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10282 1nr aannvas

. S_hort Form OMB No 1545-1150
Return of Organization Exempt From Income Tax

990_ EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 01 0
Form > rivate foundation
Sponsonng organizations of donor advised funds, organizations that operdte one or more hospstal facilities, and certain controlling

Department of the Treasury organizations as defined in section $12(b)(13) must file Form 990 All other organizations with gross recetpts less than $200,000 and totat 0pan¥n Pubiin
Intemal Revenue Service » The organization may have Jhﬁggsg%?pof%?etﬁﬂg Petlih To S41SF Siate reporting requirements Ipspectian
A For the 2010 calendar year, or tax year beginning APR 1, 2010 andending MAR 31, 2011
B K e C Name of organization D Employer identification number
Address change] THE PORCINI/FARMER CHILDRENS FOUNDATION,
Name change INC' 20—1151758
|:]In|t|al retumn Number and street (or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Terminated 2730 FRANKFORT AVENUE 502—894—8686
Amended return | Oy O town, state or country, and ZIP + 4 F Group Exemption
[:]AER'@P'\ penaing] LOUISVILLE, KY 40206 Number P>
G Accounting Method Cash  [_]Accrual  Other (specify) > H Check P [l the organization is not
| Website- » N/A required to attach Schedule B
J_Tax-exempt status (check only one) — [ X 501(c)3)[_1501(c)( ) (mnsertno) ] 4947(a)(1) or [_J 527] (Form 990, 990-EZ, or 990-PF)
K

Check > E] If the organization 1s not a sectton 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file a return, be sure to file a
complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > § 145,813.
[ Part } j Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1 )

Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received 1 7,090.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income SEE SCHEDULE O 4 36.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses Sh
¢t Gain or (loss) from sale of assets offterthan-wventory (Subtract ine 5b from line 5a) 5c
6 Gaming and fundraising events ‘ REC 'V y
g a Gross income from gaming (attac " ~+f.grealg tha ;,'
§ $15,000) i 5 JU.L nz § 20 1 | 6a |
§ b Gross income from fundraising evnts{(_ng_l'mcludl ” 0O of contributions
from fundraising events reported pn line 1),@ttach€chedule£4fzm_gﬁ' of such
gross income and contnbutions &mﬁ@gf\l, ur 6b 138,687.
¢ Less direct expenses from gaming and fundraising events 6c 65,612.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d 73,075.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
t Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7¢, and 8 | 80,201.
10  Grants and similar amounts pard (list n Schedule 0) SEE SCHEDULE O 10 69,900.
11 Benefits paid to or for members 1
@ 12 Salaries, other compensation, and employee benefits 12
2 (13 Professional fees and other payments to independent contractors 13
§- 14 QOccupancy, rent, utilities, and maintenance 14
15 Printing, publications, postage, and shipping 15
16  Other expenses {describe in Schedule 0) SEE SCHEDULE O 16 3,164.
17 Tofal expenses. Add hnes 10 through 16 » | 17 73,064.
w |18 Excess or (defictt) for the year (Subtract line 17 from line 9) 18 7,137.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on pnor year's return) 19 8,065.
g 20  Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 15,202.
Form 990-EZ (2010)

LHA For Paperwork Reduction Act Natice, see the separate instructions.
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THE PORCINI/FARMER CHILDRENS FOUNDATION,

Form 990-EZ(2010)  INC. 20-1151758  Page2
! Part l[j Balance Sheets. (see the nstructions for Part 11 )
Check if the grganization used Schedule O to respond to any question in this Part [l
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 8,065.|22 21,9009.
23 Land and bulldings 23
24 Other assets (describe in Schedule 0) SEE SCHEDULE O 0.|24 294.
25 Total assets 8,065.|25 22,203.
26 Total liabilities (describe n Schedule 0) SEE SCHEDULE O 0.|26 7,000.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 8,065.|27 8,702.
[ Part i i Statement of Program Service Accomplishments (see the istructions for Part Il ) Expenses
Check if the organization used Schedule O to respond to any question in this Part I1] (Required for section

What 15 the organization’s pnmary exempt purpose?SEE  SCHEDULE O

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe

the services provided, the number of persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 GIFT TO ST. JOSEPH CHILDREN'S HOME

THIS GIFT ENABLED THE HOME TO AID & SUPPORT HOMELESS

CHILDREN.

(Grants $ 30 7 000. ) If this amount Includes foreign grants, check here

» [ ]

28a

29 BROOKLAWN

THIS GIFT SUPPORTED THE GIRLS HOME

(Grants $ 5 7 000. ) If this amount includes foreign grants, check here

» [ ]

29a

30 CABBAGE PATCH SETTLEMENT HOUSE

THIS GIFT HELPED PROVIDE HOMES FOR CHILDREN

(Grants $ 5, 000. ) If this amount includes foreign grants, check here

> [ ]

30a

31 Other program services (describe in Schedule O) SEE SCHEDULE O
(Grants $ 29 r 900. ) If this amount Includes foreign grants, check here

31a

> [ ]
>

32 0.

32 Total program service expenses (add lines 28a through 31a)
Part ¥ | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the mstructions for Part IV )

Check If the orgamization used Schedule O to respond to any question in this Part IV [:I
{b) Title and average hours | (c) Gompensation | (d) Contnbutions |  (e) Expense
() Name and address per week devotedto | (If not paid, enter |  ©=mPBYeS | account and
position -0-.) wr::@;redm other allowances
J. TIMOTHY COURY, 2730 FRANKFORT DIR., PRES., SECT., TREAS
AVENUE, LOUISVILLE, KY 40206 1.00 0. 0. 0.
PATRICIA T. COURY, 2730 FRANKFORT DIRECTOR
AVENUE, LOUISVILLE, KY 40206 1.00 0. 0. 0.
PHILLIP BLYTHE, 417 ELMWOOD AVENUE, DIRECTOR
LOUISVILLE, KY 40207 1.00 6,500. 0. 0.
DEL FARMER, 1616 POLO CLUB COURT, DIRECTOR
LOUISVILLE, KY 40245 1.00 0. 0. 0.
KELLY FARMER, 1616 POLO CLUB COURT, DIRECTOR
LOUISVILLE, KY 40245 1.00 0. 0. 0.

032172
02-02-11

Form 990-EZ (2010)



! THE PORCINI/FARMER CHILDRENS FOUNDATION,

‘ Form 990-EZ (2010) INC. 20-1151758 Page 3
1 I Part ¥ i Other Information (Note the statement requirements In the instructions for Part V.)
f Check if the organization used Schedule O to respond to any question in this Part V
‘ Yes| No
33  Did the organization engage In any activity not previously reported to the IRS? If "Yes,” provide a detailed description of each activity in
Schedule 0 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see mstructions) | X

35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 352 X
b If"Yes,"has it filed a tax return on Form 980-T for this year? 350 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a l 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If*Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations Enter
‘ a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
sectron 4911 P 0 . ,section 4912 » 0. . section4955 » 0.

| b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year, or did It engage In an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?

If “Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 | 4 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
| transaction? If “Yes," complete Form 8886-T 40e X
| 41 List the states with which a copy of this return is filed » NONE
42a The organization’s books are n care of > TIM COURY Telephoneno > 502 .894.8686
Locatedat » 2730 FRANKFORT AVENUE, LOUISVILLE, KY zZp+4 » 40206
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financtal account in a forergn country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X

It "Yes,” enter the name of the foreign country P>
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.

¢ Atany time durning the calendar year, did the organization maintain an office outside ofthe US ? 42c X
If "Yes," enter the name of the foreign country >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > l:l
and enter the amount of tax-exempt interest received or accrued during the tax year » I 43 | N/A
Yes! No
44a Dud the organization maintain any doner advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
of Form 980-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
In Schedule O 44d

Form 990-EZ (2010)

032173
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THE PORCINI/FARMER CHILDRENS FOUNDATION,

Form 990-EZ (2010) INC. 20-1151758 Page 4
. Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b){13)?
If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 453 X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule €, Part | 46 X

[ Part VI{ section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI [:]
Yes| No
47 Did the organizatton engage In lobbying activities? If °Yes," complete Schedule C, Part || 47 X
48 Is the organization a school as described in section 170{b)(1)(A}11)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If"Yes, was the related organization a section 527 organization? 49h

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there Is none, enter "None *

(b) Title and average hours | (¢) Compensation (d)tContrilbunons (e) Expense
(a) Name and address of each employee paid more per week devoted to penefitplans & | account and
than $100,000 posttion deferred other allowances
$ ! NONE compensation
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there is none, enter "None ° NONE
(a) Name and address of each independent contractor paid more than $100,000 (h) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 >

01(c)(3) organizations and 4947(a){1) nonexempt

52 Did the organization complete Seffedule A? Note: All secti
charitable trusts must atia€h a completed Schedule > Yes [ 1No

Under penaities of perjuryJT declare that Thav neg/this refum, including accompanying schedules and statements, and to the best of my knowledgg and befief, lys true,
correct, and complete DeElaration of arg (otjfer than officer} 1g-based on all Information of which preparer has any knowledge L }5
Sign Signature of officer E« Date ¥ / /
RY, PRESIDENT

Here
TIM CO

Type or print name and ttle

Print/Type preparer's name Preparggs signature Date Check [ ] f |PTIN
Paid 1 , self- employed
Preparer [SHARON K. MILLER C%)ﬂ{ M /AT, //

Use Only [Frm'sname » GROVER GREWELING & CO, PSC ~ Fumy's EIN D>
Firm's address » 107 FAIRMEADE ROAD Phoneno 502-895-5407
LOUISVILLE, KY 40207
May the IRS discuss this return with the preparer shown above? See instructions » Yes [:] No

03-04-11 Form 990-EZ (2010)



{Form 990 or 990-EZ)

SCHEDULE A Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open ta Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. fspection

Name of the organizaton THE PORCINI/FARMER CHILDRENS FOUNDATION ’ Employer identification number

INC. 20-1151758

[Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organtzation i1s not a private foundation because 1t Is (For lines 1 through 11, check only one box )

1 [
2 [}
3 ]

a []

0 B0 O

10
1

0]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section 170(b)(1){(A)(iii).

A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)(iv). (Complete Part il.)

A federal, state, or local government or governmental unit described In section 170(b){1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A){vi). (Complete Part II.)

A community trust described In section 170(b)(1)(A){vi). (Complete Part ii.)

An organization that normally recetves: (1) more than 33 1/3% of tts support from contributions, membership fees, and gross recelipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part |il.)

An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described Iin section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a E] Type | b [:l Type Il c D Type Ill - Functionally integrated d E] Type Ill - Other

By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization recelved a written determination from the IRS that it 1s a Type |, Type 1l, or Type Il
supporting organization, check this box |:|
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described In (1) and (it} below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person described In ()) or (I} above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN élg’al.yzﬂf.gl i t(f;;lgiggr:gatlon (1) 0 you noty the organiton i col | (vil) Amount of
organization {described on lines 1-9 you?r organization in co7 (i) organized in the support
above or IRC section governing document?; (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

|
! Form 990 or 990-EZ.

032021 12-21-10



THE PORCINI/FARMER CHILDRENS FOUNDATION ’
Schedule A (Form 990 or 990-E2) 2010 INC. 20-1151758 page?
[ Part If ] Support Schedule for Organizations Described in Sections 170(b)(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 Ill. If the organization
falls to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any unusual grants *) 9,125, 12,911. 7,259. 9,650. 7,090. 46,035,
2 Tax revenues levied for the organ-
1zation’s beneftt and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 9,125.1 12,911. 7,259. 9,650. 7,090. 46,035.

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

46,035.

6 _Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4 9,125.| 12,911. 7,259. 9,650. 7,090.] 46,035.

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the

business Is regularly carried on
10 Other Income. Do not include gain

or loss from the sale of capital

assets {(Explain in Part V)
11 Total support. Add lines 7 through 10 46,035.
12 Gross recelpts from related activities, etc. (see instructions) 12 I 615 ’ 646.
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 | - l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column (f)) 14 100.00 o
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 100.00 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifles as a publicly supported organization >

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 |:]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > ’:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 168b, 17a, or 17b, check this box and see Instructions » D

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10



Schedule A (Form 990 or 990-E2) 2010 Page 3
Part Hi j Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, pl complete Part [l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

1 QGifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization's tax-exempt purpose

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support (subtrctine 7c fromime 6
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from ne 6

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
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (agd ines 9, 10c, 11, and 12)

14 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 » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column () divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2010. [f the organization did not check the box on line 14, and line 15 1s 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 | 4 |:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > L__]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ':]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open T’:’ Public
Intema! Revenue Service P> Attach to Form 990 or Form 990-EZ. »> See separate instructions. Inspection
Name of the organizaton THE PORCINI/FARMER CHILDRENS FOUNDATION, Employer identification number
INC. 20-1151758

Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

Part I required to complete this part.

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

a
b
c
d

l:] Mail solicitations e D Solicitation of non-government grants
D Internet and emall solicitations f D Solicitation of government grants
‘:] Phone solicitations g [:] Special fundraising events

l:] In-person solicitations

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or

key employees listed In Form 990, Part Vil) or entity In connection with professional fundraising services?

Yes

DNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

. i) D ) (v) Amount paid .
{i} Name and address of individual y fl(md)rals!gr (iv) Gross receipts | to (or retalnez by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutions? listed In col (i) organization
Yes | No
Total >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified It Is exempt from registration
or licensing

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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01-13-11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010

THE PORCINI/FARMER CHILDRENS FOUNDATION,
20-1151758 page2

INC.

| Part IF

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

SILENT CHARITY GOLF NONE (add col () through
AUCTION OUTING col. (c))
9 (event type) (event type) (total number) '
c
[
é 1 Gross recelpts 61,153. 77,534. 138,687.
2 Less: Charitable contributions
3 Gross Income (iine 1 minus line 2) 61,153. 77,534. 138,687.
4 Cash prizes 400. 400.
8 5 Noncash prizes
[2]
c
L%i 6 Rent/facility costs 18,928. 18,928.
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 13,799. 32,485. 46,284.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 65,612 )
11_Net income summary. Combine line 3, column (d), and line 10 »> 73,075.
l Part il l Gaming. Complete If the organization answered "Yes" to 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

(0]
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c¢))
ha
1 Gross revenue
o | 2 Cash prizes
]
9
L%- 3 Noncash prizes
Q
52 4 Rent/facllity costs
5 Other direct expenses
D Yes % D Yes % [:] Yes %
6 Volunteer labor E} No D No [: No
7 Direct expense summary. Add lines 2 through 5 In column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

|:] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain:

[:, Yes D No

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



THE PORCINI/FARMER CHILDRENS FOUNDATION,
20-1151758 Page 3

Schedule G (Form 990 or 990-E2) 2010 INC .

11 Does the organization operate gaming activities with nonmembers?

':] Yes

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to admintster charitable gaming?
13 Indicate the percentage of gaming activity operated In:

[:] Yes

DNO
[:]No

a The organization's facility 13a %
b An outside facllity 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party”

Name P>

and the amount

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided >

|:, Director/officer l:] Employee [:I Independent contractor

17 Mandatory distnibutions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

l:' Yes

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent Iin the

organization’s own exempt activities duning the tax year P $

DNO

Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part IIf,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

032083 01-13-11
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99»0-EZ or to provide any additional information. Opento_ Public

Intemal Revenue Service Attach to Form 990 or 990-EZ. tnspection

Name of the organization THE PORCINI/FARMER CHILDRENS FOUNDATION, | Employer identification number
INC. 20-1151758

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 36.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: SCHEDULE

GRANTEE NAME :

DATE OF GIFT: 99/99/99

AMOUNT GIVEN: 69,900.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

ACCOUNTING & MISC OFFICE EXPENSE 3,164.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

PREPAID EXPENSE 0. 294.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

DEFERRED REVENUE 0. 7,000.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO SUPPORT OTHER EXEMPT

ORGANIZATIONS THAT HELP UNDERPRIVILEGED & DISABLED CHILDREN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99»0-EZ or to provide any additional information. Open 10 Public

Intemnal Revenue Service Attach to Form 990 or 990-EZ. fnspection

Name of the organization THE PORCINI/FARMER CHILDRENS FOUNDATION, Employer identification number
INC. 20-1151758

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

BALANCE

GRANTS $ 29,900. EXPENSES §$ O.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2010)

032211
01-24-11



THE PORCINI CHILDREN'S FOUNDATION 20-1151758

FORM 990EZ; FYE 3-31-11 , PAGE 1, LINE 10 GRANTS & SIMILAR ANIOQUNTS PAID
(NO RELATIONSHIP TO DONEE)

Date Activity Classification Donee's Name Amount City, State, Zip
4/19/2010 Child and Family Support Sisters of the Poor 500 00 Louisvilie, KY
4/20/2010 Chiidhood Cancer Research Melanoma Research Foundation 250 00
4/20/2010 Scholarship Fund Medical Coliege of Va Foundation 250 00
4/22/2010 Homeless Assistance Robby Albarado Foundation 3,000 00 Louisville, KY
4/30/2010 Scholarship Fund Annmarie Scholorship Fund 250 00 Loutsville, KY
5/10/2010 Scholarship Fund Southern Federation Foundation 1,000 00- Lousville, KY
5/28/2010 Mentoring Children Big Brothers and Big Sisters 1,000 00 Louisville, KY
6/8/2010 Child Development The V'ille Program 3,000 00 Lousville, KY
6/11/2010 Child and Family Support Jewish Family and Career Services 500 00 Louisville, KY
6/11/2010 Pediatric Cancer Research Brooke's Find a Cure Foundation 250 00 Louisville, KY
6/18/2010 Cancer Patients & Research Meaghan's Mountain 1,000 00 Louisville, KY
6/21/2010 Support & Education Down's Syndrome of Louisvilie 1,500 00 Louisville, KY
6/22/2010 Education & Programs Friend's School 500 00 Louisville, KY
6/25/2010 Cancer Patients & Research Kids Acting Against Cancer 2,500 Q00 Louisville, KY
6/30/2010 Family Support Cerebral Palsy Support 500 00 Louisviile, KY
6/30/2010 Family Programing United Crescent Hill Ministries 500 00 Louisville, KY

8/16/2010 Cancer Research American Lung Assoc 100 00

8/18/2010 Classes Culinary Cup 35000 Louisville, KY
8/24/2010 Programming Louisville Aids Walk 250 00 Louisvilie, KY
8/31/2010 Girls Home Annual Fund Brooklawn 5,000 00 Louisville, KY

9/3/2010 Childrens Hospital Kosair Charities 1,000 00 Lousvilie, KY

9/13/2010 Family & Child Programs St Vincent de Paul 2,500 00 Louisville, KY

9/15/2010 Research Juvenile Diabities Foundation 1,000 00 Louisville, KY
9/27/2010  Capital Campaign Pledge - Housing St Joseph Children's Home 30,000 00 Louisville, KY
9/28/2010 Hearing Screening Program Heuser Hearing & Language 1,500 00 Louisville, KY
10/29/2010 Caner Programs Hospurus 1,000 00 Louisville, KY
10/29/2010 After School Pragrams Boys & Girls Club of Kentucky 500 00 Lousvilie, KY
11/8/2010 Child and Family Support Brain injury Alliance of KY 1,750 00 Louisville, KY
12/4/2010 Family Support & Programs House of Ruth 1,200 00 Lousville, KY
1/11/2011 Elementary School Programs Three Hierarus East Ortho School 25000 Oakdale, PA
1/11/2011 Programs and Research Kids Acting Against Cancer 500 00 Lowsville, KY
3/4/2011 Church Trip for Teens Amazing Grace Bible Church 500.00 Lousville, KY
3/4/2011 Housing Support Cabbage Patch Settlement  5,000.00 Louisville, KY
3/4/2011 Child Development The ‘Ville 1,000.00 Louisville, KY

TOTAL 69,900.00



ARTICLES OF AMENDMENT
TO THE
ARTICLES OF INCORPORATION
OF
THE PORCINI CHILDREN’S FOUNDATION, INC.

l. The name of the corporation 1s The Porcini Children’s Foundation, Inc (the "Corporation")
2. The Corporation's Articles of Incorporation are hereby amended as follows.
A Article I of the Articles of Incorporation shall be amended to state:
ARTICLE 1

The name of the Corporation shall be The Porcini/Farmer Childrens Foundation, Inc.

3. This Amendment was adopted by the Board of Directors of the Corporation by a Resolution

dated_MNArch | 2011

Dated: [NGIEN | 9914

The Poer’s Foundatiopgnc.

BY:

Jamed Timothy Coury, Presidéfit



RESOLUTIONS OF THE BOARD OF DIRECTORS
OF
THE PORCINI CHILDREN’S FOUNDATION, INC.

March | 2011

The undersigned, being all of the members of the Board of Directors of the Porcini
Children’s Foundation, Inc. (the "Corporation"), hereby adopt the following resolutions:

RESOLVED, that Article 1 of the Corporation's Articles of Incorporation shall be amended
so that the name of the Corporation shall be as follows:

Article 1

The name of the Corporation is The Porcini/Farmer Childrens Foundation, Inc. (the
"Corporation").

RESOLVED, that pursuant to Section 5.2 of the Corporation Bylaws, the members of the
Board of Directors have elected, by majority vote, Del Farmer and Kelly Farmer as members
of the Board of Directors of the Corporation effective March 1, 2011.

RESOLVED, that the following named individuals be, and hereby are, elected to serve as
the entire Board of Directors of the Corporation and to serve until the next annual meeting
and until their successors have been duly elected and qualified:

James Timothy Coury Del Farmer
Phillip Blythe Kelly Farmer
Patricia T. Coury

The undersigned certify that they are all of the Directors of The Porcini Children’s
Foundatlon Inc.

By: [/k/“é( By: MM

J ames/ Tunothy Coury Patricia T. Co

o 222 B8,

Phﬂhp ythe
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