this Part vV

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ......... . .. L‘l al

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

¢ Did the organization comply with backup withholdin
{gambling) winnings to prize winners?

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 2a

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

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.
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?. . ... .
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T?

- 6a 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?..... .. T U

b If 'Yes,' did the organization include with every solicitation an express stateme
not tax deductible?

nt that such contributions or gifts were

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

W Eid thgz%rzg?anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
| orm

d If 'Yes," indicate the number of Forms 8282 filed duringtheyear............ ... . .. .. . L 7dl

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,
cesrequired?...... T

Spbhsoring organizations maintaininé; doréofr advised funds and section 509(a)(3) supporting organizations. Did the
vise

. supporting organization, or a donor a und maintained by a sponsoring organization, have excess business
holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662...................... .. .
b Did the organization make a distribution to a donor, donor advisor, or related person?

0 . Section 501 (cX7) organizations. Enter:
a lnitiation fees and capital contributions included on Part VIl line12... ... .. ... . . ... 10a
- b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . . . 10b
1 ' Section 501 (cX12) organizations. Enter:

a Gross income from members or shareholders

.......................................... 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them). ... Mb
2 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b if Yes,’ enter the amount of tax-exempt interest received or accrued during the year. ... .. [Bbf

3 Sé(:tion 501(cX29) qualified nonprofit health insurance issuers.

a s 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 O.
b Enter

ter the amount of reserves the organization is required to maintain by the states in
which the organization js licensed to issue qualified health plans ... o l 13b

¢ Enter the amount of reserves on hand

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

............................. 142a

X

If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O

................ 14b

TEEA0105L  08/08/12
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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 O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI. .. ........... ... o i

bction A. Governing Body and Management

B

3

1 a Enter the number of voting members of the governing body at the end of the tax year. .. ... la
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 O.

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

=

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

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

e

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ... ... . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?........... ... 5 X
Did the organization have members or stockholders?. . ... ... .. . 6 X
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 2. . . ... . 7a X

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?......... ... .. .. ... ... 0 . . . . .

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

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.. ......................... .. 9 X
ction B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
a Did the organization have local chapters, branches, or affiliates? . ........ ... . .. ... .. . . . . i 10a X
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? . . . ... ... . 10b

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

To COnf et 2. 12b
< Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... . .. . .0 12¢

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 CEQ, Executive Director, or top management official. ... .............. .. .. i 15a X
b Other officers of key employees of the organization . . .. ........... ... i 15b X
if 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) - '

a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... .. ... . . . ..

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

gctip’n C. Disclosure
List the states with which a copy of this Form 990 is required to be filed » None

Section_ 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabte for public
Inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)

Describg in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
. the public during the tax year. See Schedule O
D State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

"PATTI LINN 7410 MOORMAN ROAD LOUISVILLE KY 40272 502-935-6809

TEEAQ106L 08/08/12 Form 990 (2012)
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’ o received reportable compensation (Box 5 of For

Check if Schedule O contains a response to any question in this Part VIl ...................................... .

ection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

anization's tax year.
® |ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
pensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
m W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

anization and any related organizations.

® List all of the organization's former officers, key emplo%/ees, and highest com
eportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
%anization, more than $10,000 of reportable compensation from the organization and any related organizations.

directors; institutional trustees; officers: key employees; highest compensated

pensated employees who received more than $100,000

persons in the following order: individual trustees or
ployees; and former such persons.

g Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

= ©
(B) Position (do not check more than (D) (E) F
! one box, unless person is both an \
Name and Title hAverage officer and a directorfirustee) Reportable Reportabie Estimated
ours per compensation from compensation from amount of other
week (list e = =5 the organization related organizations compensation
any hours | @ 3| 31 QF Z L} T (W-2/1099-MISC) (W-2/1099-MISC) from the
for related g— 3 g 5 : ° % § organization
organiza- | ol 5|l @ | 3|2 a| o and related
tions g s Q 818 ol organizations
below 5 = S o
dotted gl= |5 3
i “
line) § g g
8 £
Q
i1)_See Attached List 10
0 0. 0.

TEEAOIO7L 12/17/12 Form 990 (2012)
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§m 990(2012) RIVERSIDE THE FARNSLEY-

Position
(A) A!\:erage égo not] check more than one (D) (E) ()
i ours X, unless person is both an Reportable Reportable Estimated
Name and title per officer and a director/trustee) compensation from compensation from amount of other
week o =1 = = J@ = 1] the organization related organizations compensation
Uistany R N @ | Q| F S &S| w-21009-m50) (W-2/1099-MISC) from the
hours™ o 83 & FiL g a3 organization
for I35 E 2|28 and related
d 3 | 20 refat
related 5 © S 8o organizations
organiza [ 2 g S
- tions g = S é
below =] a b
dotted g2 é
line) 8 &
Ql
............................................................... > 0. 0.
........................ > 0. 0.
............................................... > 0. 0.

from the organization » 0

Total number of individuals (including but not limited to those listed above

) who received more than $100,000 of reportable compensation

Did the organization list any former officer, director or trus

on.line 1a? If 'Yes,' complete Schedule J for such individual

or ,any individual listed on line 1a, is the sum of reportabie
the organization and related organizations greater than $15
sueh individual........... . C T

tee, ke

y employee, or highest compensated employee

compensation and other compensation from
0,000? /f 'Yes' complete Schedule J for

3,§d any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
I services rendered to the organization? /f 'Yes,’ complete Schedule J for such person.

B. Independent Contraciors

Cofmpléte this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

. (B) .
Description of services

©
Compensation

$100,000 in compensation from the organization »

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

TEEAQ108L 01/24/13

Form 990 (2012)



ym990 (2012 RIVERSIDE THE FARNSLEY-MOREMEN [ ] Page 9
it Vil Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIL .. ... ..o D
_ ) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

1a

1b
1c
¢ d Related organizations......... 1d
e Government grants (contributions} ... | e

% - All other contributions, gifts, grants, and
. ..similar amounts not included above ... | 1f

g Noncash contributions included in Ins 1a-1f:  $
hTotal. Add lines 1a-1f. . .............................

Business Code

42,200.

22,926.

512, ‘_5_13,_ or 514

12,328. 12,329.
3,768. 3,768.
1,775. 1,775.

f All other program service revenue. . ..

g Total. Add lines 2a-2f. . ............................. > 40,798.

3. Investment income (including dividends, interest and

N

1.

11.

other similaramounts). ....................... .. ..., >

.

i

=

(i) Real (i) Personal

(i) Other

(i) Securities

7 a Gross amount from sales of
- . assets other than inventory.

iross income from fundraising events
not including. §
of contributions reported on line 1c).

a Gross income from gaming activities.
_ SeePartV,line19................ a

b Less: direct expenses . ... . ......... b
. j'(;f,Nyet income or (loss) from gaming activiti

Gross sales of inventory, less returns
and allowances.................... a

b Less: cost of goods sold............ b

¢ Net income or (loss) from sales of inventory.......... >
i Business Code

...................... »| 1,589,743, 39,023, 0.] 1,451,282,
TEEAO109L 12117/12 Form 990 (2012)




990 (2012) RIVERSIDE THE FARNSLEY-MOREMEN
1X | Statement of Functional Expenses

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

include amounts reported on lines 6b,
9b, and 10b of Part VI,

(A)
Total expenses

Program service
expenses

s and other assistance to governments
B rganizations in the United States. See

Part IV, line21.......... ... .. ... ...
Grants and other assistance to individuals in
the United States. See Part IV, line 22.. ... ..

Grants and other assistance to governments,
organizations, 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(NH(1)) and persons described
in section 4958 )B)B) ...
dther salariesandwages ..................

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

B

i

i

il

©
Management and
eneral expenses

(O
Fundraising
expenses

(If line 11g amt exceeds 10% of line 25, col-
n.(A) amt, list line 11g expenses on Sch0) . ... . ...

ertising and promotion. . ................

IC8 EXPENSES. . ...\ o e

ormation technology. ....................

enses for any federal, state, or local
Cofficials............ ... ...

16.

16.

1,424,855,

1,424,855,
61,950. 61,950.
HISTORICAL RESEARCH & RESTORE _ 18,209. 18,209.
INSURANCE 4,367. 4,367.
Lother expenses. ... ... .7 .77 T 18,313. 16,683. 1,630.
unctional expenses. Add lines 1 through 24e . . . . 1,527,710. 96,858. 5,997. 1,424,855,

int costs. Complete this line only if

Organization reported in column (B)
Losts from a combined educational
-ampaign and fundraising solicitation.
Check here » if following

OP 982 (ASC 958-720). ... ...............

TEEAO110L 12/18/12

Form 990 (2012)
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Check if Schedule O contains a response to any question inthis Part X..............oooiiiiie i D
(A (B)
Beginning of year End of year
Cash — non-interest-bearing............. ... ... . i 34,520. 85,184.
Savings and temporary cash investments. .. ............ .. ... ... 126,769. 138,138.

Piedges and grants receivable, net............ ... .. ... ... . ...
Accounts receivable, net .. ... ...

Loans and other receivables from current and former officers, directors,
trustees, key emplolees, and highest compensated employees. Complete
Part |l of Schedule

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 il of Schedule L. .". . . ..

)a Land, buildings, and equipment: cost or other basis.

Notes and loans receivable, net........ .. ... ... .. ... .. . ...
Inventories for sale oruse. ... ... ... ... .
Prepaid expenses and deferred charges. . ........... ... .. ... ... ..

DIWIN|=

Complete Part Vi of Schedule D................... 10a
b Less: accumulated depreciation................... 10b 10c
investments — publicly traded securities. . . ......... ... .. .. .. T
Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11............................ 13
8 Inangible @SSEtS. . ... ...\ 14
115 Other assets. See Part IV, line 11............................... L 61,854.[15 111, 854.
. Total assets. Add lines 1 through 15 (must equal line 34). . ................... .. 223,143.]16 335,176.

. Accounts payable and accrued eXpenses. . ............. i
Grants payable . .. ...
Deferred revenue . ........ ... . i

. i,oans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L............0 ... .. ... . ..

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties. ...................

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

_and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . .

6 Total liabilities. Add lines 17 through 25. .. .. ... ..

_ Organizations that follow SFAS 117 (ASC 958), check here > [X]and complete

_lines 27 through 23, and lines 33 and 34.

Unrestricted net assets. . ........oooto
Temporarily restricted net assets.............. oo
' Permanently restricted netassets . ................. ... ... ... ... .......
brganizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

' Capital stock or trust principal, or current funds .. ............... it
F’aid-in or capital surplus, or land, building, or equipmentfund................. ..
Retained earnings, endowment, accumulated income, or other funds. ............

k : Total net assets or fund balances. ... .........coor i

96,374.

R

197,038.

126,769.

138,138.

223,143.

335,176.

223,143.

R8I

335,176.

TEEAOI1IL 01/03/13

Form 990 (2012)



990 (2012) RIVERSIDE THE FARNSLEY-MOREMEN
it X1 |Reconciliation of Net Assets
‘— Check if Schedule O contains a response to any question in this Part X|

| revenue (must equal Part VIII, column (A), line 12, ... .. . . 1 1,589, 743.
2 1,527,710.
3 62,033.
4 223,143,

5

6

7

8
9 50,000.

sets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

.............................................................. U A £ 1] 335,176.

DAccruaI D Other

éo:unting method used to prepare the Form 990: Cash

anization changed its method of accounting from a prior year or checked 'Other,’ explain
dule O.

' check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
te basis, consolidated basis, or both:

D Consolidated basis

‘Separate basis D Both consolidated and separate basis

f'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
, consolidated basis, or both:

parate basis D Consolidated basis

to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
r compilation of its financial statements and selection of an independent accountant?

r a’niz(z)ation changed either its oversight process or selection process during the tax year, explain
ule O.

DBoth consolidated and separate basis

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

ctand OMB Circular A-1337. ... TR 3a X
s, did the organization undergo the required audit or audits? If the organization did not undergo the required audit

its, explain why in Schedule O and describe any steps taken to undergo such audits. .............. ... ... ... .. 3b

TEEA0T12L  08/09/11

Form 990 (2012)
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OMB No. 1545-0047

Public Charity Status and Public Support 2012

Complete if the organization is a section 50‘i (cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

EZ)

e et > Attach to Form 990 or Form 990-EZ. » See separate instructions.
dfﬁe organization RIVERS IDE THE FARNSLEY"MOREI\EN Employer identification n
o LANDING INC

rt] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
rganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[ ] A church, convention of churches or association of churches described in section 170(b)X1XAXj).

] A school described in section 170(bXT1)(AXii). (Attach Schedule E.)

| A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXii)-

1 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 11.)
["] A tederal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
z An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bXTXAXvi). (Complete Part 11.)
A community trust described in section 170(b)}1)(AXvi). (Complete Part 11.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
reiated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(aX2).
(Complete Part H1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType 1 b DType Il c D Type HI — Functionally integrated d D Type Il — Non-functionally integrated

D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509@@)(1) or
section 509(a)(2).
If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
check this DOX. . ... TR R, D

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

=

=

Yes | No
) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. ........................ ........... 1g(@)
(i) A family member of a person described in (i) above?. .. ... ... ... ... ... 11 g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above?........... ... ... 11 g Gii)
_Provide the following information about the supported organization(s).
; () Name of supported @i) EIN (i) Type of organization {iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
S organization (described on lines 1-9 organization in  |the organization in organization in support
. above or IRC section column (i) fisted in | column (i) of your column @)
- (see instructions)) your governing support? organized in the
: document? u.s.?
L Yes No Yes No | Yes No
; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2012

TEEAG401L . 08/09/12



organization) included on line 1

. @;e A (Form 990 or 990-E2) 2012 RIVERSIDE THE FARNSLEY-MOREMEN -___@_2
1l | Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)(1)(AXvi)

(f;omplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part HIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

r (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

rants, contributions, and

bership fees received. (Do not
de any 'unusual grants.y ... . ... 215,230. 33,497. 38, 850. 287,577,
venues levied for the

ization's benefit and
paid to or expended

alue of services or
es furnished by a

nmental unit to the
ization without charge. . . . 0.

Add lines 1 through 3 . ... 215,230. 33,497. 38,850. 0. 0. 287,5717.

portion of total

ibutions by each person
than a governmental

- publicly supported

it exceeds 2% of the amount

wn on line 11, column (). .. 55,502.
upport. Subtract line 5
4 232,075.
(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
215,230. 33,497. 38,850. 0. 0. 287,5717.

come from interest,
s, payments received
es loans, rents,

FCES. ..o, 1,319. 75. 99. 1,493.

ne from unrelated

activities, whether or
siness is regularly

0

ON .o 0.
ncome. Do not include
oss from the sale of
assets (Explain in

................... 0.
sport. Add lines 7
0. L : . 289,070.
ceipts from related activities, etc (see instructions) . .. ....... ... oo iur o 12 [ 83,173.
years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)3
ion, check this box and stop here. .. ... .. ... .. > @
Computation of Public Support Percentage
support percentage for 2012 (line 6, column (f) divided by line 11, column ). .......................... 14 %
pport percentage from 2011 Schedule A, Part 1, line 14. .. ... ..o o0 15 %
upport test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
p here. The organization qualifies as a publicly supported organization. ... ..................................... . .. > D
% support test — 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
here. The organization qualifies as a publicly supported organization. .. .................................... . > D
Cts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
e, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
anization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... B D
ﬁs—and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
2, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
t!on meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ........... ... >
foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . . >

Schedule A (Form 990 or 990-EZ7) 2012

TEEA0402L 08/09/12
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sy |

(Form 990 or 990-E2) 2012

S ...

under Part [1. If the organization fails

on A. Public Support

year (or fiscal yr beginning in) »

(a) 2008

(d) 2011

Gifts, grants, contributions

(e) 2012 (f) Total

(b) 2009 ’ (c) 2010

and membership fees
received. (Do not include
any 'unusual grants.’).. ... ... .

Gross receipts from admis-

sions, merchandise sold or
services performed, or facilities
. furnished in any activity that is
: elated 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
itsbehalf........ ... . .. . ...
The value of services or

facilities furnished by a
_-governmental unit to the
organization without charge. . . .

_ Total. Add lines 1 through 5.. . .
mounts included on lines 1,

and 3 received from
disqualified persons....... ...,

Amounts included on lines 2
— and 3 received from other than
_ disqualified persons that
2xceed the greater of $5,000 or
1% of the amount on line 13

B. Total Support

ar (or fiscal yr beginning in) » (a) 2008 (b) 2009

(c) 2010 (d) 2011

(e) 2012 (N Total

e (less section 511
) from businesses
d after June 30, 1975. . .

ncome from unrelated business

fities not included in line 10b,
hier or not the business is

er income. Do not include

101 l0ss from the sale of
tal a)ssets (Explain in

ive years, If the Form 990 is for the or
QQ Zzation, check this box and stop here

C. Computation of Public Support Percentage

2 1€ SUpport percentage for 2012 (line 8, column (f) divided by line 13, column (4))

I3% support tests — 2012. If the organization did not check the bo

%o Support tests — 2011. If the organization did not check a box on line 14

........................... 15 %
Support percentage from 2011 Schedule APartlll line 18 ... 16 3
Computation of Investment Income Percentage
\\tl\'nent income percentage for 2012 (line 10c, column (f) divided by line 13, column () T 17 %
tment income percentage from 2011 Schedule A, Partlll, line 17.......... ... . 18 %

x on line 14, and line 15 is more than 33-1/3%, and line 17
t. more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ......... > D

or line 19a, and line 16 is more than 33-1/3%, and
2.IS not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. , . . .. >
te foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........ . >
TEEAQ403L  08/09/12

Schedule A (Form 990 or 990-E2) 2012
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_odule A (Form 990 or 990-E2) 2012

| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
~Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

Schedule A (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

Schedule of Contributors 201 2
ne Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

janization RIVERSIDE THE FARNSLEY-MOREMEN Employer identification number
, LANDING INC
Section:
or 990-EZ 501(c)( _3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L__] 527 political organization

D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
% D 501(c)(3) taxable private foundation

/k‘f your organization is covered by the General Rule or a Special Rule

Iy 2 section 507(c)(?), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
le

,ybrganization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
utor. (Complete Parts | and I1.)

 section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
, of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and !I.

ection 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
ibutions of more than $7,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
ntion of cruelty to children or animals. Complete Parts I, II, and 1.

tion 501(c)(7), (8), or (10) or?anization filing Form 990 or 990-EZ that received from any one contributor, during the year,
ons for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

charitable, etc, contributions of $5,000 or more duringtheyear ............. ... ... .. .. ... . . . .. ... . >3

ization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
nPart IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, ine 2, of its Form 990-PF, to certify that it does not
ng requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

TEEA0701L 11/30/12



B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 ofPart1

on Employer identification number
DE THE FARNSLEY-MOREMEN J__——_

ontributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) © @
Name, address, and ZIP + 4 Total Type of contribution
contributions
P
UISVILLE METRO REVENUE COMMISSION erson
Payroll D
Noncash D
Complete Part Il if there is
QI_SY]_:L_LE Xy 40202 g non?:asﬁ contributioﬁ.r)e I
(b) (c) d
Name, address, and ZIP + 4 Total Type of contribution

contributions

,G&E. AND KU SERVICES COMPANY Person

Payroll D
P.0. BOX 32030 S__ 30,000. Noncash []
L UISVILLE KY 40232 (Complete Part i if there is

_____________________________ a noncash contribution.)

(b) © @
Name, address, and ZIP + 4 Total Type of contribution

contributions
Person D

Payroll [:|

e $ Noncash |:|

(Complete Part 1l if there is
o e e ] a noncash contribution.)

(b) © «
Name, address, and ZIP + 4 Total Type of contribution

contributions
Person D

Payroli D

______________________ $________________ Noncash l:]
(Complete Part 11 if there is
e o e e ] a noncash contribution.)
(b) (c) d
Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D

Payroll D
_________________________________ $ Noncash D

(Complete Part 1l if there is
e a noncash contribution.)

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

contributions

@
Type of contribution

Person D
Payroll D

_________________________________ $ Noncash D

(Complete Part Il if there is
_________________________________ a noncash contribution.)

TEEAO702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012



R

Page 1 to

1 of Partil

DE THE FARNSLEY-MOREMEN

Noncash Property (see instructions). Use duplicate copies of Part li

if additional space is needed.

Employer identification number

‘.

» (b) _ © @
Description of noncash property given FMV (or estimate) Date received
(see instructions)
$
- (b) . © ()
Description of noncash property given FMV (or estimate) Date received
(see instructions)
$
L (b) . © . d
Description of noncash property given FMV (or estimate) Date received
(see instructions)
$
- (b) . © . @
Description of noncash property given FMV (or estimate) Date received
(see instructions)
$
- () . © ()
Description of noncash property given FMV (or estimate) Date received
(see instructions)
$
- (b) . (© @
Description of noncash property given FMV (or estimate) Date received
(see instructions)
$

TEEAQ703L 11/30/12

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



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

Page 1 to 1 of Partill

=
E THE FARNSLEY-MOREMEN

Employer identification number

ntributions of $1,00 ‘ y !
se duplicate copies of Part Ill if additional space is needed.

xclusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (10)
anizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

organizations completing Part Ill, enter total of exclusively religious, charitable, etc,
. 0 or less for the year. (Enter this information once. See instructions.)........... .. >3 N/A

®) ()
Purpose of gift Use of gift

(d)
Description of how gift is held

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(b) (©)
Purpose of gift Use of gift

(d)
Description of how gift is held

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(b) () .
Purpose of gift Use of gift

(d)
Description of how gift is held

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(b) (©
Purpose of gift Use of gift

(d)
Description of how gift is held

€
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

TEEAQ704L 11/30/12

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




Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. »> See separate instruction

br identification number

rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
he organization answered 'Yes' to Form 990, Part 1V, line 6.

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

6rganization inform all donors and donor advisors in writing that the assets held in donor advised funds
organization’s property, subject to the organization's exclusive legalcontrol? ........ ... ... L D Yes D No

organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
i %Ie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
ssible private benefit? ... ... . e DYes D No

servation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

(s) of conservation easements held by the organization (check all that apply).
rvation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

otection of natural habitat Preservation of a certified historic structure

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

Held at the End of the Tax Year

ber of conservation easements. . . ... . e

age restricted by conservation easements. ... oo

f conservation easements on a certified historic structure included in@)..............

f conservation easements included in (c) acquired after 8/17/06, and not on a historic
isted in the National Register . ........co i e 2d

f conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

t states where property subject to conservation easement is located >

e organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

ment of the conservation easements it holds? .. ... .. DYes D No
d volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

1) X2 DYes D No

i1, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
“applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
ion easements.

nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
plete if the organization answered 'Yes' to Form 990, Part IV, line 8.

ganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
orical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
X, the text of the footnote to its financial statements that describes these items.

?anization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
| freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
amounts relating to these items:

enues included in Form 990, Part VI, line 1. > g

ets included in FOrm 990, Part X. . .. ..ottt et e e e e e e >3

'ga\n'iza}tion received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
required to be reported under SFAS 116 (ASC 958) relating to these items:

s included in Form 990, Part VI, HNe 1. .. oot e e e >38

rjcluded INFOMM 990, PATt X. oo\ oottt e et e e e e >3 111, 854.
iperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  09/18/12 Schedule D (Form 990) 2012




rm 990) 2012 RIVERSIDE THE F ARNSLEY-MOREMEN 2 Page
zations Maintaining Collections of Ant, Historical Treasures, or Other Simila tinued)

ganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

ibition d | |Loan or exchange programs
y research e [ | Other
tion for future generations

year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
i {6 raise funds rather than to be maintained as part of the organization's collection? Yes No

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

wment Funds. Complete if the organization answered 'Yes' to Form 990 Part IV, line 10.

(@) Current (b) Prior year (c) Two years (d) Three years l (e) Four years

................. T ;

n s, . | |
LL |

....... b ; I

| N Y

stimated percentage of the current year end balance (line 1g, column (@)) held as:
[+

ated or quasi-endowment » s
; —_—
ndowment » %

e —_—

estricted endowment » %

hdc;/\{vment funds not in the possession of the organization that are held and administered for the
MRS
TS,
i), are the related organizations listed as required on Schedule R
Part XIll the intended uses of the organization’s endowment funds.

ipment. See Form 990, Part X, line 10.

(@) Cost or other basis (b) Cost or other
(investment) basis (other)

(c) Accumulated
depreciation

‘ ]
S j l

s 1a through Te. (Colurmn () must equal Form 990, Part X, column (B), e 0. .. > 0.
Schedule D (Form 990) 2012

TEEA3302L  06/07/12



Va) Description of securj
(including name of
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(a) Description of inves

er Liabilities. S
(a) Description. of
ICome taxes



orm 990) 2012 RIVERST]) ] ARN ~MOREMEX B762 Page 4
OPPOTUDET QUANET TMATCIAN STHEMENTS ... . 1| 1,589,743,

......................................... 2a
......................................... 2b
............................................. 2c
................................................ 2d
1,589,743,
s included on Form 990, Part VIil, line 12, but not on fine 1
ent expenses not included on Form 990, Part VIll, line 7b............. 4a
................................................ | 4b
enue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12). ... .. ... . . 5 1,589, 743.
econciliation of Expenses per Audited Financial Statements With Expenses per Retumn
penses and losses per audited fmanc;al statements 1,527,710.
1,527,710.
xpenses. Add lines 3 and 4c. (This must equal Form 990 Part |, line 18.) 1,527,710.

upplemental information

s part to Brovnde the descriptions requnred f
, line 2; Part XI, lines 2d and 4b: and Part

.Part ll Ilnes 3,5,and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
l,” and 4b. Also complete this part to prov:de any additional information.

Schedule D (Form 990) 2012




L OMB No. 1545-0047
EG Supplemental Information Regarding
: Fundraising or Gaming Activities 2012

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 Form 990-EZ, line 6a.
e Treasuty > Attach to Form 990 or Form 990-EZ.  » See separate instructions.

anization RTVERSIDE THE FARNSLEY-MOREMEN iiiidadtion nuniber
' LANDING INC
aising Activities. Complete if the organization answered

"Yes' to Form 990, Part 1V, line 17.
m 990-EZ filers are not required to complete this part. i

e whether the organization raised funds through any of the followin
il solicitations

net and email solicitations

g activities. Check all that apply.
e D Solicitation of non-government grants
f D Solicitation of government grants

one solicitations g D Special fundraising events

pérson solicitations

ganization have a written or oral agreement with any individual (including officers, directors, trustees or key

ees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?...... ... ... . . DYes No
Jlist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
sated at least $5,000 by the organization.

nd address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
ntity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contrigutions? fundraiser listed in organization
column (i)
Yes No
...................................................... > 0
tates in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

Schedule G (Form 990 or 990-E2) 2012
TEEA3701L  01/07/13



: (Form 990 or 990-E7) 2012 RIVERSIDE THE FARNSLEY‘MOREMEN e

ndraising Events. Complete if the ordanizaiion ane e

Page

8 oo JU-EZ, lines T and 6b,

I 1arn v, 000,
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
VARIOUS PROMOT None (add column (a)

through column ©)
(event type) (event type) (total number)

osrecete el 1,03 I Ry
...... L el T

Direct expense summary. Add lines 4 through 9 in column @ >

Net income summary. Combine Jine @, andine 0. > 57,238.
G%ngbgo Comelete if the organiz ered 'Yes' to Form 990, Part IV, Tine 19, or reported more than
on

orm 990-EZ, line

(b) Puli tabs/Instant
bingo/progressive
bingo

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

................ 1,449, 430.

€ any of the organization's gaming licens
) explain:

Schedule G (Form 990 or 990-E2) 2012




e

(Form 990 or 990-EZ) 2012 RIVERSIDE THE FARNSLEY-MOREMEN [ ]
e organization operate gaming activities with nonmembers?. . ... ... . ... No

................................................................................. 100.0%
name and address of the person who prepares the organization's gaming/special events books and records:
e organization have a contact with a third party from whom the organization receives gaming revenue?......... DYes No

ng revenue retained by the third party » $
enter name and address of the third party:

‘manager information:

anager compensation > $

of services provided *

rlofficer D Employee D Independent contractor

v distributions

nization required under state law to make charitable distributions from the gaming proceeds to retain the

ng license? DYes No

mount of distributions required under state law to be distributed to other exempt organizations or spent in the
n's own exempt activities during the tax year » §
oplemental Information. Complete this gart to provide the explanations required by Part I, line 2b,

Imns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
part to provide any additional information (see instructions).

TEEA3703L  01/07/13 Schedule G (Form 990 or 990-EZ) 2012



Supplemental Information to Form 990 or 990-EZ | v o isasos

Complete to provide informati
Form 990

on for responses to specific questions on
or 990-EZ or to provide any additional information,

> Attach to Form 990 or 990-EZ.

RIVERSIDE THE FARNSLEY-MOREMEN
LANDING INC

duction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L

12/8/12 Schedule O (Form 990 or 990-E2) 2012
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REC ANO FILED
DATC %%D‘ Ll

ARTICLES OF INZORPORATION — /0: 00 4>/
) oA )

G

or o
T MIR ENFI SN
- ZTARY OF ZT4 2

PARNSLEY-MOREMEN HISTORIC FOME .
\=

BY.
i .ndersigned, desiring to organize a nonstock, et
not. - - .. corporation under the jaws of the Commonwealth
of # - ..«y spe-ifically the Kentucky Non-profit Corpo-
ration Act, &S 273,160, et. seq., hereoy certifies: ! l

ARTICLE I
The name of the Corporation shall be:
FARNSLCY~-MNREMEN HISTORIC JOME, INC.
AKTICLE II
The perind of duratios of the Corporation shall bte
perpetual.
ARTICLE III
PURPOSES
The purposes of the Corporation shall be not-for-
profit but to promote the rescoration, maintenance, and
operation Gf the Farnsley-Moremen historic home site: to
enhance the advancement of education, culture and the arts
in the County of Jefferson ard the State of Kentucky, by all
methods calculated to achieve such epd; to sollcit, receive,
hold and disburse gifts, bequzsis and other funds for said
purposes, and to do ali things necessary and incident

thereto. The Corporat’on is oryanized exclusively for
charitable and educational purposes. l
ARTICLE IV

REGISTERED OFPICE AND REGISTERED AGENT
The address of the registered office of the Corporation
is Louisville Gardens, Suite 204, 525 W. Muhammad Ali Blvd.,
Louisville, KY 40202 and the name and address of its
registered agent is Leslee F. Kéya, Jefferson County
Cepartment for Historic Preservation and Archives,

Louisville Gardens, Suite 204, 525 W. Muhammad Ali Blvd,

px 4 Doz D)
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Loujsville, Xentucky 40202, The mailing address of the
Corporation'a principal office is: Louisville Gardens,
Suite 204, 52% W. Muhammad Blvd,, Louisville, KY 40202.

ARTICLE V
INITIAL BOARD OF DIRECTORS AND ORGANIZATION
The affairs of the Corporation shall be managed 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 at no time shall the Board of Directors be comprised
of less than three members. The names and addresses of
the persons who are to serve as the initial directors

soox 40 Bree 511
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The selection process for members of the Board of
Diructors, as well as their rerms and duties shall be
as provided in the By~lawa of the Corporation.

ARTICLE VI a
AMENDMENTS TO THE ARTICLES OF INCORPORATION .

Amendments to the Articles of Incorporation shall
Tequire the affirmative vote of the members nf the Board
of Directors in office at any regular or special meeting,
provided that tlie amendment has been submitted to the
Boa:'d in writing at least thirty (30) calendar days
the:eto.

ARTICLE VII
No members, director, officer, employee, or agent
n{ che Corporation shall be personally liable for the
debts or liabilities of the Corporation.

ARTICLE VIII

FUNDING
In order to carry outr ite& purposes, the Corporation
shall bde funded primarily by private donaticns of money, -
goo:is or gexvices from members of the publiec, including

individuals, corporations, clubs, associations and
oth:r organizations. When appropriate, the Corporation
may receive funding in the form of money, goods or
sersices from rYederal, state and local entities as long
a3 the receipt of such funds does not violate any law
or sause the corporation tou lose its tax exempt status
unda2r the United States Internal Revenue Cole then

in 2ffect. The Corporation shall have no capital stock

« 406k B2
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and shall be comprised of members and have no share-
holdersa.
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 earrnings shall
inure to the benefit or be distributable to its directors,
officers, members or other private persons, however, the
Corporation shall be authorized and eﬁpouered to pay
reasonable compensation for services rendered to it and
L0 malle 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 otherwisc 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
ander Section 4942 of the Internal Revenue Code of 1954, arnd
the Corporation shall not engage in apy act of self-dealing
fas defined in Section 4%4(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 members of the Board of Directors or upon the affir-
mative vote of a majority of the members of the Board of

BOOK 44[6“55 ﬁl?




Directors in office at any regular or special meeting pro-
vided thnt a written motion to dissolve hag been submitted
to the Board at least 30 days prior theretos. Upon the
dissolution or other termination of the Corporation, no part
of the property of the Corporation, nor any of the proceeds
thereof, shall be distributed to, or inure to the benefit
of, any of the members, 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 applicable provisions of the law, be
distributed, as directed by the Board of Directors, to or
among «ny one or more corporations, trusts, community
chests, funds or foundations described in Section 501(c) (3)
of the United States Internal Revenue Code then in force or

any successor provisions,

T e e e
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WHEREFORE, WITNESS OUR SIGNATURES, this 87 day of

SEAEMOER , 1989.

==l il .
C Brusen \NoweXn\en

STATE OF XENTUCKY .
S§

Q
)
)
)

COUNTY OF JEFFERSON

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

»,

800k %Brms 15
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Articles of Incorporation, was this day produced to me in said

State and County by:

Carmen Miller
Phillip M. Quillman
Terry Carter

Susan Swift
virginia Perkirs
Linda Caswell
Nancy Basham

Mary F. Phalre
Arthuy R. Hutcherson
Clas2e L. Jones

C. Bruce Traughber

and acknowledged by them to be their act and deed.

WITNESS MY HAND AND SEAL this the 28th day of

Septerber, 1989, .
My commission expires 9#4\1),5: /773
) e .

NOTARY PUBLIC

ENTUCKY STATE AT LARGE

The foregoing instrument
reparad by:

Aftprney at Law
72YC Dixie Highway
Louisgville, KY 40258
933-1¢€15

v AGeBI6 - 000 L
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(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,

Name (as shown on your income tax return)
R

;‘,‘ iverside, the Farnsley-Moremen Landing, Inc.

§: Business name, if different from above

§
g_g Check approptiate box: D Individual/Sole proprietor D Corporation D Partner'.ship . . Exempt
.b'.g Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » ___.___ D payee
3 Other (see instructions) » 501-¢.-3 nonprofit organization
_§ 'é' Address (number, street, and apt. or suite no.) Requester’s name ang address {optional)
a ; Iﬁm Moorman Road )

'?: t}ity, state, and ZIP code 7

& | Louisville, KY 40272-4500

5),’ List account number(s) here (optional)

Taxpayer Identification Number (TIN)

. your employer jdenti

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). Howevee £ o ) ;
alien, sole proprietor, or disregarded entity, see the Part | instructions o

UClal security number

Under penallfen P Ren e

__ 4P WITTTIOIING as a result of a fajlure
otitied me that | am no longer subject to backup withholding, and

.

3. lam a U.S. citizen or other U.S. person {defined below),

_ - UeTTT TIolTed by the Internal
to report all interest or dividends, or () the IRS has

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that Yyou 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

Signature of
Here

U.S. person »

Date » @/J//‘%'

General Instructigns
Section references are to the Internal Revenue Code unless
otherwise noted. ) i

Purpose of Form
A person who .is required to file an information return with the

IRS must obtain your correct taxpayer ident ication number (T IN)
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

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-g.

%M

Definition of 3 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,

s A partnership, corporation, company, or association created or
organized in the United States or under the laws of the Uniteq
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

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 js i the
following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-Q (Rev. 10-2007)
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STEPHENS
& LAWSON

Certified Public Accountants
iNDEPENDENT AUDITOR'’S REPORT

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

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 financial 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 materia| Mmisstatement, whether

due to fraud or error.
Auditor's Responsibiiity

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 abouyt whether the financial statements

are free from material misstatement,

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

Stephens eI Lawson CPA’s

Louisville, Kentucky
May 7, 2014

S0 DIXTE HICHWAY + 1 [RIBIANVA t N =) KENTIICKY 4 TA- 1758 o (300 d48R.4376 « FAX (80 44847175



CURRENT ASSETS
Cash - Unrestricted
Cash - Restricted

Total Current Assets
FIXED ASSETS
Furnishing Collections
Total Fixed Assets

TOTAL ASSETS

LIABILITIES

Total Liabilities

NET ASSETS

Unrestricted
Temporarily Restricted

TOTAL NET ASSETS

Riverside, The Farnsley - Moremen Landing, Inc

Statement of Assets Liabilities & Net Assets - Cash Basis

June 30, 2013

ASSETS

LIABILITIES AND NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

See Accompanying Notes to the F. inancial Statements

-

$

138.138

111,046

$

85.184

196,230

138,138

111.046

$ -

$

334,368

334.368



Riverside, The Farnsley - Moremen Landing, Inc
Statement of Support Revenue, Expenses & Changes

For the year ended June 30, 2013

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

TOTAL FUNCTIONAL EXPENSES

NET ASSETS RELEASED FROM RESTRICTIONS

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

See Accompanying Notes to the F. inancial Statements

Unrestricted Temporarily Total

b 22926 % - % 22,926

1,506,668 - 1,506,668

30 47 77

1,775 - 1,775

3,768 - 3,768

17.711 30,598 48,309

45,000 - 45,000

6.220 - 6.220
_— e -

1,604,098 30.645 1,634,743

57,758 - 57,758

18.209 - 18.209

16 - 16

2,085 - 2,085

3.500 - 3,500

2,859 - 2,859

531 - 531

1,940 - 1,940

2,518 - 2,518

3.250 - 3.250

— == - 3250

92,666 - 92,666

1,424,855 - 1,424,855

4,367 - 4,367

1,171 - 1,171

459 - 459
—_— -

1,430,852 - 1,430,852

1,523,518 - 1,523,518

19.276 (19.276) -

—==2 27 -

99.856 11,369 111,225

96.374 126.769 223,143
— 2O 126,769

$ 196230  $§ 138.138 § 334.368

in Net Assets - Cash Basis

-3-



Riverside, The Farnsley-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 of Kentucky during 1995,

Riverside, The Farnsley-Moremen Landing, Inc. exists to promote, preserve, restore and interpret historic farm life
on the Ohio River, specifically, to éncourage 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.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

Basis of Accounting
S A S L 2T R

The financial statements of Riverside, The Farnsley-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

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 time restriction.

Donated Services

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,



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

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES-CONTINUED

Fixed Assets

Furnishing Collection

Collection items acquired are recorded at cost if purchased and at fajr market value at date of accession if donated.
Gains and losses from deaccession are reported as changes in net assets based o 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 curatoria] 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 furnishings.

The value of furniture on loan from other entities at June 30, 2013 was approximately $8,500. Such items are not
reflected in the financial Statements.

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 Taxes

The Organization is exempt from federal income taxes under Section 501 (©) (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 (@) (2).
Currently, the Organization has no obligations for any unrelated business income tax.

The Organization’s Federa] Exempt Organization Income Tax Returns (Form 990) for 2010, 201 1, 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.



Riverside, The Farnsley-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, Farnsley-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, Farnsley-Moremen Landing, Inc

REVENUE GENERATED

Donations $ 3,500

Miscellaneous 5,817

Rentals 48,845

Tour Admissions 1,745

TOTAL REVENUE $ 59,907

EXPENDITURES

Contractual Services 44,829

Personne] Costs 176,330

Supplies & Material 1,712

TOTAL EXPENDITURES 222,871

EXPENDITURES IN 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 at June 30, 2013: Book Value Bank Balance
Republic Bank Checking $ 47,275 $ 47,275
BB&T 24,389 24,389
Morgan Keegan Money Market Account 151.658 151,658
Total $223.322 $223,322



Riverside, The Farnsley-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-term, but have no set end date and are based on
compietion 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, 2014, 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 $ 3,768
Cost of sales (2,085)
Gross Profit 1,683

Operating Expense (531

Net Profit $ 1,152

Sales revenue and cost of sales are reported 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 tota]
fund-raising income. The ratio of expenses 1o 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,



Riverside, The Farnsley-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 expe

nses for the year ended June 30, 2013 were zero.





