EXTENDED TO MAY 15, 2019

Return of Organization Exempt From Income Tax CME o 190800
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department af tha Treasury P> Do not enter social security numbers on this form as it may be made public. _0%
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
applicable:
[ Johee® | FRIENDS OF AULLWOOD, INC.
Nemar Doing business as 31-0968010
LU Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fatetry 1000 AULLWOOD RD 937-890-7360
i City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 1,008,602,
Amended |  DAYTON, OH 45414 H(a) Is this a group retum
188" [ F Name and address of principal officer: ALEXTS FAUST for subordinates? [ lves No
pendnd | SAME AS C ABOVE H(b) Are all subordinates includsa? | Yes || No
| Tax-exempt status: 501{c)(3) I:l 501(c) ( )< (insert no.) |:| 4347(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: pr WWW . AULLWOOD . AUDUBON . ORG H(c) Group exemption number P>
K_Form of organization: [X ] Corporation [ | Trust [ | Association [ ] Other B [ L Year of formation: 197 9| M State of legal domicile: OH

] Part || Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE FRIENDS OF AULLWOOD IS A
8 VOLUNTEER ORGANIZATION. ITS PURPOSE IS TO EDUCATE PEOPLE IN THE
E 2 Check thisbox P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 18) 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 25
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
| 6 Total number of volunteers (esMAte if NBCOSSAIY) ...............coussummmmsrimssssssssssnessssesssssssssssies s esssens 6 815
B| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
i b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1) (RS oL Jupn———— 559,809. : 960,665.
E| 9 Program service revenue (Part VIll, ine 2) ... 13,529. 21,291.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... ... 1,576. 1 2995
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. 50,392. -4 i 696.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) .. 625,306. 978,559.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 790,052, 879,993.
14 Benefits paid to or for members (Part IX, column (&), lined) .. 0. 0.
9 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) . . ... 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) - P> 2,096. |
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) . ... 30,305. 83,021.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... 820,357. 963,014.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -195,051. 15, 545.
5 Beginning of Current Year End of Year
% 20 Totalassets (PartX, line 16) 601,216. 733,546.
it‘f 21 Total liabllities (Part X, ine 26) 226,726, 343,511.
=5 22  Net assets or fund balances. Subtract line 21 from line 20 _......... 374,490. 390,035.

[Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. P&tlaration of prepaer (other Mﬁiceﬂjsbasﬂun all information of which preparer has any knowledge.

Sign } Signatliré of officer  ~ - Date
Here ALEXIS FAUST, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ][ PTIN
Pasid  |JANE E. PFEIFER JANE E. PFEIFER 03/13 /19| Sitengies [P0O0014949
Preparer |Firm'sname p CLARK, SCHAEFER, HACKETT & CO. FirmsEINp  31-0800053
Use Only | Firm's address p,. 1 EAST 4TH STREET
CINCINNATI, OH 45202 Phoneno.513-241-3111
May the IRS discuss this return with the preparer shown above? (see instructions) ..., Yes [ | No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) FRIENDS OF AULLWOOD, INC, 31-0968010 page 2
“Part |ll [ Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto any line inthis Part IE .o [:]
1  Briefly describe the organization’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 setvices during the year which were not listed on the

prior FOrm 890 0r 99027 e ] Yes [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significarit changes in how it conducts, any program services? ... [::!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 seyvice reported.

4a (Goda: ) (Expansess 9 O 4 r 3 0 6 . including grants of $ 8 79 ] 9 9 3 . ) (ﬂsvanue$ 2 1 r 2 9 1 . }
THE FRIENDS OF AULLWOOD, IN AGREEMENT WITH THE NATIONAL AUDUBON
SOCIETY, PROVIDES FUNDS FOR GENERAL OPERATING COSTS AND CAPITAL
IMPROVEMENTS OF THE AUDUBON CENTER AND FARM. AULLWOOD PROVIDES MANY
EDUCATION SERVICES FOR YOUTHS AND THE GENERAL PUBLIC REGARDING THE
ENVIRONMENT, NATURE, FARMS AND WILDLIFE, AND HORTICULTURE.

4b  [coda: } {Expenses § including grants of § Y (Reverue § )

4c  {Code ) (Expenses 3 including grants af § ) (Fiavanua $ )

4d Other program services {Describe in Schedule O.)
[Expenses $ including grants of & ) (Hevenua % }
4e Total program service expenses 504,306,

Form 990 (2017)

F32002 1§-28-17
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Form 990 (2017) FRIENDS OF AULLWQOD, INC. 31-0968010 Page3
Par I Checklist of Required Schedules

Yes | No
1 |sthe organization described in section 501(c)(3) or 4847 (a)(1} (other than a private foundation)?
JIYES," COMPIBIE SORBAUIB A ... . oot ettt e e et fee et bt eae b b4t s e s Sem s e e s En et e ek 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities an behalf of orin opp03|t|on to candrdates for
public offlce? if "Yas," complete SCREAUIE C, PAMT T .....oo.is oottt es et e et 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect
during the tax year? jf "Yes," complete SCREOUIE C, PAIEH .....c.ccoco oottt es ettt ne et n e s 4 X
5 s the organization a section 501{c}{4), 501(c)(5), or 501(c)(6) vrganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88197 Jf “Yes," complete Schedule C, Part il ...........ccccceveevieeiieeeee, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
pravids advice on the distribution or investment of amounts in such funds or accounts? [f “Yes," complete Schedule D, Part | 6 p.4
7 Did the organization recaive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREOOUIE D, PAFE I ... oeeeoooeeeeeoeeeeeeee oottt e oo e oo e e s et 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
9 X

If "Yes,© complete Schedule D, Parf IV e e
10  Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quaskendowments? Jf "Yes," complete Schedula D, Part V...
i1 If the organization's answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VIL, VHE, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
Part Voo - | 118 X
b Did the organization report an amount for |nvestments oiher securlties in Part X Elne 12 that is 5% ar maore of |ts total
assets reported in Part X, line 167 Jf "Yes,” complete Schedute D, Part VIl ——................ e L21b X
& Did the organization report an amount for investments - pragram related in Part X, line '[3 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ..o eee et esee e s e £
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 162 Jf "Yas," complete SEReaule D, PAM IX ....c....o.coeeoeeeoei oo ee e et s e am oo ee e ee s rnann s 11d p:4
e Did the organization report an amount for other liabilities in Part X, line 252 Jf "Yas, " complete Schedule D, Part X 11e X
f Did the organization's sepatate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yas," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? Jf "Yes,” complete
SCREAUIE D, PAIS XTANG XIl oo eeeoee oot bs e es e ee e b 12a] X
b Was the organization included in consolidated, independant audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional ... 12b X
13  Is the organization a school described in section 170(L)1HANIN? if "Yes, " complete Schedule £ ... v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,060 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complete SChedule F, PANS 181G IV ..ot et 14b X
15  Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complele Schedule F, Parts fand IV ... e, 1B X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants o other assmtanca to
or for foreign individuals? if "Yas,” complete Schedule F, Parts I anc IV _..o.ooooo oot er et 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines 6 and 117 if "Yes, " complate Schadule G, Partl ... ... 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1eand 8a? Jf "Yes, " complate SCHadUIe G, PAMT I ...t ettt e e 18 | X
19 Did the organization report maore than $15,000 of gross income from gaming activities on Part VHll, line 9a7 Jjf "Yes,®
‘ COMDIEtE. SCHEGUIE G PAt I oo 19 X
Form 890 (2017)
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Form 990 (2017}
Par

FRIENDS OF AULLWOOD, INC. 31-0968010  rage4

J-[ Checklist of Required Schedules i ontinueq)

20a
b
21

22

23

24a

28

27

28

Bid the organization operate one or more hospital facilities? f "Yes, " complete Schedule M ...
If "Yes" fo line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization repart more than $5,000 of grants or other assistance to any domestic organization of

domestic government on Part 1X, calumn (&), line 12 Jf "Yas," complete Schedule |, Parts 1and 1 ...
Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, colurmn (A}, line 27 1f "Yes, " complete Schedule |, Parts 1 @nd Il ......ocviriooieee ettt
Bid the arganization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current

and farmer officers, directors, trustees, key employeas, and highest compensated employees? | "Yes,* complate

SCREAUIB U ... ot s et e e Attt ekt e rae ket eb e e ae et ran oL b E AT AR e R e E e e e s 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 Jf "Yes, " answer fines 24b through 24d and complete

Schedule K. If “No", go ta line 25a .

Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? _________________________________
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .

Did the organization act as an "on behaif of" issuer for bonds outstandmg at any t|me durang the year?
Section 501{c){3), 501{c}4), and 501{c)(29) organizations. Did the organization engage in an excess benelfit

transaction with a disqualified person during the year? | "Yes," complefe Schedule L, Part] ........cccvmonincnnecnnes
is the organization aware that it engaged in an excess benefit transaction with a disqualified parsan in a prior year, and

that the transaction has not been reported on any of the organization's priar Forms 890 or 880-EZ7 jf "Yes, " complete
Schedule L, Part i .
Did the organization report any amount an Part X Eme 5 6 or 22 for recelvables from or payables to any current or

former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons?  if "Yas,*
complete SCheaLe L, PArTHl ..ot
Did the organization provide a grant or other assistance to an officer, directot, trustee, key employee, substantial

contributor or amployee thereof, a grant selection committee memiber, or to a 35% controlled entity or family member

of any of these persons? Jf "Yas," complete SChetia L, PArf Il ..ottt
Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
20a X
20b
21 1 X
22 X
23 X
24a X
24b
24¢
24d
253 p.o
25b X
26 X

28a

a A current or former officer, director, trustee, or key employee? Jf “Yes,* complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yas, " complete Schedule L, Par[ fV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustes, ar direct or indirect owner? Jf *Yas,* complate Schaduie L, Part IV .. 28¢c X
29  Did the arganization raceive more than $25,000 in non-cash cantributions? Jf "Yes," camp,'ete Schedun'e M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? If "Yes," compPIte SCREAUIE M ......c..ooo ittt ettt et ee e ettt e e st h et s b e e e e e 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes, " complete Schedule N, Part | . . a1 X
32 Did the organization sefl, exchange, dispose of, or transfer mora than 25% of |ts net assets? lf "Yes i comp,’ete
SCREAUIE N, PATT Il oooeso e ces e oeeeeeooessees e ee oo mset oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-8? Jf "Yes," complete Schedule B, PAM 1 .....cocco.oceieeeece s eeeeee e a3 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yas, " complete Schedule R, Part i, ll, or IV, and
PATEV, INE T oo ee oo eee oo oo oo e 281 e e 34 p:4
35a Did the organization have a controlled entity within the meaning of section 5120)(13)7 .o 35a X
b If "Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){13}? if "Yes,” complete Schedule R, Part Vi in@ 2 ... oo v, 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If *Yes," complete SChEOuIE By PAI V, 8 2 .....ooooooooeoooooeoooo oo evsseeeeoe e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part Vi ..o icenee 37 X
a8  Did the organization complete Schedule O and pravide exptanations in Schadule O for Part Vi, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O ... e sessssmsssseaesnseoons as | X
Form 990 2017)
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Form 990 {2017} FRTENDS OF AULLWOOD, INC. 31-0968010 Page &
{ i| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -¢- If not applicable 1a

b Enter the number of Forms W-2G included in line Ta. Enter -0« if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? ... i es

2a Enter the number of employees reported on Form W 3, Transmlttal 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? ...

Nate. If the sum of lines Ta and 2a is greater than 250, you may be required to e-fife (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...

b If "Yes," has it filed a Form 980-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O ...
4a 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: P
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR),

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

¢ If "Yes," to line Ba or 5b, did the organization file Form 8BBB- 0 e et
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statemant that such contributions or gifts
" were not tax daductible?
7 Organizations that may receive deductlb]e contnbutlons under sectlon 170{(:)

a Did the organization receive a payment in excess of $75 made partly as a cantribution and partly for goods and serviees provided to the payor? | 7a | X
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 tanglble personal property for which it was required
LR 2 N et (R VoL O U USSP ORISR P PP PP
If "Yes." indicate the number of Forms 8262 filed during theyear | 7d |
Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract?
Bid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 ...

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

10 Section 501(c)(7) organizations. Enter:

o

2}

Fa ™o o

a Initiation fees and capital contributions included on Part VIII e 12 s 40a

b Gross receipts, included on Form 980, Part VIll, fine 12, for public use of club faciiities . ... 10b
11 Section 501{c){12) organizations. Enter:

a (Gross income from members or shareholders e, 111a

b Gross income from other saurces (Do not net amounts due of pa:d to other sources agamst

amounts due or received from them.) e 11b

12a Section 4947(a){1]) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417

b If “Yas," enter the amount of tax-exempt interest received or acorued during the year ... | 12b

13  Section 501(c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amaunt of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . s 13b
¢ Erter the amount of reserves on hand | e e 13c
i4a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "Wo " provide an explanation in Schediile Q ovocceeeeveeeiiineeions 14b

Form 990 (2017)
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Form 990 (2017) FRIENDS OF AULLWOOD, INC, 31-0968010 pPageb
Governance, Management, and Disclosure rureach "Yes" response to lines 2 through 78 below, and for a "No" response

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

Check if Schedule O contains a response or noteto anylineinthis Part VI . e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of thatax year ... 1a

i there are material differences in voting rights among members of the governing bady, oz 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, ditector, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustas, or key emPIOYERT e 2

3 Did the organization delegate contrel 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? ... B
4  Did the organization make any sigrificant changes to its governing documents since the prior Form 980 was flled?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt one or
more mernbers of the gQOVeIMINg BOAY? | e he b e
b Are any goverance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing bOAY? | s e
8  Did the arganization cortemporaneously document the meetings hatd or written actions undertaken during the year by the following:
A THE GOV DOUY oo et s eas 1 e s s enee s et b e e st Aana R e e pa £t emn e et
b Each committes with autharity to act on behalf of the goveming bady?
9 s there any officer, director, trustee, or key employee listad in Part VII, Section A, who cannot be reached at the

arganization's mailing address? if “Yes,* provide the names and addresses in Schedule Qe IPUPUR - X
Section B. Policies (7ps section reaummmmmmmmmaummmmmmﬂﬁm Code.)

4

R I

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. o L10a X
b If "Yes,” did the organization have written polficies and procedures governing the actz\ntles of such chapters affﬂlates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. BJdb

11a Has the organization provided a complete copy of this Form 990 to all membars of its governing body before fslmg the form’? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? 1f "No," go Lo lINe 13 i 12al X
b Were officers, directars, or trustees, and key employees required to disclose anrusally interests that could give rise to conflicts? 12b ]| X
¢ Did the organization regularly and consistentiy monitor and enforce compliance with the policy? If "Yes,* dascribe
in Schedule O how this was done ... O DSOSV OO U PUUPUUSOUUPOPPUPPUOT I " <
13 Did the organization have a written wh:stleblower pohcy? R
14  Did the organization have a written document retention and destructlon pohcy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneaus substantiation of the deliberation and decision? <
a The organization’s CEQ, Executive Director, or top ménagement official 15a X
b Other officers or key employees of the organization e 15h X
If *Yes" to line 15a or 155, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUING The YBAIT oo ettt e e e
bl "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

axempt stalus with respect to such arrangements? e
Section C. Disclosure
17  List the states with which a copy of this Form 90 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, 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 [:] Another’s website Upon request |:! Other (axpiain in Schedule O)
19  Desctibe in Schedule O whether {and if so, how) the organization made its goveming documents, conffict of interest policy, and financial
statements avaitable to the public during the tax year.
20  State the name, address, and telephone number of the person wha possesses the organization’s books and records: >
STEVEN SCHEID - 937-890-7360
1000 AULLWOOD RD, DAYTON, OH 45414
732006 11-28-17 Form 990 (2017)
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Form 990 (2017} FRIENDS OF AULLWOOD, INC. 31-0968010 page?
Part: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ar note to any line in this Part VI

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

® | ist 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.

® |ist alf of the organization’s current key employees, if any. See instructions for definition of "key employee."

& | ist the organization’s five current highest compensated smployees {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 Farm 1098-MISC) of mare 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
reportable compensation from the organization and any related organizations.

# List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of tha organization,
more than $10,000 of reportable compensation from the organization and any retated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; kay employees; highest compensated employees;
and former such persons.

Check this box if neither the organization nor any related organization compensatad any current oftiger, director, or trustes.

(A) (B} {C) (D) {E) {F}
Name and Title Average | 1ot cﬁ: Sf::‘ﬂ‘than o Reportable Reportable Estimated
houts per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustaa) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | = | & i fW-2/1093-MISC) organization
organizations| £ | & £le and related
petow [Si2]. |5 l28 s organizations
ine) |E1%|g|&F|zel s
{1) KELLY BOHRER 1.00
TRUSTEE X 0. 0. 0.
{2) PAUL BROERMAN 1.00
TRUSTER X 0. 0. 0.
{3) MICHAEL CROSS 1.00
YRUSTER X 0. 0. 0.
(4) ADAM BLTMBAUM 1.00
TRUSTER X 0. 0. 0.
(5) GREG EWERS 1.00
T'RUSTEE X 0. 0. 0.
(6) JOHN FABELO 1.00
TRUSTEE X 0. 0. 0.
(7) TOM FINLEY 1.00
TRUSTEE X 0. 0. g.
{8} CORY FARMER 1.00
TRUSTEE X 0. 0. 0.
{9) W, CHIP HERIN IIiI 2.00
VICE PRESIDENT X X 0. 0. 0.
{10) COLLEEN HINMAN 1.00
TRUSTEE X 0. 0. 0.
{11) MICHAEL HOUSER - 1.00
TRUSTEE X 0. 0. 0.
{12) NADIA KLARR 1.00
TRUSTEE X 0. 0. 0.
{13} ERIN KUCK 1.00
TRUSTEE X 0. 0. 0.
(14) SALLY MAHRT 2.00
SECRETARY X X 0. 0. 0.
{15) SCOTT ', HALLERAN 1.00
TRUSTEE X 0. 0. 0.
{16) STEVE SCHEID 4.00
PREASURER X X 0. 0. 0.
{17) KYLE SCHRODI 1.00
TRUSTEE X 0. 0. 0.
732007 11-28-47 Form 990 (2017)
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Form 990 (2017 FRIENDS OF AULLWOOD, INC. 31-0968010 Page8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuyed)
{(A) (B) {c) D) {E) (F)
Nama and title Average | ntdi Sksrirsic?:lhan ore Reportable Reportable Estimated
hours per | pox, unless persan is both an compansation compensation amaount of
week afficer and a diractor/trustaa) from from related other
{list any E the organizations compensation
hours for % o organization (W-2/1099-MISC) from the
related | 3 | B 2 (W-2/1099-MISC) organization
organizations] £ | 5 2|2 and related
below ERE-R I E %’g’\ = organizations
ine) | 3|E|e|5|BE|E
{18) BOB SIEBENTHALER 1.00
TRUSTEE X 0. Q. 0.
{(19) TODD J, STOWE 1.00
TRUSTEE X 0. 0. 0.
{20) PATRICK TURNBULL 2.00
PRESTDEND X X 0. 0. 0.
{21) JULIE VINCENT 1.00
TRUSTEE X 0. 0. 0.
(22) JULTE E, ZINK 1.00
TRUSTEE X 0. 0. 0.
{23} KIRK NICHOLS 2.00
SECRETARY X 0. 0. 0.
{24} NANCY OLIVER 1.00
TRUSTEE X 0. 0. 0.
{25} SOMER 0SSWALD 1.00
TRUSTEE X 0. 0. 0.
{26} ALEXES R, FAUST 2.00
EXECUTIVE DIRECTOR X 0. 0. 0.
1b Sub-total ... .. T 0. 0. 0.
¢ Total from contmuatlon sheets to Part VI[, Sectlon A T 0. 0. 0.
d_Total (add lines 1b and 1¢) .. R 0. 0. 0.
2 Total number of individuals (lncludmg bt not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization ¥ 0

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatson from the orgamzatlon
and related organizations greater than $150,0007 {f "Yes," completa Schedule J for such ingividual _...........ccccovieiiriieans
5 Did any person listed on line 1a raceive or accrue compensation from any unrelated organization or individual for services
rendered to the arganization? Jf "Yes " complete Schedule J fOr SUGHDEFSON «oiv iz es s s iniisicss
Section B. Independent Gontractors
1 Gomplste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repart compensation for the calendar year ending with or within the organization's tax vear.

(A) {8) (C)
Name and business address NONE Description of services Gompensation

2 Total number of independant contractors {including but rot limited to those listed above) who received more than
$100,000 of compensation from the organization - 0

Form 990 (2017)

732008 11-28-17
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Form 990 {2017} FRIENDS OF AULLWOOD, INC. 31-0968010 page ®
Statement of Revenue

(B () D)
Total revenue Related or Unrelated H?Venute exclt(ljded
exempt function husiness mTE c%:uirjlg er
revenue revenue 515~ B4

8 1 a Federated campaigns ... 1a
€5 b Membershipdues ... l1b 95,776.
© ¢ Fundraisingevents .. ... 1c 19,975,
g = d Related organizations 1d
0; e Government grants (contnbutlons) 1e
,§ . f All other contributions, gifts, grants, and
2 simifar amounts not included above . 844,914.
% g Noncash centrioutions includad in linas 1a-1f: §
3 h Total. Addlinestaf ..o >
Business Code
g | 2a OTHER PROGRAMS 900089 .
= b
& c
E d
e
b e
& f All other program service revenue .
a Total, Addlines2a2f ... > 21,291,
3  Investment income (inciuding dividends, interest, and
other similar amounts) . 1,299, 1,299.
4 Income from investment of tax -exempt bond proceeds [ 2
B ROVAOS ... e |
{i} Real (it Personal
6 a Gross rents D
b Less: rental expenses ..
¢ Rental income or Joss)
d Net rental income of {088} ... i P
7 a Gross amount from sales of {i) Securities {iiy Other
assets other than irwento'ry
b Less: cost or other basis
and sales expenses
- ¢ QGain or floss} .
d Net gain or floss)
o | 8@ Grossincome from fundraising events (not
2 including $ 19,975, of
% contributions reported on line 1c). See
T Part IV, line 18 al 25,347,
£ b Less: direct expenses ... .. b| 30,043.
© ¢ Netincome or (foss) from fundraus:ng events ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 e, a
b Less: direct expenses . b
¢ Net income or {loss) from gam:ng actwntles ROTUOTN >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodsseld ... b
¢ Net income or floss) from sales ofinventory ... P
Miscellaneous Revenue Business Code
11 a
b
c
d
e
12 378,559, 21,291, - 0.] -3,397.
732008 11-28-17 Form 990 (2017)
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Form 980 (2017) FRIENDS OF AULLWOOD, TNC. 31-0968010 Page 10
Part DX Statement of Functional Expenses
izati omplete golumn (A)
Check if Schedule Q contalns a response or note to any line in this F’art DX o iiiiiiiiieiiieiiegiieseseeeesiiziieiiii s |:]
?g' ’gg ’gg‘g%a%g”g; :_fg}:fd on lines 6b, Total éﬁgenses Prog;;gg‘%z;vice Maneargle(g;:er;tnasr;d Funcsralsmg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fing 21 879,993. 879,993.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... . .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. Sea Part IV, lines 1§ and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .
6 Gompensation not included above, to dssquahfsed
persans {as defined under section 4958{f)(1)) and
persons described in section 4958({¢}{(3)(B)
7 Othersalariesandwages _ ... ............cccocu
8  Peasion plan accruals and contributions {include
section 401(k) and 403(h) employer contributions)
9 Other employee benefits
10 Payrolitaxes .
11 Fees for services (non emp!oyees)
a Management |
b Legal | e
& ACCOUNHNG .. ..o 12,300. 12,300,
d lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfeas
g OCther, {If line 11g amount axceads 10% of ime ‘25
column (A) ameunt, fist line 11g expenses on Sch 0.) 21,981, 21,981,
12 Advertising and promotion .
§3  OHfiGe eXPENSes .o 4,888, 4,888.
14 Information technology i,
15 Royalties ...
16 OCCUPANGY ... oo enes
17 ‘fravel
18 Paymants of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest e,
21 Payments fo aff:hates
22 Depreciation, depletion and amortlzat:on
23  [Insurance
24  QOther expansaes, ltemlze expenses not covered
above. {List miscellaneaus expensaes in line 24e. If fine
24e amount exceads $0% of line 25, calumn (A)
amount, list line 24e expenses on Schedule 0. )
a PROGRAM EXPENSES 24,313, 24,313,
b MISCELLANEQUS EXPENSES 15,074, 15,074,
¢ CREDIT CARD FEES 2,369, 2,369.
4 ANNUAL CAMPATIGN EXPENSE 1,655, 1,655.
e Alf other expenses 441, 441,
25  Total functional expenses. Add lines 1 thraugh 24e 963,014, 904,306, 56,612, 2,096.
26  Joint costs. Gomplete this fine only if the organization
reporied in column (BY joint costs from a comhined
educational campaigs and fundraising solicitation.
Chack here P D if followlng SOP 08-2 (ASG 958-720)
733010 11-28-17 Form 980 @017
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Form 990 (2017) FRIENDS OF AULLWOCD, INC. 31-0968010 page 11
Balance Sheet .

Check if Schedule O cantains a response or note to anylinginthis Part X ...y |:|
(A} {B}
Beginning of year £nd of year

1 Cash-nONNterestBERNNG ..o 46,313.] 4 398,214,
2 Savings and temporary cash investments i 432,701.] 2 68,969.
3 Pledges and grants receivable, net 27,085.] a 260,646,
4 AcCoUntS reCeivablE, Bt s 10,336.] a 5,399.
5 Loans and other receivables from current and former officars, directors,

trustess, key employees, and highest compensated employees. Complete
Part Il of Schedule L.

6 Loans and other receivables frem other dssquahﬂed persons (as defmed under
section 4958()(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary

a employees’ beneficiary organizations {see instr). Complete Partliof Sch L. | 5]
§ 7 Notes and loans receivable, net 7
< | 8 Inventorlesforsaleoruse ... 8
©  Prepaid expenses and deferred charges 318.] o 318.

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

b ELess: accumulated depreciation 10c
11 Investments - publicly traded securities 11
12  Investments - other securities, See Part IV, line 11 .. ...
13 Investments - program-related. See Part iV, line 11 .
14 Intangible SSes | ..
15 Otherassets. SeePart Y, line 11 .. 84,463, 0.
16 Total assets. Add lines 1 through 15 {must equal Iane 34) .............................. 601,2 16, 733,546.
17 Accounts payable and acerued EXPENSES ..t 226,726, 343,511.

18 Grants Payable | ..o

19 DOMOITEd FOVBIUS | oo sseeee s

20 Tax-exempt bond KabIes ... .o

21 Escrow or custodial account liability. Gomplete Part IV of Schedule D

22 Loans and other payables to curent and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persens.
Complete Part ll of Schedule L. ...

28 Secured mottgages and notes payable to unreEated thurd partaes

24  Unsecured notes and loans payable to unrelated third parties I

25  Other liabilities fncluding federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24), Gomplete Part X of -
Schedule D e s 25

26 Total liabilities. Add lines 17 hrough 25 . oo, 226,726.| 28 343,511
Organizations that follow SFAS 117 (ASC 958), check here > - and
complete lines 27 through 29, and lines 33 and 34. i

27  Unrestricted net@SSelS ... 290,027, 27 69,969.

28 Temporarily restricted net assets | ... 84,463.] 28 320,066,

29 Permanently restricted netassets ..
Organizations that do not follow SFAS 117 {ASC 958}, check here | |:|
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds |

81 Paidin or capital surplus, or land, building, or equipment fund ..

Liabilities

Net Assets or Fund Balances

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

33 Total net assets or fund BaAlANGES e 374,490, 33 390,035,

34  Total liahilities and net assets/fund balances 601,216.] 34 733,546.
Form 990 2017
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Form 990 (2017) FRIENDS OF AULLWOOD, INC. 31-0968010 pagel2
Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart Xt .. . i, eeeeiiieeeneserniisiersiaiiaieries i:l
1 Total revenue (must equal Part Vifl, column {A), line 12) 1 978,559,
2 Total expenses {must equal Part 1X, column (A), line 25} 2 963,014,
3 Revenue less expenses, Subtract line 2 fram Hne 1 3 15,545,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, cokimn (&) ... L 4 374,490,
5 Netunrealized gains {osses) aninvestments 5
6 Donated services anduse of faclliies . e 6
T INVESIMENT BXPENSES || ... iiiiiiiiciiieote e iectse e eeee et escaees e eees e sa s b s s s eae s an e s et e e s een st 7
8 Prior petiod adjustments 8
9  Other changes in net assets or fund balances (expia:n in Schedu!e O) _________________________________________________________ g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column {(B)) . 10 380,035,
Il Financial Statements and Reportlng
Check if Schedule O contains a response or nate to any line in this Part XH i et
: Yes | No

1  Accounting method used to prepare the Form 990: [:| Cash Accrual D Qther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whethar tha financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis Ej Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:
Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compitation 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIOUIAY AFTBBT | it es e ee et em et an e b e es et ee e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. 3h
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support et B

{Form 890 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. P
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
fternal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization Employer identification number
' FRIENDS OF AULLWOOQOD, INC. 31-0968010

Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The arganization is hot a private foundation because it is: (For fines 1 through 12, check only one box.}

1 A church, conventian of churches, or association of churches described in section 170{by{ 1) A)(i).

2 A school described in section 170(b}{1}{A)ii). (Attach Schedule E (Form 980 or 990-EZ}.)

3 A hospital or a cooperative hospital service organization described in section 170{b){ 1){Aliii}.

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

city, and state:
An arganization operated for the benefit of a college of university owned or operated by a governmental unit described in
section 170{b}{1}{Al{iv). (Complete Part L.} '

A faderal, state, of local government or governmentat unit described in section 170(b}{1){A)(v}.

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1){A){vi). {Complete Part Il.}

8 A community trust described in section 170{b){1){A}{vi}. {Complete Part 1)

9 An agricuitural research organization described in section 170{b){1){A}{ix) operated in conjunction with a tand-grant college

or university or a non-land-grant collage of agriculture (see instructions}. Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities retatad to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its suppart from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2}. {Complete Part II1.)
11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
12 [:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
] Type L A supporting arganization 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 of trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b [] Type 1L A supperting organization supervised or cantrolied in connection with its supported organizatioen(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

0 00 B0 0O 0000

10

o

organization{s). You must complete Part IV, Sections A and C.

[+] |:] Type bl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organizatian received a written determination from the IRS that itis a Type |, Type Il, Type Hl
functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizations .. f |

a _Provide the following information about the supportad arganization(s).
(i) Name of supportad {il) EEN (i) Type of organization inlw,ous{i Sv%;gfrfl”zﬁggwéﬁ!? v} Amount of monetary {vi) Amount of ather
) A your g g
organizati {described on lines 1-10 support (see instructi upport {see instruction
ganization above (sa instructions)) Yes No pport (see iens) | support {see ins s)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E7. 732021 10-05-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedu!e A fForm 990 or 990-E7) 2017 FRIENDS OF AULLWOOD, INC. 31-0968010 page2
: upport Schedule for Organizations Described in Sectlons 170[p) (1) {A){iv) and 170{b}{1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listad below, please complete Part i}
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2013 {b} 2014 {c] 2015 {d} 2016 {e} 2017 {f} Tota
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.) | 719,619.| 635,202.] 669,749.| 612,100, 960,665.] 3597335.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

A The value of services or facilities
fumnished by a governmental unit to
the organization without charge

4 Total Add lins 1 throughd | 119 ,610.1 635,202.] 669,749.] 612,100.] 960,665.} 3597335,

8 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amaunt shown on fine 11,

201,306.
33960289,

6 Public suppori. Subtract line 5 from lins 4,

Section B. Total Support

Calendar year {or fiscal year heginning in) {a) 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {f} Total
7 Amounts from line 4 719,619.| 635,202.] 669,749.] 612,100.| 960,665.| 3597335,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,299.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

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 this box and stop here ... Pl:]
Section C. Computation of Public Support Percentage

1,299.

3598634.
531,476,

14 Public suppart percentage for 2017 (iina 8, column {f) divided by line 11, column ) ..o, 14 94.37 9
15 Public support percentaga from 2016 Schadule A, Part 15, line 14 ... 15 100.00 %
16a 33 1/3% support test - 2017. If 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 R
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 16& and Ime 15 is 33 1/3% oF more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... > [

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 18b, 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 organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | E:l
8 10% -facts-and-circumstances test - 2046. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 ... » l:l
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 ... » I:]
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 FRIENDS OF AULLWOOD, INC. 31-0968010 pages
Support Schedule for Organizations Described in Sectlon 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part il.}
Section A. Public Support .
Calendar year {or fiscal year beginning in) p- {a) 2013 {b} 2014 {c] 20156 {d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
matchandise sofd or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trads or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumnished 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 lines 2 and 3 received
#om other than disgualified persans that
axcead the greater of $5,000 or 1% of the
amount on fine 13 for ihe year

¢ Add lines 7a and 7b
8 Public support. {Subliactling 7c from ling 6,

Section B. Total Support :
Calendar year {or fiscai year beginning in) » {a} 2013 (b} 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

9 Amountsfromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Addlines 10aand10b . ... ...
11 Neat income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VL) «oeveeees
13 Total support, (Add lines 9, 106, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501{c)3) organization,

check this box and stop here ... » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by fine 13, column (f]) 15 % -
16 Public support percentage from 2016 Schedule A Part il line 18 ... onien e e 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10¢, column (f) divided by line 13, column {ff}y ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll fine 17 18 %
192 33 1/3% support tests - 2017. f the arganization did not check the box on lina 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > {:l

b 33 1/3% support tests - 2016. If the organization did not check a hox on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mora than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization ... > D

50 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... > D

732023 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990E7) 2017 FRIENDS OF AULLWOOD, INC. 31-0968010 page4
att Supporting Organizations
{Complete only if you checked a box in line 12 an Part L. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complste Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Ara all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing relationship, 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)? Jf "Yes," expiain in Part Vi how the organization determined that the supported
organization was described in section 503(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or B)? I "Yes," answer
(h) and (c) below. ’

b Did the arganization confirm that each supported organization gualified under section 501 (c)(4), (8), or (6) and
satisfied the public support tests under section 509()(2)? Jf "Yes," describe in Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that afl support to such organizations was used exclusivaly for section 170(c}{24B)
purposes? Jf "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization"y? ¢
"Yes, " and if you checked 12a or 12b in Part I, answer {b) and (c) below.

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supparted organization? jf "Yes," describe 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 detenmination
under sections 501(c)(3) and 509(a){(1) or (2)? Jf "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
purposes.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,"
answer (b) and (¢} below {if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iilt the authority 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 I or Type [l 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?

& Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyona other than () 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 ar benefit ona ar more of the filing organization's supported organizations? If *Yes," provide detail in
Part Vi.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c}{3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a foan to a disqualified person {as defined in saction 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or $80-E2).

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 (2N7? Jf "Yas, " provide detail in Part VI,

b Did one or move disqualified persons {as defined.in line 9a) hold a controlting interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide dstail in Part vl

¢ Did a disqualified person {as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943} {regarding certain Type Il supporting organizations, and all Type It non-functionatly integrated
supporting organizations)? jf "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o

termi [ - . o | 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 FRIENDS OF AULLWOOD, INC. 31-0968010 pages
Part V| supporting Organizations continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

& A person who directly or indirectly controls, either alone or together with persons desctibed in (b} and (¢}

below, the goveming body of a supported organization? 1i1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or {b) above? jf *Yes" to a b, or ¢. provide datail in Part V. 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of the organization’s directors ot trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organfzation's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what condltions or restrictions, if any, applied to such powers during the fax 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 supparting organization? {f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
the supporting oraganization.

e StRERIVISEA, OF CONIFOled
Section C. Type 1l Supporting Organizations

1 Ware a majority of the 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 control
or management of the supporting organization was vested in the same persons that controlfled or managed

izations)

—the sugporfed.orgarn
Section D. All Type lil Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a capy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Ware any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization{s) or {i} serving an the govéming body of a supported organization? Jf "Na," explain In Part VI how
the organization maintained a close and continuous working relationship with the supported grganization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant vaice in the organization’s investment policies and in directing the use of the organization's
income o assets at all times during the tax year? Jf "Yes, " dascrihe in Part VI the role the organization's

____supported organizations. played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the integral Part Test during the year (see instructions).

a m The organization satisfied the Activities Test. Complete line 2 below.

b {:| The organization is the parent of each of its supported organizations. Complete tine 3 helow.,

¢ || The organization supported a governmentat entity. Pescribe in Part Vi how you supported a government entity (see instructions)

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 purpaoses of
the supported organization(s) to which the organization was responsive? if "Yas," then in Part V] identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvemnent, one ot 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 arganization(s) would have engaged in these
activities but for the organization's invalvement.
8  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 VI.

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yeg " describe jn Part Vi the role plaved by the organization in this regard,

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SmmMeAmegmhwemEazm7 FRIENDS QOF AULLWOOD, INC. 31~0968010 pPages
irt Type 1ll Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 m Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi) See instructions, All
other Typs [ll nonfunctionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A} Prior Year ® {optional)

Net short-term capital gain
Racaoveries of prior-year distributions

Other gross income {sse instructions)

Add lines 1 through 3

Bepreciation and depletion

Portion of oparating expenses paid or incurred for production or

fo B ¥ N EA NN L

[+ 230 L4, I PN [/ T £ T P

collection of gross income or for management, conservation, or
maintenance of property held for praoduction of income (see instructions}
7 Other expenses {sae instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o]

-

. . , (B} Current Year
Section B - Minimum Asset Amount {A) Priar Year {optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1g)

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to nen-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 line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line )

L2 1 =T L R 1 g {1

(]
o

i

o |~ |& fen
o |~ o Jon |&

Section C - Distrlbutable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
aemergency temporary reduction (see instructions) [
7 [:l Check here if the current year is the organization’s first as a non-functionally integrated Type Hll supporting organization (see
instructions).

Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-E7) 2017 FRIENDS OF AULLWOOD,
Type [l Non-Functionally Integrated 509{a)(3) Supporting Organizations ontinued

INC.

310968010 pPage7

Section D - Distributions Current Year
1 Amounts paid to supported organjzations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizationsg, in excess of income from activity
3  Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
& Other distributions (desctibe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 DBistributions to attentive supported organizations to which the arganization is responsive
{provide details in Part V). See instructions.
g Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
{i} g d‘ﬁi)‘ . . _{iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Un e;r:_’gg;‘;t'o“s Agfﬂf?;fgg}w

1 Bistributable amaunt for 2017 from Section G, line 6

2  Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

3 __Excess distributions carryover, if any, to 201

a
b From 2013
c From 2014
d From 2015
e From 2016
f Total of lines 3a through e
.4q Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2017 from Section D,
line 7: §

a Avplied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4e.

8 Breakdown of line 7.

a_Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excoss from 2017

732027 10-06-17
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Sdm%bAmmmgmkw%mEDQQW FRIENDS OF AULLWOQOD, INC. 31-0968010 pages

Supplemental Information. pravide the explanations reguired by Part I, line 10; Part i}, line 17a or 17b; Part lIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and T1¢; Part IV, Secnon B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section £, fines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

732028 10-08-17 Schedule A (Form 990 or 980-EZ) 2017
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Schedule B Schedule of Contributors

oo 0B B Attach to Form 990, Form 890-EZ, or Formm 990-PF.

Departmant of the Treasury
Internal Raverus Servica

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

OMB No, 1545-0047

2017

Name of the crganization

FRIENDS OF AULLWOOD, INC.

Employer identification number

310968010

Organization type (check one):
Filers of: Section:

Form 990 or 980-EZ 501{c)( 3 }{enter numbar) organization

527 political organization
Form 990-PF 501{cH3) exempt private foundation

4347(a)(1) nonexempt charitable trust treated as a private foundation

Oo000:0

501(c)(3) taxable private foundation

4947(a){1) nonexempt charitable trust not treated as a private foundation

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

Note: Only a section 50(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-E2, or 990-PF that received, during the ysar, contributions totaling $5,000 or more (in moenay or
property) from any one contributor. Gomplete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an erganization described in section 501(c){3) filing Form 920 or 890-EZ that met the 33 1/3% suppdrt test of the regulations under
sections 508(a){t) and 170{bH1)(ANV), that checked Schedule A (Form 990 or 990-EZ), Part fl, line 13, 18a, or 16h, and that received from
any ona contributor, during the year, total contributions of the greater of {1}$5,000; or {2) 2% of the amount on {) Form 990, Part VIII, line th;

or (i) Form 980-EZ, line 1. Complete Parts | and 1l.

|:| For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-E7 that received from any one contributor, during the
year, total contributions of more than $1,000 excilusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Gomplete Parts |, 1L, and [

I:] For an organization described in section 501()(7), (8}, or (10) fiting Form 990 or 840 EZ that received fram any one contributor, during the
year, contributions axctusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year foran exciusively religious, charitable, etc.,
purpose. Bon't complete any of the parts unless the General Rule applies to this organization bacause it received ponexciusively

religious, charitable, etc., contributions totaling $5,000 or more during theyear e

Caution: An organization that isn't covered by the General Rule and/or the Speciat Rules daesn’t file Schedute B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" an Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to

cartify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF.

723451 11-01-17
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Schedule B (Form 990, 990-EZ, or 390-PF) (2017)

Page 2

Name of organization

FRIENDS OF AULLWOOD, INC.

Employer identification number

31-0968010

Contributors {ses 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 | THE DAYTON FOUNDATION Person
Payroll ™M
2300 KETTERING TOWER 473,892, Noncash [ ]
{Complete Part Il for
DAYTON, OH 45423 noncash contributions.)
{a) (b) {c) {d)

No. Name, address, and ZIP + 4

Tatal contributions

Type of contribution

2 | KETTERING FAMILY PHILANTHROPIES

40 NORTH MAIN STREET #1480

20,000,

DAYTON, OH 45423

Person
Payrall [:|
Noncash [ |

(Complete Part || for
nongash contributions.}

(a) {b}
No. Name, address, and ZiP + 4

(e}

Total contributions

{d)

Type of contribution

ARDITH P. HAMILTON ESTATE C/0 FIDELITY
3 | INVESTMENTS

P.0. BOX 770002

245,698,

CINCINNATI, OH 43277

Person
Payrall D
Noncash |}

{Compiete Part il for
noncash contributions.)

{a} (o)

{c)

(d)

No. Name, address, and ZIP + 4 Teotal contributions Type of contribution
4 | DIANA M. HUNN ESTATE C/O AMERIPRISE Person
Payroli ]
70100 AMERIPRISE FINANCIAL CENTER 51,748. Noncash [ |
{Complete Part || for
MINNEAPOLIS, MN 55474 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroll L]
Noncash |:|
{Complete Part Hl for
noncash contributions.)
(a) {b} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:]
Payroll |:|
Noneash ||

{Complete Part i for
noncash contributions.)

723452 11-01-77
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

FRIENDS OF AULLWOOD, INC. 31-0968010
i | Noncash Property (see instructions). Use dugificate coplas of Part Il if additional space is needed.
(2
]

No. n () , FMV {or estimate} d
from Description of noncash property given {See instructions.) Date received
Part1 ’

$

{a)

(c}

No. o ) . FMV (or estimate) {d} .
from Description of noncash property given (See instructions.) Date received
Part | )

$

{a)

{c)

No. o (b) _ EMV {or estimate) d)
from Description of noncash property given (See instructions.) Date received
Part ¢ .

$

(a}

{c)

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

$

(a)

{c}

No. o (b} ) FMV {or estimate) {d .
from Description of noncash property given {See instructions.) Date received
Parti -

$
a

:10) {b) () (d)

e ) FMV {or estimate) .
from Description of noncash property given {See instructions.) Date received
Part | -

$

723453 11-01-17
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Schedule B (Form 990, 990-E2, or 980-PF) (2017) Page 4
Name of organization Employer identification nember

FRIENDS OF AULLWOOD, INC. 31-0868010
] ' Exclusively religious, charitable, elc., contributions 1o organizations described in section 601{c){7), {8}, or {10) that total more than $1,000 for
the year from any one condributor, Complete columns (a) throwgh {e) and the following ling entsy. For arganizations

completing Part Ill, enter the total of exclusivaly religious, charitable, etc., contrinutions of $1,000 or lass for the year, {Enter 1his info. cnce.) > $
Use duplicate copies of Part Il if additional space is needed.
{a) No.
lgmliﬂl (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 fransferee
{a) No.
Ff’rc:rrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e}) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
égorﬂ (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;’mftﬂl {b) Purpose of gift {c) Use of gift {d) Description of haw gift is held
ar’
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 890-EZ, or 990-PF) {2017)
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- . OME Na. 1545-0047
SCHEDULE D Supplemental Financial Statements ' 2
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h . _— .
Departmant of the Treasiury ’ Attach to Form 990.
Internal Ravenua Service PGo to www.irs.qov/Form990 for instructions and the Iatest information.
Name of the organization Employer identification number
FRIENDS OF AULLWOOD, INC. 31-0968010

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Pari IV, line 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 at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | e {:l Yes I:] No
6 Did the organization inform all grantees, donors, and danor 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 benefit? ... ... . . I__—] Yes [:j No
; Conservation Easements. CompEete |f the organ;zatlon answered “Yes“ on Form 990 Part IV Ime 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[:l Preservation of land for public use {e.g., recreation or education) E] Preservation of a historically important tand area

D Protection of natural habitat [:] Preservation of a certified historic structure

I::i Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified consetvation contribution in the form of a congervation easement on the last

[

day of the tax year, Held af the End of the Tax Year
a Total number of conservation @ASeMBNtS | ... 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified histaric structure |ncluded in (a) 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a hsstoruc structure
listed in the National Register ... 2d
3  Number of conservation easements rnodlﬂed transferred re[eased extmguashed or termmated by the orgamzatlon during the tax

year p-
4 Number of states where property subjact to conservation easement is located | 2
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handting of

violations, and enforcement of the conservation easements it holds? s D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>
7 Amount of expensas incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h{D(E)0)
AN SE0HON T7OMMANBHINT ..o oot Clves [ Ino

9 In Part X, desctibe how the organization reparts canservation 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,
Organizations Maintaining Collections of Art, Historicat Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, 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,
historicat treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide, in Part Xiil,
the text of the footnate to its financial statements that describes these items,

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasuros, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

(i} Revenue included on Form 990, Part Vil line ¥
(i) Assets included in FOrm 990, PArt X . oo

2 |f the organization recaived or held works of art, historical treasures, or other similar assets for financial gain, provade
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Viil, line 1

b Assets included in Form 990, Part X e sz

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990) 2017
732051 10-09-17
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Schedule D (Form 990) 2017 FRIENDS OF AULLWOOD, INC, 31-0968010 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /o inieq)
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):
E:] Pubtic exhibition d l:l L.oan or exchange programs
b [:} Scholatly research e L—__l Other
G [:j 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 XHI.
5 During the year, did the organization solicit or receive donations 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 collection? ... ... I::] Yes [::I Na
1 Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 990, Part IV, fine 8, or
reparted an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or othar intermediary for contributions or other assets not included
O FOMM 990, PAIEXT oot oo [ Ives [ Ino
b if "Yes," explain the arrangement in Part XIHl and complete the following table:
Amount
¢ Beginningbalance e e | LG
d Additions during the YEar oo e 1d
e Distributions during the year e 1e
T OERdING DAIANCE ||| ettt if
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? [j Yes [:j No
h If "Yes " axplain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XU I:]
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b] Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and pragrams e
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted andowment P %
The percentages on lines 2a, 2h, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations || ettt enb e aer s enene s OB
{ii} related organizations OO OO UOUVUURUUOUUUVOURUU .1 1))
b If "Yes" on line 3afi), are the related organ;zatlons Iisted as reqmred on Schedufe R? L B
4 Describe in Part Xill the intended uses of the organization's endowment funds.
P Land, Buildings, and Equipment.
Camptlete if the organization answered "Yes” on Form 980, Part IV, line 11a. See Form §80, Part X, line 10.
Description of property {a) Cost or other (h) Cost or other {c) Accumulated (d) Book value
basis ({investment} basis (other) depreciation
fa Land e
b Bmldmgs
¢ Leasehold |mprovements ______________________________
d Equipment e
e Other ;
Total, Add Imes 1a through 16 mmcauwm:m&&mm@me 100) i i » 0.
Scheduie D (Form 930) 2017

732052 10-02-17
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Schedule D (Form 890) 2017 FRIENDS OF AULLWOOD, INC. 31-0968010 paged
Ml Ihvestments - Other Securities.

Gomplete if the organization answered “Yes" an Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or category {including name of security) {b) Book value {¢) Method of valuation: Gost ar end-of-year market value

{1) Financial derivatives ...
{2) Closely-held equity interests
{3) Other
(A)
(B}
©)
(3)]
()
R
&)
H)
Total. (Gal. (b must equal Form 990, Part X, col. (B) line 12.) =
| 1ll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11c, See Form 990, Part X, fine 13.
{a) Description of investment (k) Book value (¢) Method of valuation: Cost or end-of-year market value

(1}
(2}
(3)
{4)
{5
{6}
{7
{8}
{8}
Total, {Col. {b) must equal Form 990, Part X, col. {B) [ing 13.) >
Other Assets.
Complete if the organization answered "Yes” on Form 980, Part [V, line 11d. See Form 980, Part X, line 15,
{a) Description {b) Book value

(1)
{2)
3
4
{5)
{6}
1]
(8)
{9)

T LT ‘O—‘ll
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. {a) Description of liahility {b) Book value
(1) _Federal income taxes
2)
)]
4
(5}
(6}
7
(8}
)]
Total. (Cojumn (b) must equal Form 990, Part X._col (B Iing 28, e P

2, Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization's financiat 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 Xii |::|
Schedule D (Form 990) 2017

732053 10-09-17
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Schedu!eD(Form990)2017 FRIENDS OF AULLWOOD, INC.

31-0968010 paged

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1,008, 602.
Amounts inciuded on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gains {losses) on investments 2a

b Donated services and use of faCItES e 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XL}

e Add lines 2a through 2d 30,043.
3 Subtract line 2e from line 1 978,559,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7o ...

b Other (Describe in Part XIL) | s

¢ Addlinesdaanddb . . 0.
5 Total revenue. Add lines 3 and 4c, ﬂmm@mm Part L line 12.) 978,559,

; TReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 290, Part [V, line 12a.
1 Total expenses and losses per audited financial statements | 993,057,
2 Amounts included on ling 1 but not on Farm 880, Part IX, line 25:

a Donated services and Use of faclities e

b Prior year adjustMEntS .. es e

¢ Otherlosses . ...

d Cther {Describe in Part X[Il.}

e AdAHNEs 2athrough 2d | e et 30,043.
3 Subtract line 2e from line 1 963,90 14.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describain Part XILY s 4b

© ADATNES 488N0 8D ..o e 0.
5 Total expenses. Add fines 3 and 4e. (This must equal Form 990. Part |, fine 18.) 963,014.

(lil] Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 8; Part Il lines ta and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 30,043.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
DIRECT FUNDRAISING EXPENSES 30,043,

732054 j0-09-17
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OM8 Na. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities -

(Form 990 or 990-E2) Complete if the organization answered *Yes" an Form 990, Part [V, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 980-EZ, line 6a.
:?\fg;’::‘;:é;;:‘;“sgﬁw P Attach to Form 990 or Form 990-EZ.
P Goto www.irs goviFormg90 for the latest instructions,
Name of the organization Employer identification number
FRIENDS OF AULLWOOD, INC. 31-0968010

Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Matil solicitations e [:] Solicitation of non-government grants
b E] Internet and email solicitations f I::] Solicitation of government grants
c {:l Phone solicitations g D Spedcial fundraising events

d l::l 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 980, Part VIl or entity in connection with professional fundraising services? |__—__| Yes L_:] No
b I *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiij Did v) Amount paid " .
(i) Name and address of individual e h (i oie. {iv} Gross receipts tg Eor ,eta;neﬁ by) | vi) Amount paid
or entity (fundraiser) {ii) Activity have c'f'?”? from actvity fundraisar to (or retained by)
conbibuiions? listed in col. (i) organization
Yes | No
Total s P
3 List all states in which the arganization 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 990-EZ) 2017

Fazesl 09-13-17

30
17450313 758050 4000025-184 2017.05040 FRIENDS OF AULLWOOD, INC. 40000251




Schedule G {Form 890 or 990-£7) 2017 FRIENDS OF AULLWOOD,
Fundraising Events. Gomplete if the organization answered "Yes" on Farm 990, Part IV, line 18, or reported more than $15,000

nes 1 and 6b. List events with gross receipts greater than $5,000.

INC.

31-0968010 Page 2

of fundraising event contributions and gross income on Form 980-E7, i

(a) Event #1 {b) Event #2 (¢) Other events (d} Total evants
LAN NONE - {add col. {a) through
EN B c col. (c))
{event type) {event type) (total number)
§| 1 Grossreceipts ... 45,322. 45,322.
o«
2 Less: Contributions i 19,975, 19,975,
3 Gross income {line 1 minus line 2 25,347. 25,347.
4 Cashprizes ...
8§ Noncashptizes | ...
o)
@
E,- 6 Rentfacilitycosts
]
g ? Foodandbeverages .
._D‘_-.
8 Entertainment
9 Other direct expenses 30,043, 30,043,
10 Direct expense summary. Add lines 4 through 9 in column {d) > 30,043,
11_Net income summaty. Subtract line 10 from line 3, column (d} » -4,696.
Gaming. GComplete 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 tabs/instant . (d) Total gaming (add
§ (a} Bingo bingo/progressive bingo e) Other gaming |\ (a) through col. (c}}
@D
2
1 Grossrevenue .....................ccoceeemviiniiiiss
| 2 Cashprizes |
2
5
8l 8 Noncashprizes ...
i
B -
O} 4 Rentffacifitycosts .
E
5 Otherdirectexpenses ...,
[ dves. sl lves. %
6 Volunteer labor |:] No [:] Na
7 Direct expense summary. Add fines 2 through 5 In column {d} oo >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) |

9 Enter the state{s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?
h If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 09-13-17
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Sehedule G (Form 990 or 990-E2) 2017 FRIENDS OF AULLWOOD, INC. 31-0968010 pages

11 Does the organization conduct gaming activities with nonmembers? . s C:I Yes D No
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 BAMINISTEr CRANTADER GAMING? | _____.._._1 oot oeooeseoooes oo e s [Ives [_Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s TAGHILY i e 13a %
b An cutside facility ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events boaks and records:

Name P

Address P

15a Does the organization have a contract with a third party from whorn the organization receives gaming revenue? ... [:] Yes l:] No
b If “Yes," enter the amount of gaming revenue received by the organization » 3§ and the amount
of gaming revenue retained by the third party - $

¢ If "Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P~

I:] Director/officer E:] Employee ' l:j Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make chatitable distributions from the gaming proceeds to
retain the state gaming TCENSET .. . .o ae s e s b e b s re s b [(Tves [INo
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 p» $
Supplemental Information. Provide the explanations required hy Part 1, line 2b, columns i) and {v); and Part IIf, lines 9, 9b, 10b, 15b,
150, 16, and 17b, as applicable. Alsa provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 980 or 990-EZ) 2017
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ule G (Form 990 or 990-E2) FRIENDS OF AULLWOOD, INC. 31-0968010 pPages
V] Supplemental Information gonfinued)

Sch

Schedule G (Form 980 or 990-EZ)

732084 04-01-17
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OMB No. 1545-0047

SGHEBULE ) Grants and Other Assistance to Organizations,

(Form 990} Governments, and Individuals in the United States
Complete if the organization answerad “Yes" on Form 990, Part 1V, line 21 or 22,

Depariment of the Treasury P Attach ta Form 900.

Internal Hevenue Senice P Go to www,irs,gov/FarmB8o for the latest information.

Employer identification number

FRIENDS OF AULLWCOD, INC. 31-0968010

: Qeneral Information on Grants and Assistance
1 Doss tha organization maintain records to substantiate the amount of tha grants or assistancs, the grantaes’ efigibllity for the grants or assistancs, and tha selaction

Nama of the organization

Yes B o

criteria usad to award the grants or assistanca? |, .
2 Dascriba in Parl IV the organization's proceduras for monitaring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Gomplete if the organization answered "Yas' on Form 990, Part 1V, line 21, for any

racipiant that recsived more than $5,000, Part Il can bs duplicated if additional space is needed.
1 {a) Nama and address of organization {b} EIN {c) IRC section {d) Amount of | {a} Amount of V;{Lx%:"do‘g‘ {g) Description of th) Purposa of grant
or government {if applicable) cash grant non-cash FMV. & E’Zi sa!' noncash assistance or assistance
assisiance 'mﬁapr) ¢
NATIONAL AUDUBON SOCIETY, INC, ENVIRONMENTAL EDUCATION,
225 VARICK STREET AND FARM EXPANSION &
NEW YORX, WY 10014 13-1624102 [01(C){3} 879,993, 0, RENOVATION
Y

2 Enter total numbar of sactioh 501(c)(3) and govetnmeant organizations listed in the line 1 table T 1.

3 Enter total numbar of other organizations listed intheline 1table ... | 4
LHA  Far Paperwork Reduction Act Notice, see the Instructions for Form 860, Schadula | {Form 880) {2017}

73230t 11-01-57
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Schedula ] (Form 980) (2017) FRIENDS OF AULLWOQD, INC. 31-0968010 Page 2

aktlil;| Grants and Other Assistance ta Domestic individuals, Gomplete if tha organizaticn answered "Yes® on Form 980, Part IV, line 22.
Part [l can be duplicated if additional space is needed.

{a) Typa of grant or assistance {b} Mumber of | {&} Ameunt &f | {d} Amount of non- {a} Method of valuation {#} Dascription of honcash assistance
racipients cash grant cash assistance | {book, FMV, appraisal, othar}

Supplemantal Information. Provida tha information raquired in Part |, line 2; Part [l colutnn (); and any other additional information,

PART I, LINE 2:

THE FRIENDS OF AULLWOOD IN AGREEMENT WITH THE NATIONAL AUDUBRON SOCIETY

PROVIDES FUNDS FOR GENERAL OPERATING COSTS & CAPITAL IMPROVEMENTS OF THE

AUDUBON CENTER & FARM. THE BOARD OF TRUSTEES ACTIVELY REVIEWS ALL

FINANCIAL ACTIVITIES AND APPROVES ALL GRANTS TO NATIONAL AUDUBON SOCIETY

BASED ON THE FINANCIAL NEEDS OF AULLWOOD CENTER & FARM.

732102 11-01-17 Sehedula | (Form 920} {2017)
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I O3 Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 17
Form 9890 or 990-EZ or to provide any additional information,
Department of the Treasury > Attach to Form 990 or 990-EZ.
Intarnal Ravenus Service P Go to wiwvw.irs.qov/Form990 for the latest information.
Name of the arganization Employer identification number
FRIENDS OF AULLWOOD, INC. 31-0968010

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY ABOUT NATURE AND ENVIRONMENT.

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

THE 990 IS REVIEWED AND APPROVED THE 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 CONFLICTS OF INTERESTS ARE PRESENTED AND REVIEWED ANNUALLY

AT A REGULARLY SCHEDULED MONTHLY BOARD MEETING.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCTIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instruclions for Form 990 or 990-EZ, Schedule O {(Form 930 or 980-EZ) {2017)
732211 09-07-17
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rorm 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 46454709

e it of e Traatisy ) File a separate application for each return,
Internal Ravenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form3868 .

Electronic filing (a-filg), You can electronically file Form 8868 to request a &-month automatic extenston of time to file any of the
forms listed below with the exception of Form 8873, Information Return for Transfers Assaciated With Certain Personal Benefit
Contracts, for which an extension request 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, click on Gharities & Nen-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All carporations required to file an incoma tax retumn other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Farm 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instkructions. Employar identification number (EIN) or
print .
— FRIENDS OF AULLWOOD, INC. 31-0968010
duedatafor | Nurnber, street, and room or suite no. If a P.O. box, ses instructions., Social security number (SSN)
fingyorr 1 1000 AULLWOOD RD
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

DAYTON, OH 45414
Enter the Retum Gade for the retum that this application is for {file a separate application foreach veturn) I 0 l 1 I
Application Return | Application Return
Is For Code 11IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) Q7
Form 990-BL a2 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) 08 Form 8870 12

STEVEN SCHEID
® The books are inthe careof p» 1000 AULLWOOD RD - DAYTON, OH 45414

Telaphona No. - 937-880-7360 Fax No.
® |fthe organization does not have an office or place of business in the United States, check thisbox ... ... > |:|
® Jfthis is for a Group Return, enter the organization’s four digit Group Exemptien Number (GEN) . If this is for the whole group, check this
box J» Iil . If it is for part of the group, check this box » [:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 2019 , to fila the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [ calendar year or
[ X] tax year beginning  JUL 1, 2017 ,andending JUN 30, 2018

2 If the tax year entered in ling 1 is for less than 12 months, check reason: l::] Initiaf return [:] Final retumn
I::] Change in accounting period

3a 1 this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. da| & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. bl s 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. Al s 0.
Gaution: If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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