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@) EXTENDED TO NOVEMBER 15, 2018 31401004 g

990 Return of Organization Exempt From Income Tax CNENe 1450
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
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 and ending
B check 1t C Name of organization D Employer identification number
applhicable
ange | BUHL FARM TRUST
ohmes | Doing business as 23-7363508
B Number and street (or P.0 box if mail ts not delivered to street address) Room/sulle | E Telephone number
E?S,‘n, 715 HAZEN ROAD 724 981 5522
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,705,934.
fonded)| HERMITAGE, PA 16148 H(a) Is this a group return
[ Jheetea T £ Name and address of principal officer WILLIAM G PERRINE for subordinates? [Cves [XINo
pending SAME AS C ABOVE ‘ H(b) Are all subordinates |nc|uded7[____]YeS D No
1 Tax-exempt status D 501(c)(3) [ ] 501(c) ( )< (insert no.) IX] 4947(a)(1) or [:] % If "No," attach a Iist (see instructions)
J Website: p» WWW . BUHLFARMPARK . COM H(c) Group exemption number P>

K _Form of organwzation: | ) Corporation [ X Trust [ ] Association [ ] Other > p) | L Year of formation: 191 5] M State of legal domicile: PA
[Part 1] Summary

2018

SCANNED pEc ¢ 6

o| 1 Brefly describe the organization’s mission or most significant activites. TO_ PROVIDE FUNDING TO BUHL PARK
% CORPORATION IN ORDER TO OPERATE AND MAINTAIN A COMMUNITY PARK AND
g 2 Check this box p> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 16
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, ine 2a) 5 0
g 6 Total nhumber of volunteers (estimate if necessary) 6 0
g 7 a Total unrelated business revenue from Part VIiI, column (C), ine 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, ine 34 o 7b 0.
Q \ \‘{330 Year Current Year
o | 8 Contnbutions and grants (Part Vi, line 1h) Q'L 21590,028. 99,651.
2| 9 Program service revenue (Part VIll, I AN 0. 0.
S o] service revenue (Pa ne 2q) <’\ \
é 10 !nvestment income (Part VIII, column (A), lines 3, 4, and 7d) % ;’a)t 264,004. 365,406.
11 Other revenue (Part VIii, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11 \ 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A 9\12) 414,032. 465,057,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) \/ 492,792, 494,275.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
& 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5 10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
=3 b Total fundraising expenses (Part X, column (D), ine 25) P> 0.
W 97 Other expenses (Part IX, column (A), knes 11a-11d, 11f-24e) 57,790. 57,412,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 550,582. 551,687,
19 Revenue less expenses Subtract ine 18 from hne 12 <136,550.> <86,630.>
g"; Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 9,244,486.] 10,526,744.
<5| 21 Total habiites (Part X, ine 26) 19,871. 21,973.
23| 22 Net assets or fund balances Subtract line 21 from line 20 9,224,615.] 10,504,771.

r Part Il | Signature Block
Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bekef, it1s
lrue, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign } Slgnature of officer Date
Here endXaqCyec, hint Directty YUzali8
TYPE or print name and litle '
Print/Type preparer's name Prepargesignatur Date ICheck D PTIN L
Paid JACK F KUCHCINSKI JW‘_—— Ve 4,8 7 /[ s'eliemployed P00227046 z
Preparer [Ferm'sname p BLACK, BASHOR & P SCH, LLP 1FrmsEiNg  25-1304135
Use Only | Firm's address > 270 EAST CONNELLY BOULEVARD
SHARON, PA 16146 Phoneno. (724)981-7510
May the IRS discuss this return with the preparer shown above? {see instructions) III Yes D No
Form 990 (2017)

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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.Form 990 (2017) BUHL FARM TRUST 23-7363508 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lne in this Part Il [K]
1 Brefly describe the organization's mission

THE TRUST IS A TYPE IIT SUPPORTING ORGANIZATION ENGAGED IN OWNING &
OPERATING BUHL PARK AS A COMMUNITY PARK AND PUBLIC RECREATION
FACILITY. THE TRUST WAS FORMED TO OWN THE PARK FOR THE PROPER USE,
BENEFIT, AND ENJOYMENT OF THE PUBLIC GENERALLY, AND MORE SPECIFICALLY

2  Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? DYes l)_Ll No
If "Yes," describe these new services on Schedule O

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [z] No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomphshments 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 an'Lfor each program service reported

4a (Code ) (Expenses $ 4 9 64 5 2 7 e Iincluding grants of $ 4 9A, 2 7 5 o ) (Revenues )
PROVIDES FUNDING TO THE BUHL PARK CORPORATION IN ORDER FOR THEM TQ
OPERATE AND MAINTAIN A COMMUNITY PARK IN THE SHENANGO VALLEY THAT HAS
PICNIC SHELTERS, A SWIMMING POOL, COMMUNITY ACTIVITIES, CHILDREN'S
ACTIVITIES, ENTERTAINMENT FACILITIES, EDUCATIONAL EXPERIENCES,
CONCERTS, ACTIVITES SUPPORTING THE ARTS, RECREATIONAL ACTIVITIES, AND A

GOLF COURSE.

4b  (Code ) (Expenses $ including grants of $ } (Revenue $ )

4¢  (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of §
4e Total program service expenses p 496 ‘ 527.

) {Revenue § )

Form 990 (2017)
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.Form 990 (2017) BUHL FARM TRUST 23-7363508 Page3
| Part IV [ Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 ] X
2 s the organization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part Ili 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part i 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X
as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, hne 107 If “Yes," complete Schedule D,
Part Vi 11a| X
b Did the orgamzation report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, line 1672 If "Yes," complete Schedule D, Part VIii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XiI 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b | X
13 Is the organization a school descnbed in section 170(b){(1)(A)n)? /f *Yes, " complete Schedule E 13 X
14a Did the orgamzation 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 $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X

Form 990 (2017)
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* Form 990.(2017) BUHL FARM TRUST 23-7363508  Page4d
| Part IV | Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and II 21 | X
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a 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 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No*", go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Part | 25b X

26 D the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or cirect or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If *Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il lli, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaming of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule R, Part V, Iine 2 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? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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* Form 990 (2017) BUHL FARM TRUST 23-7363508 Page5
Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- iIf not applicable 1a 2
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambhing) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b if at least one I1s reported on line 2a, did the organization file ail required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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)? 4a X
b if"Yes," enter the name of the foreign country P
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ |f "Yes," to hne 5a or 5b, did the organization file Form 8886-T? 5¢
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 f “Yes,” did the organization include with every solcitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c [Dxd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d It "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part Vili, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, Iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 104172 12a X
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year 12b 0.
13 Section 501(c)(29) qualfied nonprofit health insurance 1ssuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b f "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2017)
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-Form 990 (2017) BUHL FARM TRUST 23-7363508  pageb
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi lm
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
i there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 0Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following’
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s matling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b] X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980 '
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to kne 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a
taxable entity during the year? 16a X
b [f "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
E:] Own website [:] Another's website IX] Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financral
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
THE ORGANIZATION - 724 981 5522
715 HAZEN ROAD, HERMITAGE, PA 16148

732008 11-28-17
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Form 990 (2017) BUHL FARM TRUST 23-7363508 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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 calendar year ending with or within the organization's tax year

® List 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 all of the organization’s current key employees, iIf any See instructions for definition of “key employee "

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

® | ist 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 trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organizatron and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) () (D) (E) (F)
Name and Title Average | 4o ot cfe‘gf:fq'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(ist any % the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related § g z (W-2/1099-MISC) organization
organizations| = | 3 ’:; Em and related
below ElEl.12 158 s organizations
IEERHEHESE
(1) DAVID GEORGE 1.00
VICE PRESIDENT X X 0. 0. 0.
(2) STEPHEN J GURGOVITS 1.00
PART-YEAR PRESIDENT X X 0. 0. 0.
(3) GARY HINKSON 1.00
TRUSTEE 5.00|X 0. 0. 0.
(4) ROBERT JAZWINSKI 1.00
TREASURER X X 0. 0. 0.
(5) MITZI KUSTER 1.00
SECRETARY 5.00X X 0. 0. 0.
(6) PHILIP J MARRIE 1.00
TRUSTEE 5.00|X 0. 0. 0.
(7) WILLIAM G PERRINE 1.00
PART-YEAR PRESIDENT X X 0. 0. 0.
(8) JOHN ROSE 1.00
TRUSTEE X 0. 0. 0.
(9) GEORGE WARREN III 1.00
TRUSTEE 5.00|X 0. 0. 0.
(10) JOHN MATUNE 1.00
TRUSTEE 5.00|X 0. 0. 0.
(11) LOUIS R EPSTEIN 1.00
LIFETIME TRUSTEE X 0. 0. 0.
(12) JAMES E FEENEY 1.00
LIFETIME TRUSTEE X 0. 0. 0.
(13) LEW KACHULIS 1.00
TRUSTEE 5.00|X 0. 0. 0.
(14) PAUL O'BRIEN 1.00
TRUSTEE X 0. 0. 0.
(15) JIM FEENEY 1.00
TRUSTEE 5.00(X 0. 0. 0.
(16) FRED HEIGES 1.00
TRUSTEE 5.00|X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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.Form 990 (2017) _ BUHL FARM TRUST

Bart vil ' Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B)
Name and title Average
hours per
week

(@)
Position
{do not check more than one
box, unless person i1s both an
officer and a director/trustee)

(hst any
hours for
related
organizations
below
line)

tndivdual trustee or director
Insttubonal trustee

Officer

Key employee

Highest compensated
employee

Former

23-7363508 Page8
©) (E) (F)
Reportable Reportable Estimated
compensation compensation amount of
from from related other
the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related

organizations

1b Sub-total » 0. . 0.
¢ Total from continuation sheets to Part VIi, Section A » 0. . 0.
d_Total (add lines 1b and 1c) > 0. . 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 0

Yes | No

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on

ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indidual 4 X
5 Did any person listed on hne 1a receive or accrue compensatton from any unrelated organization or individual for services

rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

Description of services

C)
Compensation

2 Total number of Independent contractors (including but not hmited to those histed above) who received more than

$100,000 of compensation from the organization P 0 .
Form 990 (2017)
732008 11-28-17
8
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.Form 990 (2017)

BUHL FARM TRUST

23-7363508

Page 9

Part VI

Statement of Revenue

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

]

(A) (B) €) (D)
Total revenue Related or Unrelated R?’Vggu'%fﬁcn'ggfd
exempt function business sections
revenue revenue 512 - 514
£2| 1a Federated campaigns 1a
g é b Membership dues 1b
L4 ¢ Fundraising events 1c
EE d Related organizations 1d
g‘% e Government grants (contributions) 1e
2 5 t Al other contributions, gifts, grants, and
2% similar amounts not included above 1t 99,651,
g% g Noncash contributions included In lines 13- $
O h_Total. Add lines 1a-1f » 99 651
usiness Code]
g | 2a
§3|
5T
) e
o f Al other program service revenue
g _Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) | 220,861, 220,861,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1)) Real (1)) Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or {loss) |
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory 1,385,422,
b Less cost or other basis
and sales expenses 1,240,877,
¢ Gain or (loss) 144,545,
d Net gain or (loss) » 144 545, 144 545,
© 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, hne 18 a
g b Less direct expenses b
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory | <
Miscellaneous Revenue usiness Code
11 a
b
c
d All other revenue
e Total. Add Iines 11a-11d »
12 Total revenue See instructions. » 465,057 0 365 406,
732009 11-28-17 Form 990 (2017)
9
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-Form 990 (2017)

BUHL FARM TRUST

23-7363508 Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)3) qnd 501(c){4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any ine in this Part IX [ ]
[7): IJ;Z: ”Q’ZIU;O da%Zu:;;::_ff/r”?d on lines 6b, Total e();(genses Progra(rr?)serwce Managég\)ent and Funé%)lsmg
» O0, J0, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 494,275. 494,275.
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 See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 23,110. 23,110.
b Legal
¢ Accounting 12,479. 12,479.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 19,571. 19,571.
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses itemize expenses not covered
above. (List miscellaneous expenses in hine 24e. If ing
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a GIFT ANNUITY PAYMENTS 1,535. 1,535,
b OTHER EXPENSES 717. 717.
c
d
e All other expenses
25  Total functional expenses Add lines 1 through 24e 551,687. 496 ,527. 55,160. 0.
26 Jointcosts Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
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Form 990 (2017)

BUHL FARM TRUST

23-7363508 Page 11

| Part X [Balance Sheet

]

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

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 499, 1 351.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1.
b Less accumulated depreciation 10b 1.] 10c 1.
11 Investments - publicly traded securties 9,243,986.] 11 10,526,392.
12 Investments - other securnties. See Part IV, line 11 12
13  Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,244,486.] 16 10,526,744.
17 Accounts payable and accrued expenses 18,777.| 17 19,347.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
< Complete Part Il of Schedule L 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 1,094.| 25 2,626.
26  Total habilities, Add lines 17 through 25 19,871.{ 26 21,973.
Organizations that follow SFAS 117 (ASC 958), check here P> l_—X] and
2 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assets 1,169,692, 27 1,167,442,
§ 28 Temporanly restricted net assets 1,280,314.] 28 1,434,700.
T |29 Permanently restricted net assets 6,774,609.] 29 7,902,629.
2 Organizations that do not follow SFAS 117 {ASC 958), check here P> l___|
G and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
é’ 31 Paidn or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 9,224,615.] 33 10,504,771,
34  Total habilities and net assets/fund balances 9,244,486.| 34 10,526,744.
Form 990 (2017)
732011 11.28-17
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- Form 990 (2017) BUHL FARM TRUST 23-7363508 Page12
| Part XI ] Reconciliation of Net Assets

CReck if Schedgle O contains a response or note to any hne in this Part X! D
1 Total revenue (must equal Part VIII, column {A), ne 12) 1 465,057.
2 Total expenses (must equal Part IX, column (A), line 25) 2 551,687.
3 Revenue less expenses. Subtract ine 2 from line 1 3 <86,630.>
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 9,224,615,
5 Net unrealized gains (losses) on investments 5 1,366,786.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedute O) 9 0.
10 Net assets or fund balances at end of year Combine bines 3 through 9 (must equal Part X, line 33,
column (B)) 10 10,504,771,
Part XIl| Financial Statements and Reporting
Check if Schedule O COﬂEQIﬂ? a response or note to any hne in this Part X!l @
Yes | No

1 Accounting method used to prepare the Form 990 D Cash D’{] Accrual ,___] Other
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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both.
[:] Separate basis E] Consolidated basis El Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ’
consoldated basis, or both
|:] Separate basis IE Consolidated basis I_—_] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
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 Circular A-133? 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 3b
Form 990 (2017)

732012 11-28-17
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oo a0 Public Charity Status and Public Support 2017

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

* 4947(a)(1) nonexempt chantable trust.
Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revgnus Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BUHL,_FARM TRUST 23-7363508

LPart ] ' Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization Is not a private foundation because it is (For lines 1 through 12, check only one box )

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

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

2

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

4 A medical research organization operated in conjunction with a hospital descnibed 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 n

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

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Ii )

A community trust described in section 170(b)(1)(A){v1). (Complete Part Ii )

An agnicultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college 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 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 1lI)

0 00 ooO

10

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

12 DZJ 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, 12f, and 12g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

D Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s} You must complete Part IV, Sections A and C.

c Eﬂ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see mstructions). You must complete Part IV, Sections A, D, and E.

I:] Type lIl non-functionally integrated. A supporting orgamzation operated n connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type il, Type ili
functionally integrated, or Type lll non-functionally integrated supporting organization

d

t Enter the number of supported organizations [ 3 ]
g _Provide the following information about the supported organization(s)
(1) Name of supported () EIN (m) Type of organization | Wistheorganizationisted " (v) Amount of monetary (v1) Amount of other
t (descrbed on lines 1-10 [ document? support (see instructions) | support ( tructions)
rganization V] [l r see Instructi
orga © above (see instructions)) Yes No PP ppo
CITY OF SHARON 25-6000883 6 X 0.
BOROUGH OF
SHARPSVILLE 25-6000463 6 X 0.
CITY OF HERMITAGE 25-6001705 6 X 0.
'A

Total 0. 0.
LHA For Paperw\ék Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017
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-Schedule A (Form 990 or 990-E2) 2017 BUHL FARM TRUST 23-7363508 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b}{1)(A){vi)
(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part IIi )

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit 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 /

5 The portion of total contnbutions
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)

/

6 Public support. Subtract line 5 from line 4
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 / (d) 2016 (e) 2017 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royaities,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on
10 Other income Do not include gain /
or loss from the sale of capital
assets (Explain in Part VI}) /
11 Total support. Add fines 7 through 10 /
12 Gross receipts from related activities, etc (see instructions) / 12 I
13 First five years. If the Form 990 1s for the organization’s first, secon’d, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here 4
Section C. Computation of Public Support Percentage

[

14 Publc support percentage for 2017 (ne 6, column (f) divided t§y line 11, column (f}) 14 %
15 Publc support percentage from 2016 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2017. If 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 qualifies as a publicly suppc;rted organization > [:]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 151s 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 - 2017. If the o’rgamzatlon did not check a box on line 13, 16a, or 16b, and hne 14 1s 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 » D
b 10% -facts-and-circumstances test - 2016. 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 VI how the
organization meets the "facts-and-circumstances” test The organmization qualifies as a publicly supported organization » [:I
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2017
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-Schedule A (Form 990 or 990-E2) 2017 BUHL, FARM TRUST 23-7363508 Pages
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Cemplete only If you checked the box on Iine 10 of Part | or if the organization failed to qualify under Part |l If the organization fails to
qualify under the tests listed below, please complete Part |l )

Sectlon A. Public Support

Calendar year (or fiscal year begmmng in}p {a} 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contnibutions, and

membership fees received. (Do not /

include any "unusual grants.")

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

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

4 Taxrevenues levied for the organ-
1zation's benefit and either pad to
or expended on its behalf

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

6 Total. Add lines 1 through 5 /

7a Amounts included on hnes 1, 2, and /
3 received from disqualified persons /

b Amounts included on lines 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. (Subtracthing 7¢ fiom ing 6 ) //

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

9 Amounts from lne 6

10a Gross income from interest,
dividends, payments received on /

secunties 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 ines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on
12 Other ncome Do not include gain /
or loss from the sale of capital
assets (Explain in Part V1) 4
13 Total support (Add iines 8, 10c, 11, and 12) /
14  First five years. If the Form 990 i1s for the organlzatlén’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 2017 (Iine 8, COI}Jmn (f) dwided by line 13, column (f)) 15 %
16 __Public support percentage from 2016 Schedule A, Part Nl line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (Im’e 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2016 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2017. !f the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and’ stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. if the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 > D

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions » [:I
Schedule A (Form 990 or 990-EZ) 2017
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-Schedule A (Form 990 or 990-E2) 2017 BUHL: FARM TRUST 23-7363508 Pages
[Part IV] Supporting Organizations
(Gomplete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B if you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
+ _Sections A, D, and E If you checked 12d of Part i, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations hsted 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 designation If historic and continuing refationship, explam 1 X

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

organization was described in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below. 3a X

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

organization made the qeterrmination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if apphcable} Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
() the authonity under the organization’s orgamizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a X

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 D the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting orgamizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
if "Yes,” complete Part | of Schedule L (Form 930 or 990-£2) 8 X

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part Vi. 9a X

b Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If "Yes,* provide detail in Part Vi. 9b X

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If “Yes," answer 10b below 10a X

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

determine whether the organization had excess business holdings ) 10b
Schedule A (Form 990 or 990-EZ) 2017

732024 10-08-17

16
16150920 758267 6002201 2017.04010 BUHL FARM TRUST 60022011



Schedule’A (Form 990 or 990-E7) 2017 BUHL, FARM TRUST 23-7363508 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a sypported organization? 11a
b A family member of a person descnbed In (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail i Part VI, 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 appoint or elect at least a majonty of the orgamization’s directors or trustees at all imes dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orqganization

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majonty 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 controlled or managed
the supported organization(s)

Section D. All Type Il Supporting Organizations

Yes [ No

1 Oid the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i11) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 X

2 Waere any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the orgamization maintamned a close and continyous working relationship with the supported organization(s) 2 X

3 By reason of the relationship descnbed In (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," describe 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 method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a D The orgamization satisfied the Activities Test Complete line 2 below.

b D The organization i1s the parent of each of its supported organizations Complete line 3 below

c LT{] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructioris

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explamn how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

Yes | No

that these activities constituted substantially alf of its activities 2a
b Did the activities descrnbed in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes, " explamn in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
3a

trustees of each of the supported orgamizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported orgamzations? If "Yes, " describe in Part VI the role played by the organization in this reqard 3b
Schedule A (Form 990 or 990-EZ) 2017
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*Schedule A (Form 990 or 990-E2) 2017 BUHL FARM TRUST 23-7363508 Pages
[PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [j Check here if the orgamzahon satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explamn in Part VI ) See instructions. All
other Type |l non- functionally 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 gqan__

Rgcovenes of prior-year distnbutions

Other gross income (see |r;struc'tiohs)

Add hnes 1 through 3 ]

Depremaggg and dqpletlclrl

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property he£ for production of income (see instructions)
7 Other expenses (see instructions) -

8 Adjusted Net Income (subtract ines 5, Q, and 7 from line 4) 8

O [ (W IN |

[« 00 [ I PN [A T | ST

=]

N ]

. L (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate far 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 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add hnes 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explan in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract hne 2 from hne 1d

Cash deemed Held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

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

Multiply ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |aljo (oo

(]
w

H

o (N | [
0 |N (O | D

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of Iine 1

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

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 E] Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

(400 E - [Z 0 | VI (SN

DO [ W IN |

instructions)

Schedule A (Form 990 or 990-EZ) 2017
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-Schedule A (Form 990 or 990-£7) 2017 BUHL, FARM TRUST 23-7363508 pPagez
[Part V T Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions B R o Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes

2 Amounts pad to perform activity that directly furthers e;empt piurposes of supported
organizations, In excess of income from activity

3 Administrative exper;ées bala to accorrlpllﬁh éxerr]pt purposes of supported organizations

4 Amounts pad to acciuire éxemp‘t. use assets

5 Qualified set-aside amobnts {pnor IRS @p}ova‘l reqwred)

6 Other distributions (de'écrlbe in Part &Seé mstructlons

7 ___Total annual distributions. Add lnes 1 through 6

8 Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 Distnbutable amount for 2017 from Section G, line 6

10__Line 8 amount dvided by ne 9 amount

(i} (ii) (i)
ion E - Di . . . . cetribit Underdistributions Distributable
Section Distribution Allocations (see instructions) Excess Distributions Pre.2017 Amount for 2017

1 Distnibutable amount for 201 7 from Sectlon C Ilne 6

2 Underdistributions, if any, for years prior to 201 7 (reason
able cause required- explain in Part VI) See instryctions

3 Excess distributions carry_err, if any, to 2017 il

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not apphed (see instructions)

Remainder Subtract ines 3g, 3h, and 3 from 3f

Distributions for 2017 from Section D

line 7 $

Applied to underdistributions of prior years

Appled to 2017 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnibutions 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 Remaning underdistnbutions for 2017 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2018, Add lines 3)
and 4¢

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

(T o =0 oo (o

L

H

o

o

[+}

(2 (o B (o T [~ g | ]
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"Schedulg A (Form 990 or 990-E7) 2017 BUHL FARM TRUST 23-7363508 Pages
Part VI l Supplemental Information. Provide the explanations required by Part 1}, ine 10, Part I, line 17a or 17b, Part Ili, hne 12,
Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
hne 1, Part IV, Section D, ines 2 and 3, Pant IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
{See instructions )

PART IV, SECTION E, LINE 1C:

THE TRUST ENGAGES IN ACTIVITIES THAT DIRECTLY FURTHER THE PURPOSE OF

THE THREE MUNICIPALITIES OF SHARON, HERMITAGE, AND SHARPSVILLE. THE

TRUST HAS UNDERTAKEN TQ OPERATE BUHL PARK FOR THE BENEFIT OF THEIR

CITIZENS, WHICH IS A FUNCTION THAT GOVERNMENT ENTITIES USUALLY

UNDERTAKE.

PART 1, QUESTION 11(G)

AMOQUNT OF_ SUPPORT PROVIDED TO LOCAL GOVERNMENTS: THE TRUST PROVIDES

PARK FACILITIES TO THE AREA MUNICIPALITIES AT AN ESTIMATED COST OF OVER

$1,000,000 ANNUALLY.

PART IV, SECTION E, LINE 2B:

THE TRUST PROVIDES PARK FACILITIES, WHICH, IF IT WAS NOT PROVIDED BY

THE TRUST, WOULD BE PROVIDED BY THE SURROUNDING MUNICIPALITIES. THE

PARK ABUTS, OR IS OTHERWISE A PART OF ALL THREE MUNCICIPALITIES. THE

TRUST WAS FORMED "FOR THE PROPER USE, BENEFIT, AND ENJOYMENT OF THE

PUBLIC GENERALLY,AND MORE SPECIFICALLY THE RESIDENTS OF THIS COMMUNITY,

AS A PLAYGROUND AND PLACE OF RECREATION."

PART IV, SECTION E, LINE 2A:

THE RESPONSIVENESS TEST IS SATISFIED BY THE TRUST BECAUSE IT WAS

CREATED PRIOR TO NOVEMBER 20, 1970, AND THERE HAS BEEN A HISTORIC AND

CONTINUING RELATIONSHIP BETWEEN THE TRUST AND THE THREE MUNICIPALITIES

AS DESCRIBED IN TREAS. REG 1.509(A)-4(I)(3)(V).

PART IV, SECTION A, LINE 1:

732028 10-068-17
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*Schedule A (Form 990 or 990-E2) 2017 BUHL FARM TRUST 23-7363508 Pages_
Part VI| Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part 111, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
hne 1, Part IV, Section D, ines 2 and 3, Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, Iine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

THE ORGANIZATION'S SUPPORTED ORGANIZATION IS NOT LISTED IN THE

GOVERNING DOCUMENT. THIS IS NOT REQUIRED SINCE THE TRUST WAS CREATED

PRIOR TO NOVEMBER 20, 1970, AND THERE HAS BEEN A HISTORIC AND

CONTINUING RELATIONSHIP BETWEEN THE TRUST AND THE THREE MUNICIPALITIES.

THE TRUST PROVIDES A PARK "FOR THE PROPER USE, BENEFIT, AND ENJOYMENT

OF THE PUBLIC GENERALLY , AND MORE SPECIFICALLY THE RESIDENTS OF THIS

COMMUNITY, AS A PLAYGROUND AND PLACE OF RECREATION." THE RESIDENTS OF

"THIS COMMUNITY" CAN BE USED AS A DESCRIPTION FOR THE RESIDENTS OF

SHARON, HERMITAGE, AND SHARPSVILLE SINCE THE PARK IS IN CLOSE PROXIMITY

TO THOSE COMMUNITIES, AND USED BY THOSE RESIDENTS.

PART IV, SECTION D, LINE 1

BUHL FOARM TRUST HAS PROVIDED THE NOTIFICATION REQUIREMENT BY PROVIDING

A NOTICE OF SUPPORT TO THE THREE MUNICIPALITIES. THE AUDIT REPORT AND

FORM 990 WILL ALSQO BE FURNISHED AS SOON AS COMPLETED.

Schedule A (Form 990 or 990-EZ) 2017
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- . OMB No 1545-0047

‘SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

. Part IV, hine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open to. Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of‘the organization Employer identification number

BUHL FARM TRUST 23-7363508

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

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

1 Total number at end of year :
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
& Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I___l Yes D No
6 D the organization inform ali grantees, donors, and donor advisors 1n writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) |:| Preservation of a histoncally important land area
D Protection of natural habitat [:] Preservation of a certified historic structure

Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of

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

| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)()? Cdves [no

9 InPart Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrnbes the organization's accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research i furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 980, Part VIii, ne 1 > 3
(i) Assets included in Form 990, Part X > %

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

a Revenue included on Form 990, Part VIil, fine 1 > 3
b_Assets included in Form 990, Part X |_ 2R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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“Schedule’D (Form 990) 2017

BUHL FARM TRUST

23-7363508 Page2

I_Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check alf that apply)
[:] Public exhibition
D Scholarly research
Preservation for future generations

d L—_j Loan or exchange programs

e

D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill
§ Dunng 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?

D Yes

L—:’No

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

1a Is the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

[:] Yes

[:lNo

b If "Yes," explain the arrangement in Part Xl and complete the following table
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account lability? l___l Yes [:I No
b _If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xll| L__]
| Part V.| 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 5,886,418, 5,487,100, 5,837,858, 5,846,874, 4,749 591,
b Contributions
c Net investment earnings, gains, and losses 1,409,408, 761,069, <53,745, 283,349, 1,421,938,
d Grants or scholarships
e Other expenditures for facilities
and programs 364,532, 361,751, 297,013, 292,365, 324 655,
f Administrative expenses
g End of year balance 6,931,294, 5,886,418, 5,487,100, 5,837,858, 5,846,874,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrendowment P %
b Permanent endowment®» 100.00 %
¢ Temporanly restricted endowment P %
The percentages on lines 2a, 2b, and 2c 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 3a(1) X
(n) related organizations 3a(n) X
b If "Yes" on hne 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descrnibe in Part Xlli the intended uses of the organization’s endowment funds

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, kne 10

Descnption of property

(a) Cost or other
basis {(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 1. 1.
b Buildings
¢ Leasehold improvements
d Equipment
e Other
> 1.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c¢)

732052 10-09-17
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*Schedule’ D (Form 990) 2017 BUHIL. FARM TRUST

23-7363508 Page3

Part VlI| Investments - Other Securities.

Coemplete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (including name of security) (b) Book value

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

(1) Finarcal denvatives

(2) Closely-held equity interests

(3) Other

A)

(8)

Q)

©)

(€)

5

Q)

{H)

Total (Col. {b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line

11c See Form 990, Part X, line 13

(a)’Descnptlon of Investment (b) Book value

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

(1)

(2)

(3)

4)

(5)

{6)

@

(8)

(9)

Total. (Col (b) must equal Form 990, Part X, col. (B) ine 13.) >

| Part 1X | Other Assets.

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

(a) Description

{b) Book value

(2)

(3)

_(4)

_{5)

(6)

(7

8)
_{9

Total. (Column (b} must equal Form 990, Part X, col (B) line 15)

»

l Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111 See Form 990, Part X, line 25

1 (a) Description of liability

(b) Book value

(1) Federal ncome taxes

_ (2 CHARITABLE ANNUITY AGREEMENTS

2,6

28.

(3 DIFF IN OTHER LIABILITIES

<2.

G

(5

_{6

U]

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) >

2,6

26.

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl [:]

732053 10-09-17
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23-7363508 Paged

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 1,831,843,
2 Amfounts included on line 1 but not on Form 890, Part Vill, hne 12
a Net unrealized gains (losses) on investments 2a 1 . 366 ¢ 786.
b Donated services and use of faciities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part Xll1') 2d
e Add lines 2a through 2d 2e 1,366,786.
3 Subtract line 2e from line 1 3 465,057.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrnbe in Part Xl ) 4b
¢ Add ines 4a and 4b ac 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12} 5 465,057,
| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 551 ‘ 687.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciities 2a
| b Prior year adjustments 2b
i ¢ Other losses 2c
d Other (Descnbe in Part XIIl ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 551,687.
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIlt } 4b
¢ Addlines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 551,687.

[Part Xiil] Supplemental Information.

Provide the descrptions required for Part Il, hines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part Xi,
lines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

INCOME FROM THE INVESTMENTS TO BE USED FOR THE UPKEEP, MAINTENANCE, AND

IMPROVEMENT OF THE PARK.

732054 10-09-17
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BUHL FARM TRUST 23-7363508

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

PUBLIC RECREATION FACILITY, FOR THE PROPER USE, BENEFIT, AND ENJOYMENT

OF THE PUBLIC GENERALLY, AND MORE SPECIFICALLY THE RESIDENTS OF THIS

COMMUNITY, AS A PLAYGROUND AND PLACE OF RECREATION.

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

THE RESIDENTS OF THE COMMUNITY, AS A PLAYGROUND AND PLACE OF

RECREATION.

FORM 9390, PART VI, SECTION B, LINE 11B:

FORM 9590 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND ANOTHER OFFICER OF BUHL

FARM TRUST.

FORM 990, PART VI, SECTION B, LINE 15:

WAGES ARE PAID BY BUHL PARK WHOSE METHOD OF DETERMINING COMPENSATION

INCLUDES A REVIEW BY INDEPENDENCE PERSONS, COMPARABILITY DATA, AND

SUBSTANTIATION OF THE PROCESS.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 1023 AND FORM 990 ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST AT

THE BUSINESS OFFICE DURING REGULAR OPERATING HOURS.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST AT THE BUSINESS OFFICE DURING REGULAR

OPERATING HOQURS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17
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*Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

BUHL, FARM TRUST 23-7363508

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT EITHER CHANGED ITS OVERSIGHT PROCESS OR

SELECTION PROCESS OF THE AUDIT DURING THE TAX YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-E2Z) (2017)
33
16150920 758267 6002201 2017.04010 BUHL FARM TRUST 60022011



L10Z (066 Wiod) Y 3Npayag

be

WHT  4L-LE-60 Lo1Zes

"066 W04 JOj SUOHINASU| BY) 3S ‘3ONON IOV UORONPaAY Yiomladed 104

X (Z)(¥)609 (€)(d)109 YINVATASNNAJ A3TIVA OONYNIH 8V19T Vd  AOVLIWJEH
FHL NI M¥Y¥d XIINAKROD avod NIZVH G1L
¥ NIVINIVW OGNV 3L¥d3IdQ PEOESYE-0C - NOILVHOJYOD X4v¥d 1HNE
ON | S°A (€)o)L0g
cAmus Ayjus uot1d3as J) snieys uoN09s (Aayunoo ubisioy uoneziuebio pejejas jo
afx”m_wm.mwwoow Bunjonuoo 10819 Aureyo angng 8po7 dwaxy 10 31e}s) ajowop |eban) Ayanoe Arewiig NI3 PUE 'SSaippe ‘swepn
(6) ) (@) (P) (?) (q)

(e)

1eah xe) sy} buunp suoneziuebio

1dwaxa-xe} pajejas 840w JO BUO PeY I 8SNEDAQ ‘HE Ul ‘Al UBd ‘066 uLo4 uo ,SaA, palamsue uoijeziuebio ay) ji 818|dwo ‘suoneziuebiQ jdwax3-xe} paje|ay J0 uonesRuap| Il Hed
Amus (Anunoo ubiesoy Amua papsebaisip jo
Bunjoiuoo wang S19SSE JBaA-jo-pug awodul 1oy 10 91E]S) 3poiwop [ebe Ayanoe Alewud (e1qeandde y1) NI3 pue ‘ssasppe ‘sueN
o) (@) (p) (o) C)) {e)
"E€ 8Ul| ‘Al UBd ‘066 W04 UO ,SBA, pPaiemsue uoneziuefio ayy ji s1ejdwo) "saniug papsebaisiq Jo uonesiyuap| | Hed
80GEI9EL-€T LSOYL WAVYA THNY

Jaquinu uoneauiuapl sakojdwy

uoneziuebio ay} Jo awep

uonaadsu)
a1ignd o0y uadQ

LLO¢C

LY00-SpSt ON GWO

*LE 10 'gE 'qgt ‘ve ‘€E 2Ul| ‘Al HBd ‘066 W04 UO SO, PaJamsue uoneziuebio ayl Ji ays|dwo)

"UONELWIOJUI 1S3}E] B} PUE SUOIIONASUI J0J 066LJ0/ACD Sl MMM 03 0D o

‘066 Wwio4 0} YoeyRy «

sdiysiaupied pajejaun pue suoneziuebiQ pajejoy

VARG BNUBAGY [BURIU|
Ainseasy ay) Jo yuswpedaq

{066 wuo4)
H 37NA3HOS



2102 (066 wi04) Y s|npayog G¢ LL-1L-80 29L2EL
ON | S3A {Anunoo
Rnus Sjosse (1snu3 10 ubrosoj
pajjonuoo | AIYSIBUMO 1e84-J0-puUd swosu ‘di0o g 'dioo 9) Awjus 10 3jBIS) uoneziuebio pajejal jo
a&wmwm abejusoladg 10 sueys [e10} JO a1eys Amua jo adA) | Buijosuod jJoanq | enawop [eben Apanoe Alewng NI3 pue ‘ssaippe ‘awep
(1 () (6) 0] (a) (P) (o) {a) {e)

Ieak xe} ay) Buunp 1sruy 10 uoijeL0diod e se pajeas) suoneziuebio
Paie|al S10W J0 BUO PBY JI 8SNEO8Q 'pE Uy ‘Al Ued ‘066 W04 U0 ,SAA, paiamsue uoneziuebio ayy y a1e|dwoy '1sni) Jo uonesodio) e se ajqexe] suoneziuebiQ paje|ay Jo uonesuap)|

Al Hed

diysiaumo
abejuasiag

18]

.

OZWO\’

(5901 wiod) |-y

LRuLe
Buibeuew
Lo [essuag)

1)

ON

SOA

8|NP3YIS JO 0c
X0Q Ul Junowe

18N-A 8pOD
0]

LSuoneaoye
sleuouodosdsig

C)]

sjesse
1eaA-j0-pus
Jo aleys

6

awoow

fe10} JO a1eys

0

{p1G-21G Suonaas
13pUN XY W04 PapNjIXa
‘paiejalun ‘pajejal)
awodut JuruIWOpald

(@)

Amus
Buniosuos 10ang

(9]

{Ayunoo
ubiaioy
10 3)E)S)
ajIo1uop
jeba

(0)

Ayanoe Aewng
(a)

uoneziuebio pajejas jo
NI3 pue 'ssalppe ‘aweN

(e)

1eak xe} ay) Buunp diysisuped e se pajea.) suoneziuebio
Palej3J 210W JO BUO peY Y 8SNEI8Qq ‘pE 8UI| ‘Al LBd '066 WIOH UO ,SBA, paiamsue uoineziuebio ay) 4 939|dwo)) "diysiaulied e se ajqexe ) suoneziuebiQ paje|dy jo UOREBILIUaP|

i ved

C abeg

8059€9€L-¢C

LSOUL WYYd THAL

2102 (066 W104) Y 8|Npayss



2102 (066 wod) Y 3Inpayos 9¢ £4711-60 £9L2EL
h \ (9)
()]
: K
(e
HSYD" T L MUVd WaIvYd THOd @)
HSV)"SLT'767F d MYYd Wavd THRE O
(s-e) 8dAy
paajoaul Junowe Buiuiwiglap 10 poulay PAAIOAUL JUNOWY uonoesues| uoneziuebio pajeja. JO sweN

(P

)

()

{e)

Spioysaiyy uoioesuely pue sdiysuoie|a: paisa0d buipndUr ‘aul| iy} 939{dwod ISNW OUM UO UOLTBLUIOUI 10} SUOIIOTUISUI 8U3 835 , S8A, S| BAOQE 84} JO AUE 0} IBMSUE 841 }| ¢

X St (s)uonezivebio paiejas wouy Apadold 1o YSed JO 1ajsuen 8yl S
X B3 (s)uoneziuebio pajejas 0} Apadold 10 yseo Jo 18jsuel} 1yl 4
X by sasuadxa 10} (s)uoneziuebio pajejas Aq pied juswasinquiay b
X dy sasuadxa 10y (s)uoneziuebio paiejas 0} pied uswesinquidy d
X o (s)uoneziuebio pajejar yum saskojdwa pred jo Buueyg o
X uj (s)uoneziuebio pajejas yum S18sse 1810 10 ‘sisij Buirew Juawdinbae ‘saiyioe; jo Buueysg u
X wy (s)uoneziuebio pajejas AQ suoiepdos Buisieipuny Jo diysiagquusiLu 10 SBIAIBS JO 3OUBLLIOHSH W
X 1L {(s)uoneziuebio pajelal o) suoiellos Buisiespuny 10 diys1aquIBW JO SIIAISS JO GOUBWIOHNAL |
X b 13 (s)uoiieziueb.0 PajEjaI WO SI9SSE JAYIO IO 'Juswdinba ‘saijiory JO asea] N
X n (s)uonjeziuebio payejal 0} S}BSSE Jayyo 10 ‘Juawdinba ‘sanioey jo asea |
X 3 (sjuoneziuebio pajejas yum sjasse jo abueyoxg 1
X yi o (s)uoneziuebio pajejar WOy S}8SSe JO aseydind Y
X B (s)uoneziuebio paje|al 0} s)asse jo ajeg B
X 3 ’ (s)uojeziuebio pajejal wolj spuspinigy b
X! 2L . (s)uoneziuebio paje|as Aq seajuesent ueoj Jo sueo| 3
X [ o ’ ’ ) (s)uoneziuebio pajeja: 4oy JO O} Seajueienb ueo| JO SUBCT] P
X | o ’ (s)uoneziuebio pajejas woyy uoiNqUIUoD feyded 1o ‘Juesb ‘Yo 2
X1iat . (s)uoneziueBio pajej2) 0} uoNQLIUOD jeyded 1o Jueb ‘Yo q
X el © Anua pajjoiiuoo e wosy Jusl (A1) 10 ‘'saiyehos (1) 'saipinuue (1) '1sasaiul (1) jo 1disoay e
A\IFll SHEd Ul palsy suoieziuebio pale|al 810w 10 BUO yum suoioesuel} Buimolo} syl Jo Aue w abebus uoneziuebio ayy pip ‘Jeak xe} ay) buung |
ON | SeA 8|NPay9s SIY} JO Al 40 ‘11| ‘Il SHEY W1 pays)) s1 Ajjua Aue ji | aul 8)8jdwor) 810N
. : 8¢ 10 'aGe ‘YE aul ‘Al UBd ‘066 W04 U0 S84, Palamsue uaneziueBio ay  2ieidwo) ‘suoneziuetiQ) paleidy YA Ssuondesues)] A Wed
€9bed  BOGE9EL-ET ISNYL Wdvd TIHNd 2102 (066 uiod] § sinpauds



2102 (066 wio4) Y 8|npayog

Le

L-11-60 vOL2EL

ON 3>~_Amwo=—u_%:_%%o ON|SeA sjosse awooul ON[S9A %:_m%wwcm_sw_wo ,|  (Anunoo
-% 9| J 13pUN Xe) WoJj papnjox
diysiaumo [ L=HES 02 X0Q Ul JUNDWE wmum_w_m%__n Jeak-Jo-pua 2103 a&.“mw ‘DalejaIuN ‘pajE(al) ubia10y 1O a)e)S) Amus jo
8bejuadsadlio eeusol  |gN-A 3P0 | -ndodsig JO aleys JO aleys umﬂ_w_w_@g. 3WOJUI JuBLILWOPald | ejoiwop eban Ayanoe Aewuy NI3 pue 'Ssaippe ‘elWeN
)] (] 0] (W (6) (1) () (p) () (a) (e)

‘sdiyssauned JusWISaAUI UIBHAD 104 UOISNOXS BuipieBsl suoONASUI 299G uoneziuebio pajejas B Jou Sem Jey)
(enuanai $s0.6 10 S)9SSE [B10) AQ pRINSESL) SAIJIAIJE S) JO Jusoiad aAy uey} 810w pajonpuod uoneziuebio ayy yaiym ybnouyy diysisuped e se paxel Anus yoes oy uoneuwuou Buimoyjoy ayy apraoid

L€ BUIL ‘AL Wed ‘066 W.oH U0 ,SaA, paiamsue uoneziuebio ay j aadwo) diyssaupied e se sjgexe} suoneziuebiQ pajejaiun A Hed

$3beq

80G¢

9tL-¢€C

LSNY¥L WYVYAd THNd  £102 (066 wiod) y aInpauds



*Schedulé R {Form 990) 2017 BUHL FARM TRUST 23-7363508 Pages

| Part VIT | supplemental Information.

Preovide additional information for responses to questions on Schedule R_See instructions
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