


Form 990 (2015) FRIENDS OF AULLWOOD, INC. 31-0968010 page2
1Pa'rt ] | Statement of Program Service Accomplishiments
Check if Schedule O contains a response or note to any line in this Part Il ... e eeeeseeeeeeiieesisieieiiesssessstessesisrsssiseisiiseiisisisois 'j
1 Briefly describe the organizaticn’s mission:

THE FRIENDS OF AULLWOOD IS A VOLUNTEER ORGANIZATION., ITS PURPOSE IS
TO EDUCATE PEOPLE IN THE COMMUNITY ABOUT NATURE AND ENVIRONMENT.

2 Did the organization undertake any significant program services during the year which were notlisted on

the prior Form 880 0 990-E22 e [Ives [XIno
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? . .. ... lj Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: Y (Expenses s 894,586- including grants of $ 894,586- ) (Revenue $ 629;474- )
THE FRIENDS OF AULLWOOD IN AGREEMENT WITH THE NATIONAL AUDUBON SOCIETY
PROVIDES FUNDS FOR GENERAL OPERATING COSTS & CAPITAL IMPROVEMENTS OF

THE AUDUBON CENTER & FARM.

4b  (Code: } {Expenses & including grants of § } {Reverues

AULLWOOD PROVIDES MANY EDUCATIONAL SERVICES FOR YOUTHS AND THE GENERAL
PUBLIC REGARDING THE ENVIRONMENT, NATURE, FARMS AND WILDLIFE, AND
HORTICULTURE.

4c  (Code: } (Expenses 5 inctuding grants of § } (Revenues )

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

(Expenses § including grants of § ] {Revenues )
4a Total program service expenses P 894 ’ 586,
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Form 990 (2015) FRIENDS OF AULLWCOOD, INC. 31-0968010 page3
| Part 1V Checklist of Hequired Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){i) (other than a private foundation)?
If *Yes," complete Schedule A ... 1| X
2 |s the organization required to complete Scheduie B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppostition to candidates for
public office? /f "Yes," complete Schedule C, Partl e 3 .S
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, ar have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule G, Partlf | ..o e 4 X
5 Is the organization a section 501(c){4), 501(c)(8), or 501(c)(6) organization that recefves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes,” complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for whzch donors have ihe nghl to
provide advice on the distribution or investment of amounts in such funds or accounts? i “Yes," complete Schedule D, Part | [+] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part if, . e L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? ffe Yes complete
SORETUIE D, Part e et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian for
amounts not listed in Pant X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? # "Yes," complete Schedule D, Part Y 10| X
11 If the organization's answer to any of the following questions is "Yes,® then complete Schedule D, Parts VI, VH, VIII, IX, or X e
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
BBt Ve e e e e e e ee ettt 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
agsets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl s 11e X
d Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . . ) i 1al X
e Did the organization report an amount for other llablhues in Part X Ime 25? If “Yes ! complete Schedule D Part X ~~~~~~~~~~~~~~~~ 11e X
f Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pasitions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X | o kL X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl et 12a| X
b Was the organization included in consolldated independent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170[B)(1)(A)(i)? /f "Yes," complete Schedute s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ida X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1aNd IV || e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule £, Parts ffand IV L 15 X
16 Did the organization report on Part IX, column (&), Fne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts Hl and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 11e? If "Yes,™ complete Schedule G, Part | 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VIiI, lines
1o and Ba? /f "Yes,” complete Schedule G, Part Il | ||| ... 18X
19 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 I .o | 19 X
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Form

990 (2015) FRIENDS OF AULLWOOD, INC, 31-0968010 paged

[ Part V] Checklist of Required Schedules continved)

20a
b

21

22

23

24a

Did the arganization operate one or more hospital {acilities? ¥ "Yes,” complete Schedule H
{f "Yes" to line 204, did the organization attach a copy of its audited financiaf statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, tine 17 If 'Yes, " compfete Schedule |, Pantsfand ¥ .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts land Il
Did the organization answer "Yes" to Part VI, 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? If "Yes," complete

SONEAUIE T e e
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, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If*No", go o fine 282 e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

25a

26

27

28

ANY TXBXBMPYDONAS? | | oo eeoee oo oo eeeeeeeeeoee oo et
Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during the year? . ...
Section 501{c)(3), 501(c)(4), and 50 #{c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |
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 reportad on any of the organization's prior Forms 990 or 990-E27 If "Yes, " complete
SCREAUIE L, FAIt 1 et eem s s s s et ne e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cument or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SChedule L, Fartll ||| e
Did the organization provide a grant or other assistance to an officer, director, trustes, 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? If *Yes,” complete Schedule L, Part 1l
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):

Yes | No
20a X
20b
21 | X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

a A current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, tristee, or key employee? /f "Yes," complete Schedufe L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a farmily member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes,® complete Schedule L, Part IV e, 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historicat treasures, or other similar assels, or qualified conservation
contributions? /f *Yes," complete SCREAUIE M ||| ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part] e 3t X
32  Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets?/f "Yes, ' complete
Sohedule N, PAt Il e 32 X
33 Did the organization own 1002 of an entity disregarded as separate from the orgamzat[on under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule A, Part] || . ... 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Fart i, Iil, or IV, and
PAIEV, M8 T oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b){13)0 i, 35a X
b If "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 Scheaule R, Part ¥, fine 2 35b
36 Section 501({c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It *Yes, " complete Schedulo B, Part Vo NG 2. || . i 36 X
37 Did the organization conduct more than 5% of its actwatles through an entity that is not arelated organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule A, Fantvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note. All Form 980 filers are required o complete Schedule O L 3 | X
Form 990 (2015)
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Form 990 (2015) FRIENDS OF AULLWOOD, INC. 31-0968B010 page5
[P.art.Vl Statementis Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any line in this Part V

1a Enter the numberreported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} wWinnings to Prize WINMBIST? e e frereees

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

filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? ... 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,® has it filed a Farm 990-T for this year? If *No," to line 3b, provide an explanation in Schedule 0 3b

da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,” enter the name of the foreign country: B
Seea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shefter 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?.
¢ H "Yes,” toline 5a or 5b, did the organization e Formm 8886 T2
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 contRbUNONS? Ga X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not lax deductible? e 6b

7 Organizations that may receive deductible contributions under section 170{c). i L
a Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 ile FOMM B2B2T  _........oeoeoieenecraceaesees et emeee et sem et snsevoessseecnercenenne | T X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the G
X

sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. =
a Did the sponsoring organization make any taxable distributions under secion 49667
b [Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, kne12 . 10a

b Gross receipts, included on Form 990, Part VIIl, fine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or SRaren O g IS 11a

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

amourits due or received from them.) s 11b :

12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. 12b G
13 Section 50%(c){29) qualified nonprofit health insurance issuers.

a s the arganization licensed to issue qualified health plans in more than one state? 13a

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

organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reserves onhand | | . ... 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year? . L ida X
b _If *Yes," has it filed a Form 720 to report these payments? If "No,* provids an explanationin Schedule O _.......................... | 14b
Form 990 (2015)
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Form 990 (2015) FRIENDS OF AULLWOOD, INC, 31-0968010  page6
[ Pari Vi | 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 Scheduie O contains a response ornotetoany lineinthis Part VI . o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

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

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

officer, director, trustee, or key @MPlOYEBT .. e 2 X
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision

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

7a X

more members of the governing body Y e
b Are any gaovernance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the gaverning body? e
8 Did the organization contemporaneously decument the meetings held or wiritten actions undertaken during the year by the folloving:

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

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's maiting address? if "Yes," provide the names and addresses in Schedule O ._.............................. g9 X
Section B, Policies (This Seation B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, Or affilates 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest policy? I "No, " goto line 13 j2a| X
b Were officers, directors, or trustees, and key employeas required to disclose annuaily interests that could give rise toconflicts? 42| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? /f "Yes,” describe
in Schedule O how thiswasdone 12e| X
13 Did the organization have a wiitten wWhis e oMer POlCY 13] X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organizalion 15b
If "Yes" to line 15a or 15b, describe the process in Schedule C {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the Year? e
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 take steps to safeguard the organization's
exemp! status with respect to sUch aMangeMeNtS? 16b |
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed B OH
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. )
Own website [ 1 Another's website Upon requeast [ other (explain in Schedule O)
18 Describe in Schedule C whether {and if so, how) the organization made its governing decuments, conflict of interest policy, and financial
siatements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-
STEVEN SCHEID - (937)890-7360
1000 AULLWOOD RD, DAYTON, OH 45414

H32006 12-16-15

16a X
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Form 990 {2015) FRIENDS OF AULLWOOD, INC. 31-0968010 Ppage7?
IPa.l_‘t-VH| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Oficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® [ st all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
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 employes.”

® List the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related organizations.

© ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutionaf trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) ¢)] (C) (D) (E) {F}
Name and Title Average | ., notclﬁgf':ggmn one Reportable Repartable Estimated
hours per | box, unless persen is both an compensation compensation amount of
. week officer and a directorflrustes) from from related other
{list any g the organizations compensation
hours for | = b5 organization (W-2/1099-MISC) from the
related g 2 {(W-2/1099-MISC) organization
organizations} 2 g |s and related
below |2 < |E 68| s organizations
IEREHHEESE
(1) KAREN BEATY 1.00 ‘
TRUSTEE X 0. 0. 0.
(2) JENNIFER BEHM 1.00
TRUSTEE X 0. 0. 0.
(3) KELLY BOHRER 1.00
TRUSTER X 0. 0. 0.
(4) KEITH BOWMAN 1.00
TRUSTEE X 0. 0. 0.
(5) MARK BRICKER 1.00
PRUSTEE X 0. 0. 0.
(6) RACHEL CASTLE 1.00
TRUSTEE X 0. 0. 0.
(7) MIKE CROSS 1.00
TRUSTEE X 0. 0. 0.
(8) ERIC DOENCH 1.00
TRUSTEE X 0. 0. 0.
(9) GREG EWERS 1.00
TRUSTEE X 0. 0. 0.
{10} JOHN FABELD 1.00
TRUSTEE X 0. 0. 0.
(11} CORY FARMFR 1.00
TRUSTEE X 0. 0. 0.
{12) TOM FINLEY 1.00
TRUSTEE X 0. 0. 0.
{13) SCOTT HALLERAN 1.00
TRUSTEE X 0. 0. 0.
(14) W CHIP HERIN III 1.00
TRUSTER X 0. 0. 0.
(15) COLLEEN HINMAN 1.00
TRUSTEE X 0. 0. 0.
{16) MIKE HOUSER 1.00
TRUSTEE X . 0. 0. 0.
{17) CHERYL JOHNSON 1.00
TRUSTEE X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
7

11431219 791558 019000 2015.05010 FRIENDS OF AULLWOOD, INC. 019000_1




Form 980 (2015} FRIENDS OF AULLWQOOD, TINC,. 31-0968010 page8

{Part'\lil_i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continted)
(A) {B) C) (D) {E) (F)
Name and title Average o nmcfe?fgggm one Reportable Reportable Estimated
hours per | box, untess persen is both an compensation compensation amount of
week Officer and a direator/lrusles) from from related other
(istany | & the organizations compensation
howrs for | 5 o arganization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1089-MISC) orgarnization
organizations| g | & g |e and refated
below |[Z|5|_[2 %g’ - organizations
{18} CAROLYN JUNIUS 1.00
TRUSTEE X 0. 0. 0.
(19) SONMIE KASCH ‘ 1.00
TRUSTEE X 0. 0. 0.
(20) TARA LEE 1.00
TRUSTEE X 0. 0. 0.
{21) PEGGY MARKS 1.00
TRUSTEE X 0. 0. 0.
{22) MARVIS MEEKS 1.00
TRUSTEE X 0. 0. 0.
{23) KIRK NICHOLS 1.00
TRUSTEE ) X 0. 0. 0.
(24) NANCY OLIVER
TRUSTEE 0. 0. 0.
{25} SOMER OSSWALD
TRUSTEE 0. 0. 0.
{26} AMY PETRIE
TRUSTEE 0. 0. 0.
b Sub-total s 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation fram the organization 0
Yes | No
3 Did the organization list any former officer, directar, or trustee, key employee, or highest compensated employee on d i
line 1a? # *Yes," complate Schedule J for such individual || . e, 3
4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the organization gl
and related organizations greater than $150,0007 /f "Yes,® complete Schedule J for such individual . . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S
rendered to the organization? /f "Yes," complete Schedule J forsuch person ... 5

Section B. Independent Contractors
1 Complete 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 organizalion’s tax year.

{A) {B) (C)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization | 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
izt
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FRIENDS OF AULLWOOD,

INC.

31-096801.0

Form 880
IP_art_ :V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(A) {B) () (D} (E) {F)
Name and title Average Position Repontable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from frem related other
week _ “:; the organizations compensation
{list any £ 5 arganization (W-2/1099-MISC) from the
hours for || B (W-2/1099-MiSC} crganization
related § g . % and related
organizations -_E = |5 organizations
below A H
fine) E|l2|5]|&|=2]s
{27) STEVE SCHEID 4.00
TREASURER X X 0. 0. 0.
(28) CHARLIE SHOEMAKER 2.00
FRESIDENT X 0. 0. 0.
{29} BOB SIEBENTHALER 1.00
TRUSTRE X 0. 0. 0.
(30) SARAH STLLIN 2.00 .
SECRETARY X X 0. 0. 0.
(31} TODD STOWE 1.00
TRUSTEE X 0. 0. 0.
(32) TRACY STRINGER 1.00 ,
TRUSTEE X 0. 0. 0.
(33) AL TURNBULL 1.00
TRUSTEE X 0. 0. 0.
(34) PATRICK TURNBULL 2.00
VICE PRESIDENT X X 0. 0. 0.
(35) JULIE ZINK 1.00
TRUSTEE X 0. 0. 0.
Total to Part V1, Section A, line 1¢
532201
04-01-15
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Form 990 {2015) FRIENDS OF AULLWOOD, INC. 31-0968010 Page9
RPartVlll | Statement of Revenue i
Check if Schedule O contains a response or note to any line IS PR VI oo e ]
T A (B) [(e3] )
Total revenue Related or Unrelated H‘f*‘g’%“t afxclgded
exempt function business r Secﬁoﬁg &r

revenue

revenue

512 -514

%% 1 a Federated campaigns .
ga b Membershipdues | 100,085,
w‘& ¢ Fundraisingevents . ¢
g‘_ﬁ d Related organizations e
“':"'E e Government grants (cantributions) 1e
.g(f t All other cantributions, gits, grants, and
§§ similar amounts not included above 1f
‘gg g MNencash conlibutions included in lines 1a-11: $ HE HE
O8] h Total.Addlines fatf .o p | 610,413,
Business Codej * ) R e
¢ | 2a BIRDSEED SALES, PANCAK 900099 119,146. 119,146.
To » LESS5: RELATED EXPENSES [ 900098 -57,536.] -57,536.
83 .
§z| «
a f All other program service revenue |
g Total. AddFnes2a2f ... = 61,610, o
3  Investment income (including dividends, interest, and
other similar amounts) ... > 1,667. 1,667,
4  Income from investment of tax-exempt bond proceeds P~
5 Royalies ..., . P
(i) Real {i) Personal
6 a Grossvrents ...
b Less: rental expenses
¢ Rental income or (loss) ..
d Netrentalincome or ffoss) ... N
7 a Gross amount fraom sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganorf(loss) ... ...
d Netgainor toss) .......ocooooviiiiiiie s
o | 8 a Gross income from fundraising events (not
2 including $ of
E: contributions reported on line 1c}. See
5 Part WV, line 18 ... .. ...
g b Less:directexpenses ...
¢ Netincome or (foss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,tine 19 . ...
b Less:directexpenses ...
¢ Netincome or {loss) from gaming aclivities
10 a Gross sales of inventary, less retums
and allowances .. ...
b Less: cost of goods sold
¢ Net income or {loss) from sales of inventory ................. »
Miscellaneous Revenug Business Codeg
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a-31d ..., > sEEma e
12 Total revenue. Seeinstructions., oo P 728,858, 63,277. 0.1 55,168.
532009 12-16-15 Form 990 (2015}
10
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Form 990 (2015) FRIENDS OF AULLWOOD, INC. 31-0968010 page10
[ Part IX:| Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complets all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any line in this Part X ... e anes e L]

Do not include amounts reported on lines 6b, Total e?{lenses Program service Managé%’enl and Funcsga)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses axXpenses

1 Granis and other assistance to domestic organizations i
and domastic governments. See Part IV, ling 21 894 ,586. 894,586.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Parl IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ..
& GCompensation net included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B}
7 Othersalariesand wages .. ... ...
8 Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions)
9 Olher employeg benefits
10 Payrolltaxes ...
11 Fees for services {non-employees):

Accounting 11,300. 11,300.

LOBBYING .\
Professional fundraising services, See Part IV, line 17
Investment management fees ...
Other. {if line 11g amount axceeds 10% of ling 25,
column (A) amount, list fine 11g expenses on Sch 0.)
12  Adverlising and promotion
13 Officeexpenses ...
14  Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments to affifiates
22  Depreciation, depletion, and amortization
23 INSUIANCE |

24  Other expenses. ltemize expenses not covered e
above. {List miscellaneous expenses in ling 24e. lf ling
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)

MISCELLANEQUS

o <o a0 o

17,503,

o o O oW

All other expenses
25  Total functional expenses. Add lines 1 through 24e 918,789, 894,58¢06. 24,203. 0.
26  Joint costs. Complete this line only if the organization
reposted in column (B) jeint costs from a combined
educational campaign and fundraising solisitatien.
Check hera > B if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 980 (2015)
11
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Form 990 {2015) FRIENDS OF AULLWOOD, INC. 31-0968010 Page 11
i Part X | Balance Sheet

Check if Schedule O contains a response or note toany lineinthis Part X L_l
(A} (8)
Beginning of year End of year

1 Cash-noninterestbearing ... 84,057.] 1 61,270.
2 Savings and temporary cash INVeSIMeNtS ... 515,248 2 571,808.
3 Pledges and grants receivable,net 72,217. 3 41,654,
4 Accountsreceivable, net e 4
5 Loans and other receivables from current and former officers, directors, e

trustees, key employees, and highest compensated employees. Gomplete

Part I of Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under

section 4958{1){1)), persons described in section 4958(c)(3)(B), and contributing

emplayers and sponsoring organizations of section 501(c)(9) voluntary

% emplayees' beneficiary organizations {see instr). Complete Part lof SchL |

@ 1 7 Notesandloansreceivable,net | ...

< 1 8 Inventories for sale OTUSE e
9 Prepaid expenses and deferred charges

Heole|~le o

18,318,

10a Land, buifdings, and equipment: cost or other

basis, Complete Part Vi of Schedule D . 10a o)
b Less: accumulated depreciation ... 10b 10¢
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - programrelated. See Part iV, line 11 13
14 Intangible asSets | s 14
15 Otherassets. See Part W, line 1 ..., 115,180.[ 5 99,872.
16 Total assets. Add lines 1 through 15 (must equalline34) ... 805,020.] 16 177,439,
17 Accounts payable and accrued eXPENSeS ..o, 45,548.[ 17 207,898.

18 Grantspayable | e
19 Deferred rBVENUE ||| ... e
20 Taxexempt bond labifittes |, ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D .
22  Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons,
Complete Part lbof Schedule L .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and {oans payable to unrelated third parties ... ..
25  Other liabilities {including federal income tax, payables to related third
parlies, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s
26 Total Habilities. Add lines 17 through 28 ..o
Organizations that follow SFAS 117 (ASC 958), check here P> (X! and
complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted net assets

Liabilities

207,898,

................................................................................ 469,669,
28 Temporarily restricted net assets 115,180.] 28 99 ; 872,

29 Permanently restricted netassets ...
Organizations that do not follow SFAS 117 (ASC 958), check here B I:]
and complete lines 30 through 34.

30 Capital stock or trust principal, orcurrentfunds .

31 Paid-in or capital surptus, or land, building, or equipmentfund ..

32 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33  Total net assets or fund balances | ... ... 759,472.] 33 569,541.
34 Total kabilities and net assetsfund balances ... s 805,020.] 34 777,439,
Form 990 (2015)
532011
12-16-15
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Farm 990 (2015) FRIENDS OF AULLWQOD, INC. 31-0968010 pagei2
[ Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A}, tine 12) 1 728,858,
2 Total expenses (must equal Part [X, column (A}, line 25} 2 918,789.
3 Revenue less expenses. Subtract bne 2 fromline 1 3 -189,931.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ... [ 759 ’ 472,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facifities 6
T AnvestMEnt XPENSES e ettt ettt e en e 7
B Prior period adiUstMents e et e B
9  Other changes in net assets or fund bafances {explainin Schedule O) ., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B oo oot oo e et 10 569,541.

[ Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XH

1 Accounting method used to prepare the Form 990: [:I Cash Accrual |:| Other
If the organization changed its mathod of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate hasis [:I Consolidated basis D Hoth consolidated and separate basis
b Were the organization’s financial stalernents audited by an independent accountant?
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis (] Consolidated basis [ Both consolidated and separate basis
¢ If *Yes® to line 2a or 2b, does the organizalion have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB GITOUIAr ATBB? | oot 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2015)
532012
i2-16-15
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OMB No. 1545-0047

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c}(3) organization or a section

4947(a}{1) nonexempt charitable trust.

b Attach to Form 990 or Form 990-EZ2. 20
B Information about Schedule A {Form 990 or 980-E2) and its instruclions is at WWW.Irs.gov/form930. s J i
Employer identHication number

31-0968010

pono Publs

Department of the Treasury
Inspection =

Intemal Revenue Service

Name of the organization

FRIENDS OF AULLWOOD, INC.

[Parti{ Reason for Public Charity Status (An organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For tines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170{b}{1}{A){i).

2 A schoal described in section 170{b){1)(A){ii}. {Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1)(A){iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}(iii}. Enter the hospilal's name,

city, and state: '

5 [ ] an organization operated far the benefit of a college or university owned or operated by a gavernmental unit described In
section 170{b){1){A)(iv). {Complete Part II.)
6 |:| A federal, state, or focal government or governmental unit described in section 170{b){1}{A){v).
7 An organization that normally receives a substantia! pant of its support from a governmental unit or from the generat public described in
section 170{b){1)}{A)(vi). (Complete Part 11.)
a [] A community trust described in section 170{b)(1}{A}vi). (Complete Part |l.)
9 |:| An organization that normally receives: (1} mare than 33 1/3% of its suppont from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {(2) no more than 33 1/3% of its suppaort 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 508{a)(2). (Complete Part l1.)
10 [:] An organization organized and operated exclusively to test for public safely. See section 509{aj}(4).
11 [] An organization organized and operated exclusively for the benefit of, to pertorm the functions of, or to carry out the purposes of one or

moare publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509{a}{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.
Type Hl. A supporting organization supervised or controlled in connection with its supported organization{s), by having -
contral or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.
Type [ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.
Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V. )
Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Il
functionally integrated, or Type IHl non-functionally integrated supporting organizaticn.
Enter the number of supported organizations |

b [

a [ ]

e []

il

f Enter the number of supported organizations || ... e
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (il Type of organization [iv) Is the organization| (v) Amount of monetary {vi) Amount of
iati i i - listed in your
organization (described on lines 1-8 bl support (see other support (see
; . t?
above (see instructions)) |geveming dcoumen i : : :
Yes No instructions) instructions)
Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 08-23-15
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Schedule A (Form 990 or 890-E7) 2015 FRIENDS OF AULLWOOD, INC. 31-0968010 page2
| Part | Support Schedule for Organizations Described in Sections 170{n)(1)}{(A}iv) and 170(b)(1){A)}{vI)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ke~ {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1512173, 774,513.} 719,619.[ 635,202.] 669,749, 4311256,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behall

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines ¥ through 3 1512173. 774,513._'_719,_6_1_9_ 635,202. 669,749 4311256,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amaunt shown on line 11,
column {1}

4311256.

6 Public support. Subtract lina 5 from tine 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) B (a) 2011 {b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

7 Amounts from line 4 1512173.] 774,513.] 719,619.] 635,202.,] 669,749.] 4311256,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 QOther income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1) |

11 Total support. Add lings 7 lhmugh 10 e @] 4311256,

12 Gross receipts from related activities, etc. (see INSEUCHONS) i, 12 | 673,302,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c}(3)
organization, check thisboxandstophere ... ... | [ ]

Section C. Computation of Public Support Percentage
14 Public suppoert percentage for 2015 (line 6, column (f) divided by fine 11, column ()} ... 14 100.00 o
15 Public support percentage from 2014 Schedule A, Part I, Bne 14 15 100.00 o
16a 33 1/3% support test - 2015, [f the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization i, B
b 33 1/3% support test - 2014. if the organization did not check a box on line 13 or 164, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization gqualifies as a publicly supported organization el 8

47a 107 -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the arganization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization | ... . P

b 1074 -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... 8 [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... |2 [:I
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 FRIENDS OF AULLWQOOD, INC. 31-0968010 pages
| Part lIl| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. t the organization fails to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Gafendar yaar {or fiscal year beglnning in) I~ {a) 2011 (b) 2012 (¢} 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in ~
any activity that is related to the
arganization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
ar expended on its behatf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on nes 2 and 3 received
from olher lhan disqualified persons that
exceed the greater of $5,000 or 1% of ha
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (it fins e fiom F12 6
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2011 {(b) 2012 {c) 2013 {d) 2014 {e) 20115 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAdd lines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Parf V1) -vooeoee
43 Total support. {add ines 9, 10¢, 11, and 12.)

14 First five years. if the Form 930 is for the organization’s first, second, third, fourih, or fifth tax year as a section 501(c)(3) organization,

ChEcK This BOX AN S0P FBIE ... oo oot oae oo e et s et i e et th et e et e oot st e i et i e s p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column () ... 15 %
16 Public support percentage from 2014 Schedule A, Part il line 156 ... ..o 16 %
Section D. Computation of Investment Income Percentage ‘
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 s not
more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization | . ... P D
b 33 1/3% support tests - 2014. I the organization did not check a box on line 14 ar line 18a, and line 16 is more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o b L]
532023 09-23-15 Schedute A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990E7) 2015 FRIENDS OF AULLWOOD, INC. 31-0968010 paged
| Part V.| Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part §, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizalions listed by name in the organization’s governing wf ] i
documents? if "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If "Yes," explain in°Part VI how the organization determined that the supported
organization was described in section 5059{a)(1} or (2).

3a Did the organization have a suppoerted organization described in section 501{c)(4), {5), or (6)? /f "Yes," answer
{b) and {c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), {5}, or (6} and
satisfied the public support tests under saction 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported arganization not organized in the United States ("foreign supperted arganization®)? /f
"Yos," and if you checked 11aor 11b in Part |, answer (b} and (¢} below.

b Did the arganization have ultimate control and discretion in deciding whether o make grants to the foreign
supported organization? If "Yes,* dascribe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1) or (2}? If *Yes," explain in Part VI what conlrols the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supparted arganizations during the tax year? /f “Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed; (i) the reasons for each such action;
(i) the authonty under the organization’s organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type If only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, (i)} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iif) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in
Part Vi,

7 Did the organization provide a grant, oan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c}(3){C)}, a family member of a substantiat contributor, or a 35% controlled entity with

regard to a substantia! contributor? /f "Yes," complete Part [ of Schedule L (Form 8§90 or 990-E2). 7
8 Did the organization make a loan to a disqualified persan {as defined in section 4958) not described in kne 77 B
if *Yes," complete Part | of Schedule L (Form 990 or 950-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a_
b Did ane or more disqualified parsons (as defined in line 9a} hold a controlling interest in any entity in which S
the supporting organization had an interest? /f "Yes, * provide detail in Part V1. 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detall in Part VL.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil nan-functionally integrated

supporting organizations)? /f "Yes," answer 10b bejow. 10a
b Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to
determine whelther the organization had excess business holdings.) 10b
532024 09-23-15 ' 17 Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990-£7) 201s FRIENDS OF AULLWOOD, INC.

31-0968010 pages

[ Part IV'| Supporting Organizations ~ontinged

11 Has the organization accepted a gift or coniribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ AZ35% controlled anlity of a person described in (a} or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VL.

Yes No

i1a
11b
1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the powerto
regularly appaint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's gctivities. If the organization had more than one supporied organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part Vi how providing such benefit cared out the purposes of the supported organization(s) that operated,
supervised, or confrolied the supporting organization.

Yes No

Section C. Type |l Supporting Organizations

1 Were a majority of lhe organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No, " describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes Ne

Section D. All Type llf Supporting Qrganizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization{s} or {ii} serving on the goveming body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and cantinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at alt times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the hox next to the method that the arganization used to salisfy the Integral FPart Test during the yea(sea Instructions):

a |:l The organization satisfied the Activities Test. Complete line 2 below.
b |:l The organization is the parent of each of its supported organizations. Complete fine 3 below.

c |:l The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instrucfions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organizalion was respaonsive? if "Yes,* then in Part Vi identify
those supporied organlzations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supparted organizations, and how the organization delermined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constlitute activities that, but for the organization’s involvement, ane or more
of the organization's supported organization{s} would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involverment.

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V..

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? H "Yes," deseribe in Part VI the role played by the organization in this regard.

Yes | No

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990€2) 2015 FRIENDS OF AULLWOOD, TNC. 31-0968010 pages
[Part V:] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type 1l nondunctionally integrated supparting organizations must complete Sections A through E.

B8)C t Yea
Section A - Adjusted Net Income {A) Prior Year ® (olpljrtriz{r:al)e '

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see Instructions)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4) 8

[N SN LA L Y

@ [un s oo | =

=]

-~

(B} Gurrent Year

Section B - Minimum Asset Amount (A) Prior Year (optionat)

1 Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of yearn):
Average monthly value of securities

Average menthly cash balances

Fair market value of other non-exempl-use assets

Total (add lines fa, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable lo non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions}.

Net value of non-exempt-use assets (subtract line 4 from fine 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add fine 7 to line 6)

[ =N T2 full -]

L]
[A]

F-Y

@~ |
- B N [0 48 F-Y

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}
Enter 85% of line 1

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 :
7 L_] Gheck here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

O[R[N | =

O OV G0 [N | =

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 FRIENDS OF AULLWOOD, INC.

31-

0968010 Page 7

[Part V.| Type Wl Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontineq)

Section D - Distributions

Current Year

1 Amounts paid to supparted organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RN || |W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

@ Distributable amount for 2015 from Section G, line 6

10 Line 8 amcunt divided by Line 9 amount

U]
Excess Distributions
Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 fram Section C, line 6

2  Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

[

Excess distributions carryover, if any, {0 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistrdbutions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions}

— ==k [~ io |a|e |z

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions fer 2015 from Section D,
tine 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior te 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distribulions carryover to 2016, Add lines 3j
and 4c.

8§ Breakdown ofline 7:

Excess from 2013

Excess from 2014

@ | (o |o (e

Excess from 20156

532027
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Schedule A (Form 990 or 990-E7) 2015 FRIENDS OF AULLWOOD, INC. 31-0968010 pages

I Eﬂrt ? i I Supplemental Information. Provide the explanations required by Part H, line 10; Part I, kne 17a or 17b; Part I}, line 12;
Part IV, Section A, tines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 17a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part iV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

532028 0%-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors OME Mo 15450017

goéggj?l?g)' 990-EZ, P> Altach to Form 990, Form 990-EZ, or Form 890-PF,

Depariment of g Treasury 52 Informaticfn z?bout Schedule B (Form 9920, 990-EZ, or 980-PF) and 20 1 5

Internal Revenue Service its instructions is at www.lrs.gov/form990 .

Name of the organization Employer identification number
FRIENDS OF AULLWOOD, INC, 31-0968010

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501 (c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jodooand

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8}, or (10) organization can check bexes for both the Generat Rule and a Special Rule. See instructions.

General Rule

[:| For an organization fifing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contiibutar, Complete Parts | and H, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 99¢ or 990-EZ that met the 33 1/3% support test of the regulations under
' sections 509(a){1) and 170(b){1)(A)v), that checked Schedule A (Form 990 or 980-E2), Part Ii, line 13, 16a, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {}} Form 830, Part VIl fine 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Ik

D For an organization described in section 501{c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Ii, and Il

[:I For an organization described in section 501(c)(7}, (8), or {10) filing Form 990 or 990-EZ that received from any one contibutor, during the
year, contributions exclusively for rellglous, charitable, etc., purposes, but no such contributions totaled more than $1,300. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year ... |

Caution. An organization 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 answer "No* on Part IV, line 2, of its Form 990; or check the box on kne H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) {2015)
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Schedule B {Form 990, 980-EZ, or 980-PF) (2015)

Page 2

Name of organization

Employer identification number

FRIENDS OF AULLWOOD, INC. 31-0968010
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AULLWOOD ENDOQWMENT FUND Person
C/0 DAYTON FOUNDATION, 2300 KETTERING Payron [ |
TOWER 37,491. Noncash [ |
(Complete Part Il for
DAYTON, OH 45423 noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 MARI E S . AULL FUND Person
C/0 DAYTON FOUNDATION, 2300 KETTERING Payroll [ |
TOWER 288,848. Noncash [ |
{Complete Part H for
DAYTON, QOH 45423 noncash contributions.)
{a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JESSE & CARYL PHILLIPS FOUNDATION Person
Payroll |:|
3870 HONEY HILL 25,000, Noncash [ |
(Complete Part U for
DAYTON, OH 45405 noncash contributions.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RALPH & BESSIE AULL REAHARD MEMORIAL
4 | FUND Parson
C/0 DAYTON FOUNDATION, 2300 KETTERING Payrol [ ]
TOWER 16, 353. Noncash [ |
{Complete Part It for
DAYTON, OH 45423 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DIANA HUNN Person
Payroll I:]
272 NAPOLEON DRIVE 28,694, Noncash [ |
' {Comptlete Part Il for
DAYTON, OH 45429 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:]
Payroll I:]
Noncash [:]

{Complete Part I} for
nencash contributions.)

523452 10-26-15
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer Identification number

FRIENDS OF AULLWOOD, INC. 31-0968010
Partll ¢ Noncash Properly (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
]
No.

_— (b) " FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

{a)
(c}
No.

_— ) " FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.

° o (b) . FMV {or estimate) (d) .
from Description of noncash property given : . Date received
Part| {see instructions)

{a)
{c) :
No. .

° Lo (6} 3 FMV (or estimate) (c) .
from Description of noncash property given . N Date received
Part | (see instructions)

(a)
{c)
No.

o . (b) ' FMV (or estimate) w).
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No. o (b) ) FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | {see instructions}

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

Page 4

Name of organization

FRIENDS OF AULLWOOD, INC.

Employer identification number

31-0968010

Part ll:  Exclusively religious, ChArlante, 61c., ConlnbulioNs (0 organizalions aescined in Seciion SUT(C)17), (8), OF (1U) tal total more (nan %1,000 for
ST the year from any one contributor. Gomplele columns (a) through (e) and the following line entry. For erganizations

completing Part 1, enter the total of exclusively religious, charitable, etc., conlibutions of $1,000 or less for the year.{Ealzrthis v, onca)

Use duplicate copies of Part Il if additional space is needed.
(a) Ne.
g;?rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
Ff’]:';lorTl (b) Purpose of gift {c) 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
(a) No.
gOTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrortnl {b) Purpose of giit (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-28-15
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- - QMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) B> Complete if the organization answered "Yes" on Form 890, 2@ 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, Hi¢, 11d, 11e, 11f, 124, or 12b. .
Oepartment of the Treasury > Attach to Form 990. 0pen ‘.q Publ[c
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980, ~inspection
Name of the organization ‘ Employer identification number

FRIENDS OF AULLWQQOD, INC. 31-0968010

] Part1.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, tine 6,

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legat control? .. [] Yes [_Ino
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Deneiit? .o [ ves [ INo
[Part 11 ;| Conservation Easements. Complete if the organization answered *Yes® on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use {e.g., recreation or education} |:| Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

[ T N S B L BN

day of the tax year. 5] Held atthe End of the Tax Year
a Total number of conservatlon easemENIS | e e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in{a} ... ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed In the Natfonal ReiSTer || et ts s aes s er e eans s st 2d
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the tax
yearp-

4 Number of states where property subject to conservation easement is located P
5 Does the corganization have a written poticy regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservalion easements it holds? e [:] Yes |:| No
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

| g
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170){(4)(B)(i)

ANd SEUION T7OMIBHBIM? ... [ves [Ino

9 In Part XHl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

|Part 1 | Organizations Maintaining Collections of Art, Historical Treastures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these itemns:

{i) Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in Form 990, Park X et

2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vil line 1 | ]

b Assets included in FOrm 990, Part X oo P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D (Form 990) 2015
532051
11-02-15
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Schedule D (Form 990} 2015 FRTENDS OF AULLWOOD, INC. 31-0968010 page?2
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarily research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIiI.
5 During the year, did the organization solicit or receive danations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s gollection? ... ... [ Jves [ Jno
| Part 1V I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If *Yes," explain the arrangement in Part Xlll and complete the fallowing table:

Amount
€ Beginning BalanCe | e 1c
d Additions during tRe Year | e id
e Distributions during the Year e le
OENGING DAIANCE e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? L Tves [ No
b _1f "Yes " explain the arrangement in Part Xifl. Check here if the explanation has been providedon Park XIN__. ..o oo
| Part V- | Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, fine 10.
{a) Current year (b) Prior year {c) Tvio years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 115,180, 130,412, 145,529, 160,000,
b Contributions ... 160,000,
¢ Net investment earnings, gains, and losses 692, 768, 883, 529,
d Grants orscholarships ... 16,000, 16,000, 16,000, 15,000,
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance 99,872, 115,180, 130,412, 145,529, 160,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as: ’
a Board designated or quasi-endowmant P~ % '
b Permanent endowment p %
¢ Temporarily restricted endawment P 100.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yes | No
(i) unrelated OFQANIZAtIONS || ||| ||| . . ioeooioieooooeoieeeoee oo e 3a(i)| X
{il) Tefated OIGANTZANONS . | oo 3alii) X
b If "Yes” on line 3afji), are the refated organizations listed as required on Schedule R? ., 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI:| Land, Buildings, and Equipment.
' Complete if the organization answered "Yes" on Form 980, Part [V, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land e e
b Buildings
¢ Leasehold improvements . .. ...
d Equipment
e Other ...
Total, Add lines 1a through 1e, (Column (d) must equal Form 930, Part X, column (B), ine 10G.) .. ... » 0.
Schedule D {Form 990} 2015
H320562
09-21-15
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11431219 791558 019000

Schegule D (Form 995) 2015 FRIENDS OF AULLWOOD,

INC, 31-0968010 paged

| Part -VI_I] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Dascription of security or calegory (including name of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
{2) Closely-held equity interests
{3) Other

A

B)

©)

)

{E)

)

@)

(H)

Total. {Col. (b) must equal Form 890, Part X, col. (B) line 12.) b

I Part Vill Investments - Program Related.

Complete if the organization answered "Yes"

on Form 890, Part IV, line t1c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Bock value

{¢) Method of valuation: Cost or end-of-year market value

(1

(2)

{3

4

(5)

{6)

{7)

{8)

{9)

Total. (Col. {h) mus! equal Form 930, Part X, cof. (B} line 13.)

] Pa_tth‘r] Other Assets.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.

(a) Description

(b) Book value

(1) CASH IN BANK - TEMPORARILY RESTRICTED 99,872.

{2)

(3]

“4)

{8)

(6)

{7)

(8

{9

Total, {Colurnn () must equal Form 990, Part X, col (B} NS T5.) . oo [ 99,874,

Part X:| Other Liabilities.

Complete if the arganizaticn answered "Yes® an Form 980, Part 1V, line 11e or 11f. See Form 890, Part X, line 25.

1, (a) Description of liability

{b) Book value

{i) Federalincome taxes

@

3)

{4)

{5)

{6)

(7}

(8)

(8)

Total. (Column (b) must equal Form $90, Part X, col. (Bl line 25.) ... ... »

2. Liability for unceriain tax paositions. In Part Xill, pravide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl)

532083
09-29-15

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 FRIENDS OF AULLWQOOD, INC. 31-0968010 paged
]Parl Xli.] Reconciliation of Revenue per Audited Financial Statements With Hevenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stalemenis ... ... 1 790,562,
2 Amounts included on ine 1 but not on Form 990, Part VIl line 12; oy

a Net unrealized gains {losses} oninvestments .

b Donated services and use of facilities ...

¢ Recoveries of prior year grants

d Other (Describe in Part XL} e

e Addlines 2athiough 2d e 61,704.
3 Subtractline 2efromline 1 ... 728,858,
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . .. .. .. 4a

b Other (Describe inPart XIEY e 4b e

© A INES 4B AN AD e 4c 0.

Total revenue, Add lines 3 and 4e. (This must equal Form 990, Part [, fine 12) . ... ... 5 728,858.
| Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | 980,493.
2 Amounts included on line 1 but not on Form 880, Part 1X, line 25:

a Donated services and use of facilites . 2a

b Prioryear adjustments s 2b

€ OMherloSSes e 2c

d Other (Describe in Part XHL) ... 2d 61,704.

e Addiines 2atrough 2d e 61,704.
3 SUbMractline 2 rOMBNE 1 | oo 918,789.
4 Amounts included on Form 990, Part IX, line 25, but net on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b .. ... 4a

b Other (Describe in PARtXILY ... . oo 4b

¢ Addiines 4aandAb e ' . 0.

Total expenses. Add lines 3 and 4c. (This must equal Forrm 990, Part |, line 18.) 5 918,789,

IT’art X] Supplemental Information.
Provide the descripticns required for Part I, lines 3, 5, and §; Part Ilf, lines fa and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

INCOME FROM THE ENDOWMENT FUNDS NOT IN THE POSSESSION OF THE ORGANIZATION

THAT ARE HELD AND ADMINISTERED FOR THE ORGANIZATION BY AN UNRELATED

ORGANIZATION ARE INTENDED TO BE USED FOR THE UPKEEP AND MAINTENANCE QF THE

AULLWOOD CENTER AND FARM, THE ORGANIZATION THAT FRIENDS OF AULLWOOD, INC.

IS INTENDED TO SERVE.

PART XI, LINE 2D - QOTHER ADJUSTMENTS:

DIRECT EXPENSES ASSOCIATED WITH THE ACTIVITY 57,536,

DIRECT EXPENSES ASSOCIATED WITH THE ACTIVITY-FUNDRAISING 4,168.

TOTAL TQ SCHEDULE D, PART XI, LINE 2D ' 61,704.

i , Schedule D {Form 990} 2015
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Schedule D (Form 990) 2015 FRIENDS OF AULLWOOD, INC. 31-0968010 pages
|Part Xill | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES ASSOCIATED WITH THE ACTIVITY 57,536,
DIRECT EXPENSES ASSOCIATED WITH THE ACTIVITY-FUNDRAISING 4,168,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 61,704,

) Schedule D {Form 990) 2015
532055
09-21-15
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SCHEDULE G . . . . L OMB No. 1545-0047
Eorm 690 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities |——m—m—gp—
{Form or EZ) Complete if the organization answered "Yes" on Form 980, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a, .
ﬁfm‘;‘s;:g:zeslz?;w P> Attach to Form 990 or Form 990-EZ. : !0 :
B> Information sbout Schedule G (Form 990 or 890-E2) and its instructions is at www.lrs.gov/formg90. | > ! :
Narne of the organization Employer identification number
FRIENDS OF AULLWOOD, INC. 31-0968010
Fundraising Activities. Complete if the organization answered *Yes® on Form 980, Part IV, line 17. Form 990-EZ filers are not
S required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail salicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f L—_l Solicitation of government grants
C I:I Phone solicitations g L—_l Special fundraising events
d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? L—_I Yes |:] No
b If "Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at leasl $5,000 by the organization.
iii) Di v) Amount paid : .
{i) Name and address of individual S A e (iv} Gross receipts tg 207 rega.-neﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity Periy from activit fundraiser to {or retained by)
Y contibutions? Y listed In col. (i) organization
Yes | No
TORAL oot e en ettt e »
3 List all slates in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 890-EZ) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-E2) 2015 FRIENDS OF AULLWOOD, INC. 31-0968010 pages
| Part il ] Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 9380-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total events
INUAL NONE (ac:d)coL (a) through
APPEAL col. (c))
o (event type) {event type) {total number) '
3
[
@
§|1 Crossreceipts . 59,336. 59,336.
2 Less: Contributions ...
3 Gross income {line 1 minus line2) ... ... 59,336, 59,336.
4 Cashprizes ...
5 Noncashprizes ...
g
[}
5|6 Renvfaciitycosts ...
d
8|7 Foodandbeverages ...
£
B Entertainment . ..
@ Other direct expenses . 4,168. 4,168.
10 Direct expense summary. Add lines 4 through 9incolumn {d) e | 2 4,168.
Net income summary. Subtract fine 10 from line 3, column () i » 55,168,

11
I Lart l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull {abs/instant . (d) Total gaming {add

a . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
2
{
o

1 GroSSrevenue ...
w|2 Cashprizes | ...
B
5
213 Noncashprizes . ...
i
hi]
£14 RenWfacilitycosts . ...
[a}

5 Otherdirectexpenses ...

, LI ves % [L_f Yes % LI ves

6 Volunteerlabor |:| No [:1 No D No

7 Direct expense summary. Add lines 2 through Bin column (d) | 4

8 Net gaming income summary. Subtract ne 7 fromiine 1, column(d) ... ... | 3

9 Enter the state(s) in which the organization conducts gaming activilies:
a Is the organization licensed to conduct gaming activities in each of these states? [ Jves [ INo

b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... L] Yes [ I'No
b if "Yes," explain:

£32082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990£2) 2015 FRIENDS OF AULLWOOD, INC. 31-0968010 pagea

11 Does the organization conduct gaming activities with nonmembers?___ ... L Jves L _INo
12 Is the organization a grantor, beneficiary or trustee of a trust or amember of a partners!np or other entity formed
to administer charitable GAMING? .. . [“ves [1No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ) 13a %
B AN OULSIAE FAGHIY | e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. I:l Yes |:| No
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amaunt

of gaming revenue retained by the third parly B $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B §

Description of services provided P

(] Director/officer (] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming BCENSET e e et [T ves [ Tno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
[Part V]  supplementat Information. Provide the explanations required by Part |, line 2b, columns (iij and (v); and Part Hil, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G {Form 990 or 990-E2) FRIENDS OF AULLWOOD, INC. 31-0968010 pagea
[Part IV.| Supplemental information (continued)

Schedule G (Form 980 or 990-EZ)

532084
04-01-16
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2315

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-E2Z or to provide any additional information. o S
Department of the Treasury f Attach to Form 990 or 990-EZ. 7/ Open to Publ
Intemal Revenue Servics P> information about Schedyle O (Form 990 or 990-E7) and il instructions is atwww.lrs.goviform890. | - Inspection
Name of the organization Employer identification number
FRIENDS OF AULLWOOD, INC. 31-0968010

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

THE FRIENDS OF AULLWOOD IS A VOLUNTEER ORGANIZATION. ITS PURPOSE IS TO

EDUCATE PEOPLE IN THE COMMUNITY ABOUT NATURE AND ENVIRONMENT.

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

FORM 950 IS REVIEWED AND APPROVED BY EXECUTIVE DIRECTOR & TREASURER. THE

TAX RETURN IS THEN PRESENTED TO THE BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C:

A REVIEW OF ANY CONFLICT OF INTERESTS ARE PRESENTED AND REVIEWED AT MONTHLY

BOARD MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DQCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMETNS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

NO CHANGE IN PROCESS FROM PRIOR YEAR.

5%‘2'5:1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015}
09-02-15
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15454708

P> File a separate application for each return.
Depariment of the Treasury )
Internal Revenue Service B~ information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . .. ... ... ...
® if you are filing for an Additional (Not Automatic) 3-Month Extension, comptete enly Part Il (on page 2 of this form).

Do not complete Part Il unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 980-T), or an addilional {(not automatic} 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1] with the exception of Form 8870, Information Retum for Transfers Associated With Cerlain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-fife for Charities & Nonprolfits.

{Part ']  Automatic 3-Month Extension of Time. Only submit original {no copies neaded).
A corparation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
PR TONNY | oo oot p L]
All other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number
Type or | Name of exempt organizaticn or other filer, see instructions. ' Employer identification number (EIN} or
print
— FRIENDS OF AULLWOOD, INC. 31-0968010
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 1000 AULLWOOD ROAD
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

DAYTON, OH 45414

Enter the Return code for the return that this application is for (file a separate application foreachretum) . .. ... m
Application Return | Application ‘ Return
Is For Code |lIs For Code
Form 890 or Form 930-EZ 01 Faorm 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 086 Form 8870 12

STEVEN SCHEID
© The books are In the care of p» 1000 AULLWOOD RD - DAYTON, OH 45414
Telephone No. (937)890-7360 FaxNo, p 937-890-2382
© if the organization does not have an office or place of business in the United States, checkthisbox ...
© 1f this is for a Group Relurn, enter the organization’s four digit Group Exemption Number {GEN) . f this is for the whole group, check this
hox I___I . I£it is for pan of the group, check this box B I:] and attach a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-manth (6 months for a corporation required to fife Form 990-T) extension of time until
FEBRUARY 15, 2017 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» L] catendar year or

p [ X1 tax year beginning JUL 1, 2015 ,andending JUN 30, 2016
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |___l Initial return |:| Final return

Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or B069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ja | 8 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

astimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3ci $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form B868, see Form 8453-EO and Form 8879-EO for payment
instructions. .
LHA  For Privacy Act and Paperwork Reduction Act Nolice, see instructions. Form 8868 (Rev. 1-2014)

623841
04-01-15 5
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