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Partl | Summary

1 Briefly deserbe the organlzalion's mission or most significant activities:
8 JFRIENDS OF WARNER PARK FROVIDES VOLUNTEER SER‘J’ICE ‘1'0 ‘I'I-IE HhSH‘FILLE BOHR'D or
E PARKE AND RECRE.&TIIDH IN ORDER TO PRESERVE, PRDTE.E'I.' M‘D IMERCI‘H’E s THE
£ HISTORIC AND NATURAL QUALITY OF THE PARKS.
E 2 Check this box b r if Ihe organization disconlinued its operations or dispoged af rnara tnan 25% nf ns net assets.
g 3 Number of voting members of the goveming body (Pari VI, line 1a) 3| 36
B | 4 Numberof independeni voling members of Iha goveming body (Part Vi, fina 1h:| 4 | 36
S| 5 Totalnumbar of individuals smployed In calendar year 2014 (Part V, Ne 2a) 5 | 7
E & Tolal number of volunteers {aslimate If necessary) 6 | 2692
7a Tolal unrelaled buginess ravenua from Part Vill, column {C). line 12 R N R & - 0
— | b Netunrelaled businass faxable income from Form890-T.line3d ... ... ... ... |7} 0
Frf___r Cuprani Year
o | @ Conlibutions and grants (PartVIll, line th) L - 626,4 527,394
E 9 Program service revenue (Part VI, line 2g) o . . 0
& | 10 Investmentincame (Part Vil column (A), lines 3, 4, and 7d) L 3,026 1,907
11 Other revenue (Part VIll, calumn (A), lines 5, &d, 8¢, 8, 10c, and 116} R 320,820 482,969
12 _Tolal revenue — add linas 8 through 11 {must equal Part VIIL calumn (A), line 12) ... ... 950,274 1,012,270
43 Grants and simllar amounts pald (Par 1%, colurmn {A), lines 1-3) (L L s e 0
14 Benefits pald lo or for membars {Parl X, column {A), Ine 4) s e S 0
2 15 Salaries, other compensation, employee benafils (Part I¥, column (&), lines 5<10) 250,687 269,574
2 | 16aProfessional fundraising fees (Part IX, column (A), fine 118) e 0
£ | b Tolal fundraising expenses (Par IX, column (D}, line 25) B _ 234,518 @ (o R
i | 47 QOther expensas {Part IX, column (4), lines 11a~11d, 11f-24e) . 652,242 530,694
18 Total expenses, Add lines 13-17 (must equal Part |X, column (A), line28) 802,929 800,268
18_Revenue less expensas. Subiract ling 18 from lins 12 47,345 212,002
& Beginning af Curcen] Year End of Year
5 20 Tolal assets (Part X, [ne 16) i R . . 13,055,302 13,263,944
5 29 Totalliabllies (Part X, line 28) L 3,588 157
Z5 22 Net assels or fund balancas. Sublract line 21 from fing 20 PR s 13,051,714 13,263,787
PartH Signature Block
Undar panalies of parjury, | declare that | have axamined this mtum, Including accompanying schedules and siatemants, and to iha bast of miy knowdedge and bellef, It ls
trre, comrect, and cumphetﬂ Dedlﬂl]nn of praparar {other than nfﬂ::r] is based on all Informetion of which preparar has any knowledge,
77 Lol | &5 20
Sign .ﬁ'ﬁﬂ‘umtﬂ offitee la
Hera MARK WELLER EXECUTIVE DIRECTOR
Type ar peinl neme and Gl
— PrinlType proparr's nama f% Dater Chack |j i | Fmn
Paid JAN KOLB, CPA ,_:J(.m saterploped | POOS42646
Proparer | . ume »  BLANKENSHIP CPA GBOUP, PLLC msent  45-0491842
Use Only 215 WARD CIRCLE
Fimi'n addmiss P BREHTWQDD, ™™ 37027-2304 Phopmng, 615-373-3771
May lhe IRS discuss this return with the preparer shown above? (see instruclions) . T B LT

E::"Fapurwmt Raduction Act Nolioe, sae tha separate instructions. Fam 990 (2014



FRIEWARINC

Form 990 (2014) FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 2
Partitll  Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note toany linginfhs Park . .

1 Briefiy describae the organlzation's mission:
FRIENDS OF WARNER PARK PROVIDES VOLUNTEER SERVICE TO THE NASHVILLE BOARD OF

PBRKS RHD HECREATIOH IN DRDER T\D PRESER‘U’E PROTECT RND IHPRDV'E THE

HISTDRIC EHD NRTTJRAL QUALITY QF THE PARI{E

2 Did the organiation undertake any significant program servlces during the year which wera not listed on the
prior Form 990 or 990-627 ————————— S ———— .
IF Y'as,” describe thase new services on E:hedutﬁ 'D

3 Did the organization cease conducting, or make slgnificant changes In how | conduels, any program

servicas? T s |_i Yes X No
If "Yes," descrba thase changes on Schedule C.
A Describe the organizalion's program senvice accomplishments for esch of its three fargest program services, as measured by
expenses. Seclion SH{cK3) and S01(c)(4) argankzations are required to rapor the amount of grants and allocations 1o olhers,
fhe {olal expenses, and revends, If any, for sach program service reported.
Aa (Code;  yiExpenses & 454 ﬂ57 Including grartgef 5 } (Flevenue 35 )
FROJECTS HELPED 'I'D PRESERVE EHD PRUTEUT THE NRTURRL BERDUTY = R
OF THE PRHI{S ILLSG THE PRUGRHHEHHSUPP{}RTED EDUCATIDN S S L e
PRGGRMJS FOR THE PUBI-IC P.LT TBE HATURE CENTER, AS WELL
AS PRDVIDIHE FOR PARK RAHGERS .EH'D HHTUR'&LISTE e
C'DHEERVRTIDN EDUCATIUH WP;E THUGHT .H.S WELL ES PHﬂVIDING
OPPORTUNITIES FOR MANY PEOPLE FOR HANDS ON EDUCATION AND
CUTDOOR RECRER.TIGN
4b {Code; ~  |}(Ewpenses 3 .. Incldinggrantsef 3 J(Revenue & il
dc (Code: |(Expenzes § including grarnts of % e ) [Revernee § I
4d Other program senvices {Descrbe Ih Schedule 0.)
{Expenses § 0 Including grants of § ) (Revenue % ]
48 Total program sarvice expenaes b 454,057
Form S0 2o

Daa,



FRIEVARING

Form 880 (2014) FRIENDS OF THE WARWER PARKS, INC, 62-1333658 Page 3
_PartlV__ Checklist of Required Schedules

Yos | Ma

1 Isthe organization descibed in secton S01{c}{3) or 4947{a){ 1) (other than a private foundation)? If *Yes,”

complets Bchedula 4 _ 1 [ X
2 Is the srganization rﬂqulrud lo mmprete Schedule E Scheduls af Contrlbutors [5ee Inﬁtn.lc.'lmns]l'? _________ 2 | X
3 Did the organizalion engage in direc! or Indlirect political campaign activilies on bahall of or In cpposition to

candldales for publlc ofice? I “Yes,” complste Schedule G, Pat) e el vl u N 3 X
4  Sectlon 504(e){3) arganizations. Did the crganization engaga in tebbying acliviies, or have a section 501(h)

election |n elfect during the tax year? If "Yes " complele Schedula C, Partlf N N 4

§ Iz the organization & section 501{c}4), 501{c}{5), or 501(c}5} arganizalion that recaives membership dues,
assessments, or similar amounls as defined In Revenus Procedure 28-197 IF "Yes,” complate Schedule &,
Partil . o ] X

8 Dldthe ﬂrganlzuhun mﬂintafn ar‘l}-‘ dcnnr ad '-'ISEI:E h..lnl:ls or any simiiar ﬁ.rmis nr accuun!s Tur which dnnnrs
have the rght to provide advice on the dislribulion o Invesiment of amounts in sush funds or aceounts? If

"Yes," complate Schedule D, Patl i B X
7 Did the organization recelve or fiold a conservalion Erasnment indudlng easements ta plasan'a opan 5pane.

the environment, historic land areas, or hislonc struchures? If “Yes." complele Schedule O, Part 1| N e s g, 7 i
B Did the argankzalion maintain collections of works of arl, historical Weasuras, or alher similar sssets? If "Yas,”

complela Schedule O, Part Il R X

9  Did the arganizaiion report an arnnL:nt in F‘art X line 21 Fur escruw ur cus!ndial acmunt IFahrllly SEIVE AS 3
eustadian for ameunts not listed in Part X: or provide credit counseling, debt mensgement, credit repalr, or

debl negotlation services? If *Yes " complate Schedule D, Parllvy. o L y g X
10 Did the organlzatlon, directly or through a refated arganization, hald assets In temporarily rasircted
endowments, parmanant endowrments, or quaskendowmants? If “Yes " complele Schedule D, Pany o | X

11 Ifthe organization's answer to any of the following questions is “ves.” then complele Schedule D, Pnrts w
WL N, 1%, or ¥ as applicable.
a8 Did the organization repar an amount for land, bulidings, and equlprment in Part X, na 107 Il "Yes,"

sosfiphile SoREHBIE B PAREM], .o e e e e i Ma| X
b Dd the arganlzation report on arm::u.ni fl:lr Invesimenis—ather senurltres FI'I F"art X llna 12 Ihﬂt l5 §% or mara
of its total assels reporied in Part X, line 167 If "Yes " complete Schedule D, Patmn. P i 1 b4
¢ Uid the arganizailon raport an amaunt for investmenis—pragram related in Part X, ine 13 that Iz 5% or more
of its totel assels reporied in Parl X, ine 167 If "Yes," complela Schodula O, Part Vil N I & 1+ X
d Didthe organizatlon repod an amaunt for alher assels in Pad X, fine 15 that Is 5% or more of ils otal assets
reporied In Part X, line 167 F"Yes,” complete Schedule D, Part 1% [ I i [ | 2
&  Did the organization repart an amount for other abililies In Part X, ine 257 If '\‘ea." complele Schedula D, Pan X o | Ma X
f  Did the organizalion’s separale ar consolldated financial statements for he fax year include a foolnote that addressns
the prganization's fability for uncertain tax posifions under FIN 48 (ASC 74007 M "Yes," complele Schedule O, Partx o Lnf X
12a Did the organizatian obiain separate, independent auditad financlal statemenls for the lax year? If *Yes,” complate
Schedule D, Parts X and Xl S B e e e e R R o e R T S R e R 12a| X
b Was lhe organization Iﬂnluded tn :unsnlldatud Indepenﬂant audltﬂd ﬁnanl::ral statﬂrnams I-‘nr Hhe !ax y&ar? II "‘r’es and |F
the asganization answered "Ne”™ to ling 12a, then compleling Scheduls 3, Parts X1 and X1t Is oplional ) 12k X
13 |3 the organlzation a school daseribsd in section 170{BX AT *Yes," complete Schedula & ) W 13 X
14a  Did the organizallon maintain an office, employess, or agenls outsids of the Unlted States? e ) 14a X
b Did the organizatlon have aggregats revenues or expenses of more than 570,000 fram grantmakmg,
fundraising, business, invastmani, and program servica activilies oulside the United Statas, or aggragate
focelgn Investmenls valued at $100,000 o more? I "Yes," complate Scheduls F, Parts land IV ) : " 14b X
15 Did Ihe organization report on Part (X, eclumn (A}, ne 3, more than $5,000 of grants or other asslatancﬂ tn ar
for any forelgn arganization? If *Yes,” complata Schedule F, Parts landly B R P - X
16  Dld the organlzation report on Pari IX, column (A), lne 3, mare than £5,000 of aggrepste grants or othar
assislance o of for forelgn individuale? H*Yas," complele Schedule F, Pants ||l and IV i e e 16 X
17 Did he arganlzallion repon a folal of mare than §15,000 of expenses for prafessional iundralslng sen.'rcas on
Part I, column [A), lines B apd 1te? IF"Yes," complete Schaduls G, Part | (see Instructions) ) A . 17 b4
18 Did the arganization report mora than 515,000 lotal of fundraising event grass Incame and mnmhuhnns on
Part VI, lings 1z and Ba? If "Yes," complate Schodule G, Part |l N W e X
12 DId the arganization rapart more than $15,000 of gross income fram gaming aclivitias an Par VI, line 9a7
If Yas," complete Schedula G, Patll L as X
202 Did the organizatlon operate one or more hospital facillies? Il“fes cnmplala Schadula H . ) R oo | 20a .4
b F"¥es" to llne 20, did the organization aflach @ copy of Its audited financial statements la lhl.-a. relurn? T 20b
Forn D0 20141
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FRIEWARING

Form 890 (2014) FRIEMDS OF THE WARNER PARKS, THNC. 62-1333658 Page 4
Part iV Checklist of Required Schedules (continued)
Yas | No
21  Did the arganizalion report more then 55,000 of grants or olher ags|stance to any domestic organzation or
domestic govemmenl an Parl X, column (A}, Ine 17 If*Yes." complste Schedule |, Parts tand I 21 4
22 Oid the arganizaiton reporl mara than $5,000 of grants or olber essistance to or for domestic Individuals on
Parl ¥, column (&), ine 27 If “Yes," complete Schedule |, Parls [ and I } . 22 £
23 Did the organizelion snswer “Yes” to Parl VI, Section &, lne 3, 4, or 5 aboul Cﬂmﬂ&l‘lﬁa"ﬂﬁ UT thE
organization's current and former officars, directors, rustees, key employees, and highesl campansatad
employees? If "Yes," complete Schedute 23 o
24a Did tha arganizalion have a lax-exempt hﬂnd |55ua I.I'-'Ilh an uutsland[ng principal amuun'l Df more than
§100,000 a5 of the [ast day af the year, that was issued afiar December 31, 20027 If “Yes,” answer llnag 24b
{hrough 24d and completa Schedulo K. If*No,” goto fne 253 24a X
b DO the organlzation Invest any praceads of tax-exemp bends hE:.rtJl‘ld a IEmpnrary pariad Exceptlan? Tt 24b
¢ Did the crgenizetion malniain an escrow account other than a refunding escrow at any lime durng the year
lo defease any tax-exempl bonds? . 24c
d Did lhe organizalien act az an “on behalf of” issuer for bands l:il.lt51aht11r|rg Ell anr ima dunng the !.rﬁal'? e 24d
25a Secllon 504¢c)3), 5041(c){4), and EG1{c)(29) arganizatlons. Did the organlzalion engage (n an EKCEE:‘- beneﬁt
{ransaction with & disqualified persan durdng the year? If “Yas," complate Schedule L, Pad | 25a X
b |s the arganization aware that Il engaged In an excess benefit transaction with a disgualiied pereonina prrur
year, and that tha tranzaclion has nol been reporied o0 any of the organizatlan's prior Forms 590 or 990-E£7
[f"Yes," complete Schedule L, Partl L 25b b4
26 Did the organlzation repod any amaunt an Part %, line &, E or 22 for rﬂuewahles I‘mm ar payﬁh[ﬂ‘s tn any
cument or farmer afficors, diractors, trustees, key employess, highest compensated employoes, or
disqualified persona? If "Yes,” complete Scheduls L, Pantll 26 X
27  Did the organizalion provide & grant or ether agslstanca lo an nfﬂcer. dwectur. Imslee. hey emp!u'_.'ee
substantial contdbular or employes thereof, a grant selection committes member, or te & 35% centrolled
enlity or familly member of any of these persons? I "Yes" complele Schadula L Part 1L 27 x
28  Was the organization & party te a business transaction with cne of the following parties l.’see Schedu!e L |
Fart IV Instruchions far applicable fillno thresholds, canditions, and exceptians):
a8 A cument or fonmer officar, director, trustee, or key emplayee? If "Yes,” complste Schadule L, Pad IV 2fa X
b Afamily member of a curment ar former olficer, direstor, rusles, or koy employes? If Yes,” complels
Sehedule L, Part IV 28b X
¢ &nenlity of which a currant or I'nrmar Uf‘ﬁcﬁr direclor, trustee, or key en‘lp!uyee [ar a [ﬂmr’h’ msmhsr lharan!}
was an officer, direclor, rustes, or direct of indirest awner? IFYes,” completa Schadule L, Parl IV 28a X
28  Did fhe organlzation recelve more Ihan $25,000 In non-cash canbribulions? If *Yes,” complels Schedule M 29 b4
30 Did tha organization recalve contributions of art, historcal reasures, or elher similar assels, or quallfied
congervation contrlowliona? If “¥es," complete Schedgletd 30 X
31 Did the erpanlzalion liquidate, terminate, or dissolve and c&asﬂ nperatlnns? IF“vas,"” complele 5cheuule N
Parll £} £
32 DOid lhe urgnrﬁlzallcn sail alchanga diE.pclse uf or tmnsfer more than 25% of s net 3551}13? [F "‘f'ﬂs.
complele Schedule W, Part Il — 32 £
33 [Did the organization own 1003 of an anmy dusregarded as separata lrnm tha urganlzatc:-n under Rﬂﬂ ulﬂtluns
seclions 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part) a3 X
34 Was the organizallon related fo any tax-exempl of taxable entity? IF “Yes,” complata Ed‘mdu.e R Parl5 II IJI
or IV, and Part V., line 1 e o R L A 34 X
35a DOid the omgenizelion have 3 confrolled entily within the meaning of section 512(b}13}7 ) 352 X
b (F™Yes" {0 tne 35a, did the argenization recelve any payment fron or engage In any fransaction with &
canfrollad enlity within the meaning of seclion S12(b)13)7 If “¥es.” complete Schedule R, Part V, lins 2 ish
36 Saectlon 504{c)(3) organizations. Oid the crganization make any transfers 1o an exempl non-charilable
related organizalion? 1f *Yes,” complele Schedule R, Part V, line 2 o 36 X
37  Did the crganfzalion conduel mere ian 8% of its activilles through an cnlty that is not a related nmanlzalmn
and that is realed as a parnership for faderal Income tax purposas? IF*Yes," complete Schedule R,
ParV .. . 37 b
s Didihe nrgamzatlun Cumpla..e Sche:,ula a and prn'uida u:-:plan.'lﬂu n.s |r|. Sthe dule O for Part 1'.'I fines 11t and
197 Mote, All Form 580 filers are raguired ta complete Schedule O 38 | X

Fann 930 (2014



FRIEWARING

Form 990 (2044} FRIENDS OF THE WABNEER PAEKS, INC. 62-1333658 Page §

“Part¥  Staterments Regarding Othar IRS Fllings and Tax Compliance .
Check if Sehedule O contains a response or nole loany lineinthisPad V... | |

Yas | No

18 Enter the numbar raperisd In Box 3 of Form 1095, Enter -0- if nol applicable e ia | 25
Enter the number of Forms W-2G [ncluded inline 1a, Enter -0- If nat applicable e i | O
¢ Did the organization comply with backup withholding rules for repariable payments lo vendors and P
repartable gaming {gambling) winnings lo prize winners? = o o 1c X
2a  Enter lhe number af amployees reported on Form W-3, Transmittal of Wage and Tax H
Statements, filed for the calendar year ending with or within the year covered by ihiz rafurn ) E
b [fatlaast one s reporled on ling 2a, did tha organization flle alf required federal employment tax retuens? L 2 | X
Nata, If the sum aflines 1a and 2a is greater than 250, you may ba required 1o e-fle {see Instructlons) ' :
3a Did the organfzafion have unrataled business gross income of 51,000 ar mars durlng the year? } . o |L2a 4
b "Yes,” has it fled a Form 880-T far this year? Il "Na” o line 3b, provide an explanalion In Schedule & G ib
da At any lime durng the calendar year, did Ihe organlzation have an inlerest in, or a signature or oihar authority
over, a finanefal aceounlin a foreign country (such as a bank accounl, securfies account, or othar financlal
acoount)? e S X
b If*Yes" enter the name of the furﬂlgn cauniry: = :
See [nstructions for fling requirements for FINCEN Form 114 Repnrt al’ Farelgn Bank and Frnancla: A:munts
{FBAR).
Was the organizalion a parly to a prohlbited tax shelier transaction at any fime during the tax year? Sa
Did any taxable party notify the organizafion thal [t was or i3 & party tv a prohibited tax shefter ransactlon? B 5h
1 “Yes” to line 58 or Sb, did the organizalion file Form BR86-TT L ! T 5o
Doss tho arganization have annual gross receipts that are normally greater than $100,000, and did the
organizallon solizlt any contribullons hat were nat tax deductible as charltable contributlons? _ Ea X
b IF*¥es," did the organization include with avery solicltatlon an express statermant thal such conlibutions ar
glifiz were not tax deductibla? Ty G 6b
7 Organizations that may ranall.'a dnduntihlu mntrihuuuns undar sar.:lan 1?!1{::}
@ [Did the organization racelve a payment In excess of §75 made parfly as a cantribution and partly for goods
and services provided to the payor? | —— . o | Ta
b If*¥es,” did the orgenlzation notify (ha donor of lhe varue af !he gmds ur serl.-r:es pm-.-idad? N B Th
Did the arganlzalion sall, exchange, or otherwise dispose of tengible parsanal proparty for which It was
required to file Form B2827 0y S e coal 7o
i *yes." Indicata the numheranurms a282 rlad durlng !hE}lEar N . NI | id I
Cid tha organlzatlon recelve any funds, directly ar indirecily, io pay pramlums on a personal benefil contract? e 7o
Dld tha organlzation, during ihe year, pay premiums, direcily or Indlraclly, on a personal beneiit contract? ; S Fid
IF the organizalion recelved a contribution of qualiflad intellectus! property, did the organization fila Form 8899 as required? ; | 7q
IF'the erganizallan recalved & contibulion of cars, boats. airplanes, o olher vehicles, did the organlzalian fils a Form 1088-57 | 7h
8§  Sponzoring organfzatiens malntaining denor advisod funds. Oid a doner advised lund mainiained by the Had
sponsoring organization have excess business haldings at any lime during the year? s UL ) B
% Sponsoring erganlzations malntaining denor advlged funds.
a8 Oid the sponsoering organizaion make any laxable distributions under seclion 48867
b Did the sponsoring organlzalion maks a distdbution 1o 8 donor, donar advizor, ar reiats:i persnn?
10 Saction 501(c)(7) organlzations. Enfar:
a |Initlallon feas and capilal contribulions Inchded an Part VI, line 12 L 10a
b Gross receipls, included on Farm 390, Part VIIl, ling 12, for public uga of club faciies - 10l
11 Saction 501{c)12) organlzations, Enler:
a Gross income from members or sharehalders S e
b Gross Income rom afhar saurces (Do not net amaunts dua or pald la oihar 5nurq=r.
agalnst amounts due or recelved from them,y 1ib
12a  Section 4347 (2){7) nen-exempt charflable trusts, |s the organlzallon fillng Form 380 fn lleuof Farm 10447 | 1{2a
b IF-Yes,"enter the amount of tax-exempt Inlerest recaived or accrued during the year . | . | 12b ] HE
13 Sectlon 501(c){29) qualified nonprefit health insuranoo issuers,
a8 |Isihe orgenizalion licensed to lssua qualiied health plans In mors than one state? e 13a
Mete, Sea the Instrucllane for add|tional information the organlzation must report on S:hedulf.- D £
b Enter tha amount of resarves the organlzation is required to mainlain by the statas in which
the organizalion is Neensed to lssua quallited haalth plans R I P -3
c  Enter the amount of reserves onhand o 13¢
t4a  Oid the arganlzalion reoeive any paymenls far indoor tnnnlng sarvices dudng tha tax yaar? s e e e e 14a X
b_lf"¥es " hasil fled a Form 720 to repert thase payments? Il "No," provida an explanation In Enhedule G R S % I 1
oRA Farn D90 12014

’a| e

E oo

7]

TE -8




FRIEWARING

form 990 (2014} FRIEHNDS OF THE WABRNEER PARKS, THNC. G62-1333658 Page 8
PartVl: Governance, Management, and Disclosure For each "Yses' response to lines 2 through 7b below, and for a "No"
raspanse o ine Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See inslructions.
Check if Schedule O conlains a response or nole loany ine InthisParl Ml oo K]
Saction A. Governing Body and Management

Yaos | No
1a  Enler the number of voting members of the gaverning body at the end of the tax year 1a [ 36 i
If there are maleral differances In vetlng righ's among members of the govemning body, or
if the governing body delogated broad authonty 1o an executive commiltes or similar
commilles, explain In Schedule O,
b  Enler the nimber of voting mambers ncludad in Ine 1a, above, who are independent | | ] 36
2 Did any officer, director, irustee, or kay employee have a famlly relationshlp or & business re1atlnnshlp '-\'Hh
any ather officer, diractor, truslee, or key employesY 2 P, 4
3  0d the organization delegate contral aver management dutles custnmaﬂtz.f pE rfurmad b:.r ur under the dlrect
supervision of officers, direclors, or trustees, or kay employees io a management company oF othar person? 3 X
4  DId the organlzation make any slgniieant changes 1o its governing documenls since the prior Form 980 was filad? 4 A
§  Did the organizatlon bacome aware during lhe year of 2 signlficant diverslon of the organization’s assels? § £
6  Did the organization have members or slochholdars? 4] X
7a  Dld e orgenlzation have members, stockhotders, or athar persuns whn hﬂd 1he pnl.-.rer In elect nr Elp;l:lnh'li
ane of more membars of tha govaming body? . i 7a | X
b Are any governanca declsions of the crganizallon a‘EEBnﬂad ID [nr subject h:r 'a]:lpmval h:.f} m&mhers,
slockhoiers, or persons other than the goveming bady? 7b X
8  Dld the organlzatlon centemperanaausly document the meetings held ar wnlten aclu:ns underlﬂ kﬂﬂ during the year by he fullu'mng bt
a  Tha governing body? . " — . e 8a | X
b Each committee with aulhority to act nn behal! of lha gnuaming I:md:.r? L N R Bb | X
9 s thers any officer, directar, trnistee, or key employes listed in Par VI, Section A, whu cannot bie reachal:l al
{ne organizatlon's malling address? If “ves,” provide the names and addrasses in Schedule & .. .. 9 =
Section B. Policies {This Section B requests Information about policies nol rs:u||:1u|rnzn|:|_l_:gu,r tha inlema[ Hevanue Code.)
Yas | Mo
10a  Did tha organization have local chaplers, branches, or affiiates? i 10a| X
b 11*¥es." did the croanization have willen policies and pmcaedmes gr:ws!rnlng lha actl'-rlllas af such chapters.
affiliales; and branches lo ensure their oparaiions are conslstent with the organization’s exempt purposes? || - ! ob ] X
11a Has the arganizalion provided a eamplale copy of this Form 920 Lo all members of ils goveriing bady bafore ﬂling the n:mn? 112 X
b Dascriba In Schedule O the process, if any, used by the arganization o review this Form 890, i
12z Did the organlzation have a wrillen conflict of Imarest pallcy? F*No," go to ine 13 o 12a | X
b Woere officers, diraclors, or rustess, and key employees required to disclose annuslly interests that could gl'm fise to confilets? o M2e| X
& Did (he organfzaticn regulardy and conslstently monitor &nd enforce complignce with the palicy IF*Yes,"
describe fn Scheduls O how this was done R e O | i X
13 Did the arganization have a writtan whistlablower pnln:.y'? . o R . 13 p:
14 Did the arganizaiion have a written document retention and destruction pnllc.y"? » o Claa | X
15  Did the process for determinlng sompensation of the follawing persans include a review and appmval by ti ik
Independent persons, comparabllity data, and contemporanecus substaniiation of the dellberalivn and decision?
a The arganlzalian’s GED, Execulive Diractor, or top management officlal L e e s s 152 | X
b Other officers o key employens of tha organization - _ 150 | X
If *Yes® a line 15a or 15b, describe the process In Schedule O (see instructians), el
i6a Dld the crganizetion Invest In, contribule assels to, or paricipata in 2 joInl venlure or simiar arangement S
wilh & taxable enlity during the year? S 162 b4
b 1f*Ves,” did he arganization follaw a written policy or procedure requiring the organization o evaluate its iR
participation In [oint venlure armngements ender applicable fedaral lax law, and ke sleps (o safeguard the E
nman‘uza.tlnn'saxamp:stuwswl’threspacllusunhmememﬁ? e e L : 18hb

Section C. Disclosure
17 List the states with which a capy af his Form 990 js required to be filed b=~ TN
18 Seclion 6104 raquiras an organization to make its Farms 1023 (or 102411 apph:ahta] Eﬂﬂr and EIEI}*T {Sﬂl:LDr'l Eﬂltn][ﬂjs ﬂrlh-']
avallabla for public |r13pectlun Indicate how you mada thess avallable, Chack all thal apply.
F‘ Own website | Anather's wabsite |_ Uponrequest | | Other (exglaln In Schedule G}
18  Descrbe In schudme 0 whether (and If sa, how) the organlzelion mede ils gaverning documenls, confiict of Interest policy, and
financial statements avallable to {he public during the tax yaar,
20 State the name, address, and telephene number of e person who possesses ihe orgenizalion's baoks and records: b
BECEY FYEKE 4205 HILLSBORO ROARD
RASHVILLE T 37215 61L5-370-B051

DA Form, 990 (2019




FRIEWARING

Form 990 (2014} FRIEMDS OF THE WARENER PARKS, INC. 62-1333658 Page 7
PartVll  Compensation of Officers, Directors, Trustess, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or nole to any line in this Part VIl ... |
Soction A, Oiflears, Direclors, Trustess, Kay Employass, and Highest Compensated Employess
1a Complele Ihis table for all persons required Lo be lisled, Report compansation for the calendar year anding with or within the
arganization's tax yaar.
e Listall of the organizalicn’s current officers, dirsclors, trustass {whether Individuals or argankzatians), regardiess of amouni of
campensation, Enter -0- in calumne (0}, {E), and {F) if no compensation wag paid.
w Llst &l of the arganlzation's surrend key employses, if any, See insiructions for definiion of "kay emplayes.
e Llst tha organization's five cureant highost cempensaled employees (other than an officer, direclor, ustes, or key smployes)
who recelvad reporable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1090-MISC) of mare than 100,000 from the
arganizatlon and any refaled omanizations.
w List all of the organization’s former officers, kay employeos, and highest compensated employaes who received more than
100,000 of repartable compansation from the organization end any related organlzations,
a List &l of the arganizallon’s former directors or trustoos that recelvad, In the capacity as a former direclor of trustee of the
organlzation, more than 10,000 of reportabla compensation from the organization and any related arganizations.
List persons in the folfowing order: individual trusteea or dirsclors; Inslitutlonal trustees; oficars; key employees; highes
compéensaled employess: and farmer such persans.
__| Gheck this baxil nelther tha organization nor any relaled organization esmpansaled any curment officer, diraciar, or tristee,
A 18 € (D iE] {F]
MNamin prd Titla Aarnge Pasitian Ropariatin Repeelaklo Eslimated
raurs par {ta ral shyck mem lhan coo campenaalicn compgmadtian fmm Bmifunk o
WERE bax, unieas pesacn I8 Beth tn fram refaind olliur
LiEL any effizar and & dractaineg|eh] fha erghnizations cumpingalign
Frwra g S = anizalon (W2 E039MIS G fram I
mg:adr R il g % .'S ag § iw?.':?mgu.ﬂﬂ:: argarilzaton
arganizakons gg E|® é ]i i antd malabad
balpwdollad g E| F ﬁa Groanizalicna
line} g E ‘g =
HE F
: 2
(HMARE WELLER
e v, 1 10 1, 08
EXEC. DIR. .00 | X X 83,321 1]
(2) SEE ATTACHED BOARD OF DIRECTORS
T ey« 11
SEE ATTACHED 0.00 | X X 0 0
(
{4
{5
{6)
{7l
(8]
(@)
f1m
{11)
DAR Fom 990 2014)



RSB0y FRIENDS OF THE WARNER FPARKS, INC, b2-13336858 Page 8
Part VIl . Sectlon A. Officers, Directors, Trustees, Key Employaes, and Highest Companseted Employees (canlinued)
1A 1] (£} (o} & Fl
Hasma BN La fvaroge Pasilies Raporabio Raportabla Eatimatad
hours par (o Mol cneds morg Len ono COmEangaiian eompandalicn freal amount of
weiitk ook uninas parsan is beih an Tnnty rolated alknr
{lad any affsar #ng a diracloninzlea) (] arganalions compnpaalion
hiours lgr — organizalian -2 0E-BAISC) friem L
valsladl Il B Eﬁ FES %‘ [W-EHOBE-MISE] cegunlzatian
onganizalizny g@ g8 g g ard relalgd
Hnlee dalind g § g B oeanizatang
Ena) g & g
B g H
i K
(12)
(13}
(14}
(15}
{16)
(17)
(18)
(19)
1b  Sub-lotal " . e B3,6,321
¢ Tolal from ::untinuallnn shae‘ls tn Part VI, En::lruﬂ W sl
o _Total tadd linas 1b and 1c), e B B3,321
2 Tolal number of Indilduals {(ncluding I:|u| nnt IIrnIitad tu thnse llsfled EI:I-{I\I'E]- who recejved more than 5100000 of
repartable eompensation from tha organizalion B
Yes | No
3 Did the organlzation list any former officer, diracter, or ruslee, key employes, or highest sompengated i
emplayee an lne 127 [T"Yas,” complele Schedule J for such indlvidual e s 3 X
4  Farany individual listed onling 14, is the sum of reporabls cumpensa!lan and athar :nmpansahnn fram the
organization and related srganizallons greater han $150,0007 If "Yes,” complete Schedule ) for such
mdividual e 1 T e T - IS T VR T - e T 4 S
§ Dld any parsnn listed on line 1a racelve of aecue campensallun from any unrelated urganlzal[c:-n or Individual ik
for senvices rendered lo the arganization? |f *Yes," complete Schaduls Jforsuchparsen ........o.oooooceeeeon i oo 5 £
Section B. indepandent Contraclors
1 Complete this table for your Ave highest compensated independent contraclars thal recelved more than $100,000 of
compansaifon from the onganization. Hepor compansatian for the calendar year anding with or within the organization's tax yoar,
] C
Uesmpllén Jm:,en.‘-m {:umI iy

Hama and bmm adress

2 Total number af independent contractors (including bul et Umliad to thoee listed above) who
received more than $100.000 of compansalfon from {he arganization b=

e LT saren 5

Aaa



FRIEWWARING

Form 880 (20414) FRIENDS OF THE WARNER PARES,

INC.

62-1333658

Page 9

Part Vill

Statement of Revanue

Check if Schedule O conlains a response or note to any line in this Part VIl

Ll

(8}

BUl %%%3 o L
3 5 e Tl g Andaled or Unralazan faveius
: ‘k;ﬁﬁ Brampd Businass Aaghudad froem da
e L§§ function rANenEs nncar aeckions

3 F R ne g - EYORKID 512614
%.E 1a Federated campalgns . | 1a 311,678 i
Eg b Membershipdues | 1b BO,B72 i

‘,,-‘E: c Fundraisingevents | g 99,496
EE d Related organizallons. | d i

.ﬁE @ Gaveraman Grasts [enlrbuticns) 1a
éf f Ahaiher conbibutions glits. grants, ri
EE and similar amounts not Inchaded above 1 35,548 LR i
ES| B oweath conbibuons inchdedinfes 12 1§  17,548|
S 8| h Total. Add lines 1a=1f > 527,394

g Bugn. Sada . =1

5| 2a

Bl s -

2] ¢

g

E‘ f All other program service revenug

g Total. Addlines 2820 ... ...ooooooiii oo ceaens B
3 Anvestmant incame (including dividends, Intercst,
and other simllaramounts) g 1,507 1,807

L -

N

Other Revanua

b Less: costof goods sold b
¢ Met income or (loss) from sales of inventory

Income from investment of Lax-&xamp.t.lz.m.:m.d .F;I'.{;I.:E;E}:&E [

Royallles

1) Rl

[4) Peranna!

Gross rents

Less: rentil daps

Renlal g, pr (ioas)

Met rental Income or (less)

Grss amowt from [ Sacuilins

u} ikar

sy of assuls
olher lhan Invantory

Less caslor oiher
basis & saks dips.

Gain or {loss)

Met galn or {loss) .

Gross income Irom fundraising svants
otincludng § 99,496
of contribaions reported on fne 1c)
BegPart V. lnett R

475,125

Less: direct expensas b

Met Income or (luss) from ﬁ.lnu::ira]s]ng

Buants ..

>

Gross Incame fronm gaming aclvities
Saa ParilV, e 18 |

Less: direct expenses b

Met Income or (less) from gaming ack

vitles ., ......

475,125}

Grss sales of invenlory, less
relums and allowances a

b

Macalaiteeus Revarun

Busn. Coda

. EHDOWMENT FUMD

. PONATIONS

, PROGEAM INCOME &~
All other Fevenue ...,
Tuotel. Add linos 1Ta—i1d

12 Total ravenue. Ses Instruclinnes. .

4,200

3,523

3,523

121

121

7,844 AT S

1,012,270

7,844

1,907

Farm D90 2004)



FREEWASIMNG

Form gsp (2014 FRIENDS OF THE WARNER PARKS, INC. G2-1333658 Fage 10
Part IX Staternent of Functional Expenses

Section 501(c)3) and 501{c)4) organizalions must complata all columns, All other arganizalions musl compiete column (A1

Chack If Schedule O contalns a response or note to any ling in this Part X

B

)

m.......... T

.{‘.}.} i

Do nat includs amounts rapnrtnd on linas Eh' Tutal r.[tﬂenaas Program sarvice Managernent and Fundralawrg
Th, 8b, 8b, and 10b of Part VIl axpEa0n . qsﬂﬁf:l.qrpumus BapiEIsHd
1 Grants and olher asgsiance |3 domesls arganizasions A i '
an] gomeslk; govemmenls, See Pat IV fine 2
2 Granlzs and othar asslstance ta dameslic
individuals, See Part IV, ne 22
3 Grants and piher asslstance fo forelgn
orqanizations, loralon govemmends, and loreign
imdividuals. Sea Par IV, [nes 15 and 16
4  Benefils pald 1o or for members
& Compensation of eurrant officers, directars,
inisteas, and key emplayeas
6 Compensation nat neleded atave, to disquatified
persans (as delined under sacticn 4958(F( 11 and
persons descrbed in seclipn 4058(cH3)(B)
7 Olher salaries and wages 244,494 127,926 29,619 86,949
B Fension plan accruals and contributicns [Include
sectlion 401(k) and 403(b) employer contribufions)

9 Olher employes benefits 8,242 4,423 B54 2,965
10 Payroll taxes 16,838 9,037 1,744 6,057
11 Fees for services {nan em pluyees}

A Management

b Legal

e Accourling

d Lobbying

& Prolessionl Tunl:lemamg senices. SeaPatvinetr | o o

f  Investment management fees

g Cer (i lne 11 amounl evceeds 10% of Ene 25 calumn

{4 nmaunt, Estkine 11 expenses on Schedulp ) 61 1 295 &l ¥ 295

12 Advertising and prometion 200,136 80,054 120,082
13  Office expenses 2,702 2,702
14 |nfarmation 1ecr'rn-b1ng-_.r
18 Royallas

16 Occupamcy. .. ...

17 Travel
18 F'a.:.-mums uf lral.lal ar Enlartalnrnent EXPENSES

for any federml, state, or local public officlals

18 Conferences, canvenlons, and meaelings
20 Intersst
21 Paymanls to afiiates =
22 Depreciation, deplaﬁun and am l:rr1r?.atlan
23 Insurance e 53;335 18,303 11,755 17,766
24  Qlher expenses. llemlze aupenses nol covesd B e i S

abowve (List miscellanecus 2xpenses [n line 2a I
Hrie 242 amounl excesds 10% of ne 25, column
{A) amgurit, st ling 242 expenses an Schedule 0.) Bik L
a PARK IMPROVEMENTS 194,035 194,035 _
b EDUCATION ' 14,984 14,984
c PRDFESSICIHAL DE‘U"ELGPMENT 2,314 2,036 139 139
d NATURE CENTER 1,383 557 279 557
e Allother pEpenses o ;
25 Total functional expanaes, Mdlumnrm.-uh‘.!de s 800,268 454,057 111,626 234,515
26 Jaint casts. Complete this line caly I the
arganizaflon reporied in column (B) [gint costs
from a combined educational campalyn and
lundralsing solicitation, Check hare b if
Yollenering SOP 98-2 (ASC 966720} .. ..
oAA Fom D9 12018



FRIEWARING

Form 330¢2014) FRIENDS OF THE WARNER PARKS, IMNC. 62-1333658 Page 11
PartX  Balance Shest
Check if Schadule O contains & responsa or nota toany ineinthis Part X . . .. i _E
(A) )]
Beginning af year End of year
1 Gesh—nan-interosi bearing T a—— 1,264,389 4 1,510,397
2 Savings and temporary cash invesioenls 533,243 2 591,375
3 Pladges and grants receivablo, net 11B,970| 3 30,000
4 Accounts recejvable, net - o 4
§  Loans snd other racedvables from curment and formar officers, directors,
leustees, kay employess, and highest compensated employess.
Complate Part || of Schedule L B )
6 Loans and other recelvables I'rc:urn other tflsqualiﬂad pt.*.rsuns [as defn ed under sacl;l::n
4958{(1)), persons described In seclion 4858{c)(3)(B), and contributing employars and
spensoring organizalions of secton S01{eKY) volunlary employees’ bansficiary
n arganizations (see instructions). Camplate Pad 1l of Schedule L ]
| 7 Motes and loans receivable, net = Mg L
< 8 Invenlodes lorsalearvge 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and egquipmeni: cost-or = :
othar basis. Complate Parl Vi of Schedule D 10a 11,062,117 LA e Ry
b Less: sccumulated dopreciation . 1ih 19,112 11,049,462] 10¢ 11,043,005
11 investmants—publicly radad securitlas 11
12 Investments—olher securilies. See Part |V, (e 11 12
13 Invesimants—program-related. Ses Pard |V, lina 11 13
14 Intangible sssets =~~~ . 14
15 Other assets. See Part ¥, line 11 - o 89,2348| 15 89,167
16 Total assats. Add lines 1 through 15 (mustequalline 34) ... .. .. oo .. 13,055,302| s 13,263,944
17 Accounis payable and aceried expenses 3,588 47 157
18 Grnspayatle 18
19 Defenedreverwe oo 1
20  Tax-orempt bond |IH.|:FI|I1I'E$ o ) ) R 20
21  Escrow or cusladial aceaunt Fablity. Completa Part IV of Schedute D by |
B 22 loans snd other payables lo cument and former officers, direclors, i
E lrustees, key employess, highest compansaled employees, and
" disqualified persong. Complele Part || of Schedule L. 22
= 123  Secured madgages and noles payable to unrelated third pariics 23
24 Unsecured noles and loans payable |o uprelated third parties 24
25 Qlbhar [fablifies (Inchuding federal Income tax, payables to related third
pariies, and other [iablliias not ncluded on ines 17-24), Completls Part X
of Schedute 0 25
26 Total [labilities. Add lines 17 through 25 _ siieias 3,588 2 157
Organizatlons that follow SFAS 117 [A$E ssﬂJ. chiock hare > _ and RhEHE R
& completa lines 27 through 29, and lines 33 and 34, Hi
& |27 Urrestricted netasgets 27
E 28 Temporarlly restricied nel assels 28
e | 2% Permanently restricled net assals S 29
i Organizailons thal do not fn]]nw SFAS 1‘!'." {ASC 958), chack hera F- :XE and
E eomplatea lines 30 through 34.
@ |30 Capital stack or trust principal, or current funds T, a0
« |3 Pald-n or capital surplug, ar land, bullding, or equipment fund e n
E 32 Refalned eamings, endowment, accumulated Income, or other funds 13,051,714| 32 13,263,787
33 Total nel pseets or fund balances N 13,051, 714| 33 13,263,787
34 Total liabilitles and net asselsifund balances.___ ... ... 13,055,302 34 13,263,944
Form 980 (2014

(sLEY



FRIEWARING

Farm 900 (2014) FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Faga 12
“Part’Xl’  Reconcliation of Net Assats
Check if Schaedule O conlaing a responsa or nole lo any line in this Par X N T PO
1 Total revenua (must aqual Part VI, cotumn (A), ling 12) 1 1 r 012 r 270
2  Total expenaes (must equal Part X, calumn {A), ling 28) 2 800 F 268
3  Revenue less expenses. Subtract line 2 from tne 1 a 212,002
4 Natassels or fund batancas at beglhning of yoar (must &qual Part X, line 33, column tA]} 4 12,051,714
5 Mel vnraalized galns {lossas) on investments 3
£ Donated services and use of facilities 6
T Invesiment expenses T
8  Frlor parod adjusimanis A b [
9 Other changes innet asaets ar funl:l halan:es {e:-:pla'ﬂ m S:hedufa 'D]' . 9 71
10 Met assels or fund balances at end of year, Cambine lnes 3 through 3 {must aqual Fart :{ !Ina
33, column (B)) . . PO A 10 13,263,787
Part Xl Flnam:fal Statements and Raporting
Check if Schedule O contains @ response or note lo any ling Indhis Park X101 o e r|
Yas | No

1

Accounting methad usad to prepare tha Form 930: {J Cash !i‘, Accrual

If the arganizalion changed s method of accounting from a prior year or checked “Qlher,” explaln in
Schadule O,

2a Weare (he organizaiion's Tnanchal statements complled or reviewad by an independent accountant?

IF*¥as," check a box below to Indicate whether the financial slatements for the year were compiled or
reviewed on a seperate basis, consolidated basls, or bolh:
|:| Separate basls | Consolidated basis | | Bath consolidaled ond separate basls

b Were the organizalion’s ﬂnam:IaE stalements audited by an independent accountant?

If ™es," check a bax below Io Indicate whether the financial staternenls for the year wera audlted l:m a
separate basis, consalidated basis, or holh: _
E[_f Separate basls r"j Consolldatled basls |‘_| Both consalidaled and sepemate basis

¢ IF*Yes" loling 22 or 2b, doas the organizalion have a commiltes that assumes responsibliity for aversight

of the audit, review, or compilalion of ils linanclal statements and selactlon of an indepandant accountant?
If ihe organization ¢hanged elther lis oversight process or selectlan process during he tax year, explainin
Schadula O,

Aa As aresult of a federal award, was (he organizalion required 1o undergo an audit or audits as sal forh In

2a . X.

b | X

the Single Audi Act and OMB Clroular A-1337 3a X
b 1f“Yes," did the erganization undemo the requlred au:ht af audlts? l[ tha urganizahnn cﬂd nnt undurgn thﬂ
required audit or audits, explaln why In Schedule © and describe any sleps laken lo underqo suchawdlis, 0 o ieiee e ab
Farm 990 2014

OAA



FRIEWARING

SCHEDULE A Public Charity Status and Public Support OV No, 1545:0047
[Form 930 or 890-EZ) Complate if the organization is a section 504{c){3) organization or a section 20 1 4
#947{a)(1) nonexempt charitable trust, .

Dapertiment of s Tresury P+ Attach to Form 380 or Form 390-EZ, ?ﬁ!ﬁn’in-l‘-‘yhlld

Intgrmal Rovenus Sanica P Information about Scheduly A {Form 930 or 390-E2) and s Instructlons is st wwwelrs.goviform3a0, _Inspection

Harne of tHe arganfzation ]g Employpnr idaniifization numbar
FRIENDS OF THE WARNER PARKS, INC. 62-1333658

- Part]l = Reason for Public Charity Status (All orgenizations must completa this part.) See instructions.

The arganizatlon is nol a private foundation because itis: (For [ines 1 through 11, cheek only one box.)

1
2
3
4

=1 o

- B - ]

10
11

1=

f

H

il
|..

|
C

1
Soiad

b

Enter the number of supporiad arganizations

A elwrch, convention of churches, or assoclation of churches described in saction 178(B)1{ANI).

A school described in section 170(b)(1}{A)(Il). (aftach Schedule E.)

4 hosplial or a enoperative hospital service arganization described in section TTO(B) 1) {ANI).

A medical research organlzalion operated in confunellan with & hospital deserlbad In sectlon 170{b3 13 AM111). Enter the hospital'a name,
cly.andstates R e
An organizalion eperaled for the benefll of & colfege or university owned or operated by a governmental unit described In

section 170(b}{1}{A}{Iv). (Complete Parl 11.)

A federal, state, or logal govemment or govemmentat unil described in sectlon 170(b)(1){A) v},

An arganlzalion that normally recelves & substaniial part of ts support fram & govemmenial urit or from the ganeral publlc

described [n saction 170{bJ{1)[A)NwvI). (Cemplele Part I1.)

A cammunily trusi described in section 170{R){1}{A)vI}. (Completa Part I1.)

| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

raceipts from activities relaled fo ts exempt funclions—subject lo certain exceptions, and (2} no more than 33 1/3% of s
suppart from gross Investment Incoma and unrelsted business taxabla Income (less ssction 511 lax) from businesses
acquired by the arganization after June 30, 1975, See section 509{a)(2). {Complets Part L)

An organization organized and eperated exclusively 1o test far public safety. Ses saction 509(a)l4).

| An erganlzalian arganized end operated exclusively for the benefit of, to perform the functions of, ar to carry out the purposas of

one or mara publicly supported organizations descibed in section 509(a){1) or section 509(a)|2). See section 509{a){3). Chack
the bex In lines 11a through 11d that describes fhe type of supporting organizallon and complete lines 11a, 117, and 110.

Type |. A supporting oroanizalion operaled, supervised, or coniralled by Its supportad arganization(s), typleally by glving

the supporiad organization(s) tha powsr to regularly eppoint or slect a raforily of the directors or lrustees of the supporing
omanlzation. ¥ou must complete Part IV, Seclfons A and 8.

Type ll. A supporling organizalion supervised or conirolled In connection with its supparied organizatianfs), by having

central or management of the supparting organization vested |n the same persons ihat contral ermanage the supporied
arganizatlon{s}. You must complele Part 1V, Sections A and C,

Type lll functionally Intagrated. A supporiing organization opersted In connsciion with, and functlanally Integrated with,

Itz suppertad organization(s) {sas inslriclions). You must complate Part i, Seclions A, D, and E.

. Type ll nan-functionally integratad. & supporting erganization operated in connection with lis supporlied organizatlon(s)

thel is not functionally Integrated. The arganizatlon generally miust safisfy a distibullon requirement and an allentiveness
requirement {see Instrucilons), You must complets Part IV, Sections A and D, and Part V.

] Chack this box if Ihe organizalion recelved 3 written determinatlon fram fhe IRS that it is a Type |, Type I, Type I

functionally Integrated, or Type (Il non-funclionally integrated suppariing organization.

I

) Frnl.-rdHhETnllm'.ringInfﬂrrnaﬁunahﬂutthewppurt:a‘di::n-r.‘giél.'liz'éﬁl:;n[!';]..”m e e S ST T T e

{1} Hamb of suppored LRV EIN i) Typs of eeganization [iw} 15 dhe organlzalian v Ameunt of manetany [vip Amauent od
omgangalion [cloacribed on [nes 1= listed in your goveming sippalt (sue albr supacrt [3ee
#oove ar IHC sectian ocamen!? nlructiona) Insirectiara)
|anm insimetians])
Yan Na
{A)
=)
{c
o)
{E)
Tolal

Faor Paperwark Raduction Ast Notlce, aee the Instructions for

Farim S80 or 990-E2,
[ BLE]

Schedula A (Form 990 or 890-EZ) 2014
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Schedule A(Form 890 or 80062y 2014 FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Pane 2

Part:Hl Support Schedute for Organizations Described in Sections 170(b}{1){(A){iv) and 170(b){1}(A){vi)

{Complete only If you checked the box an line §, 7, or 8 of Part | or if the organization failed lo qualify under
Part 1Il. If the organization fails to qualify under the {ests listad below, please complete Part [1L)

Section A. Public Support

Calendar year {or fiscal year beginnlng n) k- {a} 2010 (k) 2071 {c) 2012 {d) 2013 (a) 2014 {1} Total
1 Gifts, granis, contrbulions, and
membership fees received. (Do not
Include any “unusuel grents."y 1,061,476 478, 604 413,159 £26, 420 537,394 3,107,081
2 Tax revenuas fevied for the
oroanization's benefit and either paid
to ar expended on ils behalf
3  The value of services or facllities
furnished by a govarnmental unit to the
organizafion without charge
4 Total Add lines 1through 3 1,061,476 478, 604 413,1589) 626,428 527,304 3,107,061
5 ‘theportion of total cantrbutions by i HiE i
each persen {olher than & el B i
aovernmanial unll sr publicly
suppartad argankization) included on
line 1 that axcerds 2% af the amount i
shownon ling 11, calumn () foEr
8 Fubllc support. Subiractline 5 from line 4. [ [P e L R T 3,107,061
Section B. Total Support
Calendar year [or flscal year beginning In) b {a} 2010 {b] 2011 {c) 2012 [el} 2013 {e) 2014 (N Total
7 Amounls fram lined R 1,061,476 478, 8404 413,158 626, 424 527,394 3,107 061
B  Grossincome from Inleresat, dividends,

payments recelved an securtias loans,
renls, rayalties and income from slmilar

sources A 5 2,128 4,547 3,603 3,028 1,578 15,262
8  Metincome from unrelated business

aclivities, whathar or not the business

Is rogularly camied on
10 Other Incame, Do not Inglude gain or

loss fram he sale of capital assels

{Explaln in Parl V1) , . : i _ S
11 Total support. Add lines T1hmugh‘|ﬂ ] e e [ R B R = e ' 3,182,343
12  Gross racelpts from relaled activilles, efe, (see nstructions) . . Ij_ 482,969
13 First five years. I tha Form 9984 Is for the arganlzation's I'rst samnd thln:l Fnurﬂ‘l ar ﬁflh tax year 58 sec.imn 5E|1I:|::||:31 .

organizaljon, chack this box and stop here_ ... b S S B S : i < e J
Sactlon C. Computation of Public Support Femantage
14  Public support percentage lor 2014 {Ing 6, calumn (f) divided by ne 91, eoluomn (ty ) _N— 14 og. 5L %
15  Public suppaort percentage Irom 2013 Schedule A, Parl ll, fine 14 15 28.64%
16a 33 1/3% support test—2014. If the organization did not chack the box on fine 13, and Ilna 1418 33 113% o more, check this

hax and stop here. The srganization quailiies as a publicly supporiad erganlzation kX

b 33 1/3% support tast—2011, Il the organizatlon did not check a box on line 13 or 163, and I:ne 1815 a3 1!-'31?5 or rnnru

check nls box and step here. The onjanizetion qualifies as a publicly supportad arganlzatian e P |_
ita 10%-facts-and-circumslancas lest—2014, |7 the organization did nat chack a box on line 13, 16a, or 1Et| and |II'!-E '1-1 |-‘i

10% or more, and If the arganization meets ihe “facts-and-circumstances” test, check thls box and stop hera, Explain In

Far VI how the organizalion meets the “facts-and-circumstances® test, The onganizatlon quallfes as a publicly supported N

organization eerer e reereenanee P |

b 10%-facts-ard- ::Imumslanuas lasi--!ﬂ‘l.‘! If 1.ha urgamzahun dld nulchﬂl:h:a hux un Ilne 'I-E 1Ea 1EL‘| or 1'|"EI an:i Iff‘lﬂ

15 15 10% ar more, and il the crganization meets the “facts-and-clreurnstances” asl, eheck (his box and stop hers.

Explain in Part ¥ how the organizetion meets the “facts-and-elreumstancas™ fest, The arganization quallfies as a publldy -

suppored organlzallan . . _|
18  Private foundatfan. If tha urganizatmn du:l nnt cher.k A me l:.-n 1Ina IE TEa 1Eih 1?4 of ‘ITl:l Ghack lh15 bﬂx Elﬂd SHH -

Lahy

Schaedula A {Form 980 or 930-EZ) 2014




FRIEWARIRE

Schedule A (Form 990 or 980-£2) 2014  FRIENDS OF THE WARNER PAREKS, INC. 62-1333658 Page 3
Partlll  Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests lisled below, please camplets Part 11.)
Section A, Public Suppart
Calandar year {or Racal year baginning In) b= {a) 2010 () 2011 {c) 2012 (d) 2013 {a] 2014 {f] Total
1 Gifls, granis, dontrbations, and membership

fees received, tDn not tndudeang.f imusuar
granis."}

2  Goss recelpts fmm ad‘m 53ions, marr.handlse
soid or senices parformed, or facilities
Turnished In- any aclvily hat 15 1efaled toiha
onganizalicn's fax-exempl purpose

3 Gross recaipls rom aciivilies that are not an
unretaled trade or bwsiness undar secilon 513

4 Taxqovenues levled far tha
organlzallon's henedit and either pald
1o or expended on itz bahal

&  The value of services or facililiss
fumished by a governmantal unll 1o the
organization wilnoul charge

&  Totel. Add lines 1 threugh 5
Ta  Amounts included on lines 1, 2, and 3
recaivad from disqualified perscns

b Amouniz included an fines 2 and 3
received from oiher than disqualifed
persans that excesd Ihe graater of 55,000
or 1% c! the amount on ine 13 Tov e year

e Addlnes Taand 7b

B  Public support {Subtract line Te from
line B.}

Section B. Total Suppurt
Calendar year {or flscal year beginning inj b {a) 2010 (i) 2011 {c) 2012 {d) 2013 {a) 2014 (R Total
B Amounts from line &

108 Gross income from infarest, dividends,
payments recaived on securilies loans, rents,
myallies and income from simitar sourees ..,

b Urralated business taxable income (less

saction 511 taxes) frorn businesses
acquired after June 30, 1975

c  Add lnes 10a and 10b

11 Netincome frem unrefated business
atvllizs nol Insluded in ling 10b, whather
of nol [fe business is regutarly camedon .

12 Other Income, Do nel Include galn or
laes from the sale of capitel assats
{Explain in Part VI.}

12 Total suppert. {add Ilnaaﬁ 1ﬂc ‘I‘I

and 12.) .
14 First f"-ra yaars lf lhe Farm BBD 1] Inr tha crganizalion’s first, secand, third, fourth, or Gfth lax year a5 a section S07{c){(3)
organization, check Ihis box and stop hara i sl R R |
Section C. Computation of Public Support Fnrnenl:age
15 Public support percentage for 2014 (line 8, column (f} divided by e 13, calumn (DY . T h
18 Public support percantage from 2013 Schadule A Par I line 18 .. o 16 g
Section D, Computation of Investmeant Income Percentage
17 Investment Income percentage for 2044 {line 10¢, column () divided by lne 13, calumn () - 17 o
13 Investment Incoms parcentage from 2013 Scheduls A, Part Il line1?7 . |18 ¥
18a 33 1/3% support test=—2014, I the orgenlzation did not check the hmc an IInB 14 and Ilne 15 is more than 33 1.!'3'% and Im& .
17 is not mare than 33 1/3%, check this bex and stop haro. The organlzation qualifes as a publicly suppoded organizatlan ) Lo
b 331/3% support tests—2013. If the organization did not check a box an line 14 or line 198, and line 16 s mare than 33 1/3%, and _
line: 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supporled sroanizatian e . .
20 Private foundation. If the organization did not cheeck a box on Ina 14, 193, or 19b. check this box and ses insluctlons . ]

Schedule A {Furn‘l 450 or A90-EZ) 2014
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Schedule A (Form 980 or 990-EZ) 2014 FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 4
PartW¥  Supporting Organizations
(Complate anly if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B, If you checked 11b of Pan |, complete Sections A and C. If you checked 11c of Part |, complete
Seclions A, O, and E. If you checked 11d of Part |, complete Sections A and [, and complele Part V.)
Section A. All Supporting Organizatlens
1 Are ol of the organizetion's supparled organizatlons lsted by nama In the crganization's goverming Yas Mo
documeanis? if "No.” describa In Parl VI how the supporled organizations are designaled. If designated by iEH
class or purpose; describa the deslgnation. If historic and centinuing relattenship. explain,
2 Did the organization have any supporad amganlzalion hal does not have an |RS dsterminaficn of status
under secllon SO0 1) or {237 I "vas,” explaln in Part M how the arganization determined that the sugported

organizallon was describad In section S09(a}1) or (2). 2
Aa  DId the organlzation have a supporied organization described In sacilan S01[c}d). (5). or (6)7 If "Yes." answar Bl
() and (c) below. da

b OHd the organization confir thal each suppored organization qualified under section S01{cy4), (5}, or {8} and
satisfiad iha public upport lesis under seclion S0HaK2)T If "Yes,” dascribe (n Part VI when and how the

organization made the detemmination. b
c Did the organization ensure that all suppor o such organizations was used sxclusively for section 170[eK2) :
(B) purposes? If ™as." explain in Part VI what confrels the organization put in placs o ensurs such use. do
4a Was any supported crganfzation nat arganized In the United Stales (Yaraign supparted organization”)? If
™vas" and If you checked 11a or $1bin Part |, answer (b} and (c) bolow. da

B Did the arganization have ullimate cantrol and discretion In deciding whether o make grants o the forsign
supported organfzation? If "Yes." describe in Part VI how the arganization had such control and diseretlan i
dasplie being controlled or supervised by or in connection with ils supported organizatlans. |

¢ Did the organizetlon support any foreign supported arganlzallon thal does not have an IRS determinatlan T
under seclions 501} 3) and 50a)(1) or {2)7 If Yes," explaln in Part VI what conlrols the organization used it
to ensure that all support o Une forsign supporied organization was used exclusivaly for sectlon 170(cH2}B) T
PLIEOSEs. 4

S5a Dif lhe crganization add, substiiute, or remove any supported organizations during the tax year? If "Yes" fai
answer (b} and [c) below {If applicable). Also, provide detail in Part Vi, including (f) the names and EiN
numbers of the suppored organizalions added, subsiituted, or remaoved, ([} the reasons for each such action,
(i) the authority under the organizatlon’s erganizing decumant authorizing such aclion, and (iv) how The action

was aeeornplished (such as by amendment to the oganizng documenly. Ga
b Typalor Type Il only. Was any edded or substiuted supported orgarization par of a class already

deslgnated In the erganization's organizng decument? 5b
¢ Substitutlons anly. Was (he subslitution the result of an event beyond the erganization’s contml? Sg

& [d tha organization provida support fwhether In e form of gants or the provision of sarvices or facilifizs) to
anyone other Lhan (@) ils suppored organlzations; (b} individuals that ara part of the charilable class
benefited by one or mare of ils suppored organizations; or {c) other supporting crgenizalions thet also
suppor or benefit one or mare of the fling organization’'s supported organlzallons? If *Yes," provide datall in
Part V. ]

T Did the organization provide a geant, [oan, companzation, or athar simllar payment to & substantisl i
conidbular (defined In IRC 4858{c)(Z}C)). o lamily member of & subslantial contribular, or @ 35-parcen

caniraliad entlty with regard 1o a substantial contibulor? [f "Yes," complete Pan | of Schadula L {Form 9490). i
8 Did the organization make a loan o & disguallfed person (as dafined In seclion 4958) not descrbted (n jine 77
1 "es," complete Part | of Schedula L (Form 980), i}

8a Was tha organization controfled directly or mdirectly at any tme duning the tax year by ong ar mare

disqualified persons as defined In section 494§ {oller Lhan foundafion managers and arganizations descrbed
in section S08{a) 1} or (237 1F "Yes,” provide detail In Part V. 9a

b Dild one or mare disquatified persons {as dafined in ling 9(a}) hold a contralling Infaresl [nany antily In which 4 b
the supparling organization had an interasl? If “Yes," provids detall In Part VI

¢ Did a disgualified person (as defined In line 3a)) have an ownarship interest 0, or derve any persons! benefit
from, aseals In which the supporiing organization also had an interest? I “Yes," pravide dalall in Part VI.

10a Was tho organlzation sublect 1o the excess business holdings rules of IRC 4943 because aof IRC 4343(f)

(regarding certain Type || supporing organizalions, and all Type Il non-functionally Integrated supporing

organlzalions)? If “Yes," answer (b} balow, 10a
b Did the organizalion have any excess business holdings In tha tax yaar? {LIse Schedule C. Form 4720, to
delemming whether the argantzation had excess business holdings. ) 10k

Schedula A [Form 990 or 990-EZ) 2014
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Page 5

Part IV Supperting Organizations (continued)

11 Hasthe grganization accepled a glf or cantributlon frem any of the following persons?
a A person who direclly or indiractly conirals, eliher atene or together with persans dageribad in (b) and (¢}
batow, fhe goveming body of & supported organizafion?
B A family member of 3 person described In {8} abova?
¢ A 35% contralied antlly of a person deseribed in (&) or {b) sbove? |F“Yes" ta a. b. or ¢. provide detall in Part V1.

Yas

Nao

1la

11b

11

Section B, Type | Supporting Organizations

1 CHd the dlrectars, trustees, or membership of one ar maore supporied orgenizations have the power o
regularly appelnt or slact at least & majorily of the organization's diractors or Irustees at all times during the
tax year? If "Mo,” dascribe In Part Vi how the supported organization{s) effeclivaly apsrated, supervised, or
contrelled the organization's actlvittes. If the organizallon had more than one supporled organlzation,
dascrlbe how Ihe powers to appoint andfor remova directors or lrustees were allocated amaong the supporied
arganizatians and what conditions or restrictions, if any, applied ta such powers during the lax yaar.

2 Did the organizalion oparate for the henefit of any supporled organization aiher than the supported
organization(s} that operated, suparvised, ar canirolled the supporting organization? |f "Yos," axphain in Parl
VI how providing such benefit carried out the purposes of the supparted oranization|s) that operated,
supervised. or confroliad the supperting arganizallon.

Yes

Ho

Sectlon C. Type Il Supporting Organizations

1 Were a majority of the organization's directors ar trustess during the tax year also a majority of the diractars
artrustees of aach of Ihe erganization's suppored organization(s)? If "Mo." describe in Part VI how candrol
of managament of the supparting argarization was vested In the same persons that contralled or managed
the supported organizationia).

Yer

No

Sectlon D, All Type lll Supporting Organizations

1 Did the organization provide o each of its supporied organizations, by the last day of the fith month of the
arganization's tax year, (1) a writtan nolice de=criblng the lype and amount of suppart provided durlng the prior tax
year, (2} a copy of the Form 890 thal was mast recently filed as of the date of notification, and [3) copies of the
arganization’'s govemning documents in effect on the date of notifcation, to the extent not praviously provided?

2 Were any of the crganization's officers, directors, or trustess either (i sppoinied or slected by the suppored
arpanizalion{s} or (II} serving on the governing body of a supported organization? If "No,” explain In Part Vi how
the organization malnfalned a close and conlinuous warking refafionship with the supported organization(s).

a By reasan af the refationship descrbed In {2), did the organization's supporlad arganlzations have &
significant veice In the organlzation’s invastmen! palicies and in directing the use of the organizatlon's
Income ar assals al all limes during the tax year? If ™Yes,"” describa In Part VI the role the organizatian's
supported organizalions played In this regard.

Yes

Mo

Seactlon E. Type lll Functionally-Integrated Supporting Organizations

1 Check the hax nexlt 1o the methed that the organization used to satisfy the Integral Part Test during Ihe year {sae Instructions):

A | | The organlzation satisfied the Activities Test. Complele fine 2 below,
b | _| The organlzatian |s tha parani of aach of ils supporded organizations. Complate line 3 below,
e

|___ The organlzation supported a govarnmental entily. Deseriba in Parl Vil how you supported a govarnment enilty {ses instruclions}.

2 Aclivities Test. Answar [a) and (b) balow,

a Did subslaniially all of the organizalion's acilviiias during the tax year diractly further the exerpt purposes of
the supported organizailon(s} lo which ihe arganlzation was responsive? If "Yes," than in Part VI idantify
thosa supportad erganizations and explain how these aclivifies directly furthered their exempl purposes,
how the organization was responsiva o thase suppored organizations, and how the arganization determined
Ihat these activitles constiteted substantially all of iis activilles.

b Did tha actlvifies dascrbed In (s) constitute activities that, but far the organization's involvement, one or more
of the organlzation's supported organization(z) would have been engaged In7? If "Yes," explaln in Part VI he
reasons for the organization's position that ks supparted organlzation{s] would have engaged in these
aclivities but for the organizalion's involvement.

3 Parentof Supporied Organlzations. Answar (a) and {b) halow.

a [Didthe organfzation have tha powar o reqularly appolnt or elect & malority of the officers, direclars, or
trustees of each of e supporied organizations? Provide detalls In Part VI

b Dld the organizalion exerclse a substantial degree of direction aver the policlas, programs, and actlvilles of each
ol its supparied organizations? If ™Ves,” describa In Part W the ole played by the organization in this regard,

Yos

No

2a

Zh

Jda

i

Schedule A {Form 990 or 990-EZ} 2014
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Scheduls A4 {Fom 980 or 990-E2y 2014 FRIENDS OF THE WARNER PARKS, INC. 62~133365H Page 6
Fart V' Type Il Non-Functionally Integrated 509{a){3} Supporting Organizations
1 __ Check here if the organizafion salisfied the Inlagral Part Test as a qualifying trust an Mov, 20, 1970, Sea Instructlons, Al
other Type Il nan-funclionally inlegraled supporing organizations must complele Sections A threugh E.
Saction A - Adjusted Net Income (A} Prior Year e o
{optlonal}
1 Met short-derm capilal gain i
_2 Recoverles of pror-year dislibutions 2
3  Other gross Incoma (see Instructians) 3
4 Add linea 1 through 3 4
5 Depreclation and deplalivn 5
& Parlon of operating expenses paid or incurrad for production or
collection of gross Income or far managemenl, conservatlon, or
maintenance of property held for produclion of income {ses instructions) ]
¥ Ofher expenses (see Inslructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 fram line 4] 8
Haction B - Minimum Asset Amount {A) Prior Year (B} CI.IITEF'IE Yoar
{optional)
1 Aggregala falr market value of all non-axempl-use assets [sea i :
Ingtructions for shor tax year or assels held for pard of year):
a__Averge monthly value of securlies 1a
b Average monthly cash balancas 2]
& Falr market value of alhor non-gxempl-isa assals ic
d Total (add linas 1a, 1b, and 1gh 1d
8 BDscount claimed for blockage ar oiber
factors (explain in delail ln Part VI}:
2  Acquisiion Indebtadness applicable o non-exempt-use assets 2
3 Subtrac line 2 from line 1d 2
4  GCash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amouns,
soo nstruclians). i
5  MWet value of non-exempt-use assels {subtract line 4 from ling 3) 5
6 Multiply line & by 035 &
7 Recovarles of priar-year distribulions T
8 Minfmum Azset Amounl (add ling 7 1a ling ) a
Sactlon C - Distributable Amount Cument Year
1 Adlusted net Income for prior year {from Section A, ling 8, Column &) 1 0
2  Enler 85% of ling 1 2
4 Minlmum assel amaunt for priar year {from Seclion B, lina 8, Column &) 3
4 Enter greater of iine 2 or line 3 4
5  Incame lax Imposed in prior year ]
B Distributabla Amount. Subtract ling & from The 4, unless subjact o
Bmemency temparary reduciian {sea inslniclions) 6 Foaietes
¥ [ | Chack heore if the current year |5 the organization's first as & nan-unclionally-integrated Type 1l supporling organization {see

DaA

Sehadule A {Form 320 or 990-EZ) 2014
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Schadula A (Farm 990 or 990-E2) 2014 FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 7
Part V Type it Non-Functionally Integrated 509{a){3} Supporting Organlzations (continued)
Saction D - Distributions Current Yoar

1 _Amounts pald to supporied arganizatlons o accomplish exempl purposes

2 Amounis pald to perfarm aclivity that directly furthers exempt purposes of supported
organizations, in excess of Incame from activily

3 Adminisirative expanses pald to accomplish exempt purposes of suppertad organlzations

4 Amounts paid 1o gcquire exempl-use assels

& Qualified set-aslde amounts (prior [RS approval required)

G

7

B

Dther distribublons {descrbe in Part V). Sae insinsellions.
Total annual distributlons. Add lines 1 lhrough 6.
Distributions fo altenlive supported organizations to which the arganizafion is responsive
(provide detalls in Part V). See instructions.
Disidbutabla amount far 2014 fram Section C, lina &
10 Line 8 amount divided by Lina 9 amaount

{1 {iil} {ii)
Saction E - Disiribution Allocations {sae inslructons) Excess Olstributons Underdletribulions Distributahle
Pra-2014 Amount for 2014

1 Distidbutabla amount for 2014 frem Sectlon C, lne 6

2 Undardlstribitions, if any, for years prior o 2014
{reasonablo cause required-see inslruclions)

34 Excess distrbutions carryover. If any. 1o 2014:

Fram 2013... .. RN
Tolal of ings 2 through & H D
Applled to underdistribulions of pricr years tibaniiing
Applied lo 2014 distibutalie amount

Carrygver from 2009 nol applied {see inslructions}
Remalndar. Subiract lings 3q, 3h. and 3i from 3f.

4  Dislibuficns for 2014 fram Sectian

D. line 7: §
a_Appllag o underdistribullons of prier years
b Appled lo 2014 digtibutabls amount
¢ Remalnder. Subtract fines 4a and 4b ffam 4.

5  Ramalning underdistributions for years prior to 204, If
any. Sublract lines 3g and da from ling 2 {if amoum
qreater than zero, se6 insirucilons],

6 FRemalning underdistibutlons for 2014, Subtract lines 2h
and 4b fram Hie 1 {if smount grealer than zara, ses
instruclicns).

7 Excess distributions carryaver (o 2015. Add lines 3|
and de.

B Breakdown of ling 7:

ke ™e e |a e

o |0 |eF (=

Excess from 2013, , .
Excess from 2014 . .,

[

Schedule A (Form 950 or 290-EZ) 2H4
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Schedule A (Fonn 930 or 990-E2) 2014 FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 8
PariVl  Supplemantal Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17h; and

Part |l ling 12, Also complete this part for any additional informalion. (See Instructions. )

DiAA

Sehadule A (Form 990 or 880-EZ) 2014



FHRIEYWARNC

Scheduls B
(Form 840, 990-EZ,

UMB Ma, 15460047

Schedule of Contributors

g: Q?H'F:F._’w % b Attach to Form 990, Farm 990-EZ, or Form 990-PF, 201 4
sLmgnl 18 Tredsu

phiir ek g P Information about Scherufe B {Form 890, 990-EZ. 980-PF) and its instrucllons s at wee.|rs.goviforma0,

Namse of the arganlzation Employaer [dantification numbear

FRIENDS QF THE WARNER PARKS, THNC. 62-1333658

Qrganization 1ype (check onel:

Filers of: Secllan:

Form 990 or 990-E2 ' s0c)t 3 ) tenter numben) organization

A947{all1) nonexempl charitable trust not redled as a privata foundation

527 politizal organization

Form 980-FPF |_| 501{¢H3) exempt privale loundafon
4847(a)(1) nonexempl charltable frust ireated as a privale foundation

|—| G01({c){3) laxable private foundaton

Chech [Fyour organlzation s covered by the Ganeral Ruls ora Speclal Rule,
MNote. Only a seolion SIM{c)(7), (B), or {10} organization can check boxes for bolh the General Bule and & Specinl Rila, See
fnetrrctions,

Ganeral Rule

| | Faran organization filing Farm 890, 990-EZ, or 990-PF that receivad, during the yaar, contributions tolaling 55,000
ur mara (In maney or property) from any one contributor, Cormplels Parts | and |, See instructions for determining a
eontributor's 1olal cantdbulions.

Spacial Rules

ff. For an organlzalion described In section S0{c)(3) flng Form 990 ar 990-EZ thal met tha 337/ % suppart test of the
regulations under sections 509(a)i1) and 170{bY 1)l A}, thal checked Schedule A tFarm 980 or 990-EZ}, Par 1), ling
13, 188, or 16, and thal recejved from any ane contibulor, during the year, tolal contributlons of the greater of {1)
$5,000 or {2) 2% of the amaunl on {i} Form 580, Pad Yill, line 1h, or (IF) Form 980-EZ, ling 1. Complete Parts Land |,

|' J Far an organizaiien described In saslon 501{c){7), (8), ar (1 £ fling Form 930 or 880-E2 that received from any ona
contrbutor, during tha year, total conlributions of mare than 51,000 astlusivaly far raligious, chanlable, scleniific,
fiterary, er educatlonal purposes, or for the pravention of cruslty la children or animals. Complete Farts |, 1), and [

| For ap erganization described In section BOT(e} 7). (8], or (10} filing Farm 990 or 830-EZ thal received fram any one
contributer, durng the year, confilbutions exclusively for rellgious, charfiable, etc., purposes, bul no such
contributions tolaled more than §1,000. IF this boxis checkad, enter here tha total cantibulions that wers riceived
dluring the year for an exclusively rallglous, charliable, elc., purposa. Do nat complaio any of the parls unloss the
Ganoral Rule applles to this arganizalion because |t received nonexclusively rafigious, charitable, ele., contributlons
lotaling $5,000 or meore during the year I 8 ; SRt er, IR T AT

Caution, An grganization that la not eovered by the General Rule andiar the Speclal Rules does not Nl Schadule B (Form 880,
B90-EZ, ar B20-FF}, bul it must answer *No” an Part IV, line 2; of s Eorm 890; or check the box online H of [{s Eorm 830-E2 ar on its
Form 830-FF, Fart |, ling 2, 1o certlfy that It does not meet the Fling requirements of Schaduts B {Ferm 994, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the Instructlons for Form 8840, 590-EZ, or 390-FF. Schedula B (Form 390, 930-EZ, or 990-PF) {2014)

DAA



FRIEWARINC

Schaduls B (Farm 590, Y90-E2, or 030-PF) {2014} PAGE, 1 OF 2 Page 2
Mame of organization Employar identification numbsar
FRIENDS OF THE WARNER PARKSE, IHC. 62-1333658
Partl Contributors {see Instruclions). Use duplicate coples of Part | if additional space is nesded.
{a) {5) ic) (d)
No. Mame, addross, and ZIP + 4 Total gontribullons Typa of contrbution
JACK C MASSEY FOUNDATION )
i L. H. RPMISTEAD = Farson X
5123 VIRGINIA WAY Payroll |
B22 32,000 | Nomash |
BRENGWOOD "N 87027 (Compiete Part I for
noncash contrlbutions.)
{a} (B} {c) (d}
Ma, Wamo, addrass, and P + 4 Total contributions Type of contribution
LEE, DANNER & BASS, IHC.
2 CJDFRANK M. BASS Person X
3100 WEST END AVENUE Bayroll [LL
ONE AMERICAN CENTER, SUITE 1250 12,000 | Noncash (L1

NASHVILLE =~~~ TN 37203 (Complete Part Il far
noneash conjrioutions.)
(@) () i) )
Mo, Mamus, address, and ZIP + 4 Total contributions Type of contribution
a . MR. & MRE DDHHLD TA'ILDR Foraon ‘i{
302 JACKSON BLVD, Payroll

) 43 ' UEE Noncash

HP*SHUILE TN 37205 (Campleta Part || for
noneash contributiens.)
{a) (b} {c) )
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
VOLUNTEER STATE BHORSEMEN'S N
4  FOUNDATION, DWIGHT HALL Parson £
P.O. BOX 129 Payroll
IRQUOTS STEEPLECHASE . 120,000 | Noncash
MKI'IH T AR ™ 3?055 —_— {Complete Part Il for
noncash contdbutlons.)
{a) (b) (=) (d)
Mo, Mame, address, and ZIP + 4 Total contribullons Type of contribution
B PINNACLE BANK Parson x
A328 HARDING ROAD Payrall

BELLE MEADE QOFFICE

15,030 Neoncash

NASHVILLE "7 7 ON 37205 (Complste Par | for
noncash contibutions.)
@ b () (d)
Mo. Wame, sddress, and 1P + 4 Tatal contributions Type of contrihution
.- o ME., & MRS . P;I.BERT L. MENEFEE ITIT

2490 NO. BERRY CEAPEIL, ROAD

BRENTWOOD ' N 37029

Person F:
Payroll : .‘
10,548 MNoncash |_
{Complate Part 1 for

noncash contributions,)

[aa,

Schedule B [Fonm 990, $90-EZ, or $90-FF) {2014}




FRIEWARING

Schedule B (Form 890, 990-EZ, or 390-FF) (2014) PRGE 2 OF 2 Page 2
Mame of arganization Employer identification number
FRIENDS OF THE WARNER PARKS, INC. 62-13336508
Part ] Contributors (see inslructions). Use duplicate coples of Part | if additional space is needed.
{a) {b) ] ()
Mo. Name, address, and ZIP +4 Tatal coniributians Typa of contribullon
7 MR & MRS, JAMES R. STADLER Parsan X
314 WALNUT DRIVE Payrol) 1]
i i _ 12,500 Noncash e
NASHVILLE N 37205 (Compicte Part 1 o
noncash contribulions.)
(@) (b) (e} (d}
Na., Name, address, and ZIP + 4 Tolal contributions Type of conlribution
-5 MR. & MRS. ANDREW W. BYED Parson x.,.l
4419 HARDING PLACE Payroll
NASHVILLE IN 37205 (Complete Part i for
naneash cantributiona.)
(a) ib) (=} e
Mo, MName, address, end ZIP + 4 Total contributions Type of contribution
.- VALERE & JUSTIN POTTER FOUNDATION Porson X
ONE NATIGHSELNK PLAXA Payroll
L 12,500 [ wMoncash ||
NASHVILLE = Y 37239 (Complele Part || for
noncash contributions )
{a} ib} fe) d
[N Nama, addrass, and 2IP + 4 Total contributlens Type of centributlan
10 MR. & MRS. ALEX FALL WADE, JR. Parson X
1645 OLD HILLSBORO ROAD Payrall [ |
- s e 17,400 | Moncash |
EMLIH T i 37,{}59_ (Campete Farl |l far
noncash cantributlons.)
ia) (o} ic) {d)
Mo, Mama, address, and ZIP + 4 Telal eantributions Type of contribution
.......... Person L
Payrall =
Noncash |
{Campleto Payl || for
noncash contributlons.)
(@) (b) () (d)
Mo. Wama, address, and Z|P + 4 Tolal contributions Type of contributlon
IIIIIIIIII Parsan .
Fayroll %‘
Nengash
IIIIII {Complaota Part Il for
noncash contributlons.)

Sthedule B (Form 990, 990-EZ, or 590-PF] (2014)



FRIEWARING

SCHEDULE D Supplemental Financial Statements OUA N 15430047
{Form B90) | l:nmprala T the arganization answered "Yas" to Form 980,
PartV, llna 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 17§, 124, or 12b.
Department af Iha Traasusy I Attach to Form 980, f
Intgrnat Revaray Sepvica B Information about Sch G40 its instruciions is at www.irs.poviform299, Ins@cﬂnn
Hzme of tho organteallan Emplogar idantiAcalion aumbar
FRIENDS OF THE WARNER PARKS, INC. 62-1333658
“Partt Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" to Form 890, Parl IV, |ine 6.
{a) Donee adwided funds (k) Fuiids and cihar geeswnls
1 Tofad number al end of year
2 Aggragaie value of confributions fo n:l:iur'ng _I,'Bar:l
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year |
5 Did the organizalion inform all donors and danor advisors in wﬂhng lha'. the assets held in danor advised
funds are the organizalion's propedy, subject 1o the organlzallon's exclusive lagal contral? " T P i e, ]__. Yas J" Mo
& Did the organizatian Infonn all granteas, donars, and danar advisers in wiitlng that grant funds can ba L:ISEd
only lor charitable purpeses and not for tha baneilt of Ihe donor or donor advisar, or far any ather purpose :
conferring Impermissible private benefit?.. L T oo | | Yer | | Nao
SPart Conservation Easements.
Complate if the arganizalion answered "Yes" to Form 890, Parl IV, line 7.
1 Purpose(s) of conservation easemaonts hald by the organization (check all thal apply).
-I Pragervation of land for public use {e.g., recreation of educatian) _| Prasarvation of a historically imporian! land area
l | Prolactian of natural habitat Freservation of 8 certified historic structure
[_| Presarvation of apen space
2  Complele nes 2a fhrough 2d If the organization held a qualified canservation eontribution In the form of a consenvation
easement on the last day of the lax yaar. i Held nt iha Bnd of the Tax Yaar
& Tolal number of conservation easaments T e Fea) #a
b Tolal ecreage rasidcled by consorvalion easemerts v voow, 2B
¢ Mumber of conservalion easemeants on a cerlifled histarc siricture !n cluded In (2} e o L2
d Mumber af censervalion ersements ncluded in {¢) acqulred after 811706, and not on &
historic structurs listed in the National Reglster | 2d
3 Mumber of consenvation easaments modified, Iransferrad, felaased extlngulshad ar tﬂrmlnuted b:.r lh& Drganrzatmn dunng the
tax year b
4 Mumber of states whare propery subject lo consaration easemeant |s localed B
5 Does the arganization have a written policy regarding e perlodic monitorng, Lnspectinn. handilrg af .
violations, and enforcernent of the cansarvatlon easements It halds? . R |_I Yas [__ Mo
6 Stalf and volunteer hourg devoled lo monitoring, inspecting, and enrnn:ing cnnsswatran aascmenta during tha yedr
7 Amounl of exponses incurred In manitoring, inspeciing, and anforcing consarvation easements during the year
L T
8 Dues each mnaenrallnn easamnnl reporied on ling 2{d} above aalisfy the requiremants of section 1TI{HY4 BN = ~
and section 1TO(ANBINT st avine o e S
9 In Par XN, dascribe how he organization ;epuns cu:unsnfnraimn sasamanlr in |t5 FEvEenue H.nd EHDBHGE 5laiemenl. Ellid

balance sheet, and include, If applicablz, the lext af the footnota e the arganization®s Bnancial statements that degcribes the
organization's agcouniing for consarvallon easamants.

‘Partlll - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answarad “Yes" to Form 230, Part IV, line B.

1a

DA

If the organizallon alacled, as permified under SFAS 116 (ASC 958), nol lo rapart In its revenue statement and balance sheet
warks of art, historical treasures, ar ather similar assels held for publlc eshibiion, education, of research In funheranca af
public servica, pravide, in Part X, the taxi of the footnate ta its fnanclal stalements thal dascibas Wheesa items.

b Ifthe arganization olected, as permitted under SFAS 116 {ASC 858), to reporl Inits revanue statement and balance sheel
worke of art, hislodcal tressures, or glher similar assels held far public exhibilion, education, or research In furtherance of
public servica, provide tha following amounts relating (o these tems:
(I} Revenuesincluded in Form 980, Pedt VIN, line e e
(I} Aseets Included in Forrn 990, Pard X B 5

2 Ifthe organlzation recelved or held wnrks I:-f:!l'l hislarical 1rEEE|1JI'EE ar ﬁther sH'nIIar assals fﬂr Iin'an[:lal l_:lam ]II:I‘OWIfE the

fallowing amounts raquired o be reporied under SFAS 116 (ASC 858) relaling to these items:

a FRavanue inciuded o Form 890, Part Ml lino 1 e s

b Assels included in Farm 980, Part X | , et b LA A b Ei e ek e i £ Y |

Far Paparwork Raduction Aot Nntim. sge thn Instruatlnns fur Farrn El!iil Schadule D [Form 950) 2044



FRIEWRRING

Schedula D (Form 990) 2014~ FRIENDS OF THE WARNER PARKS, INC. 62~1333658
_Partlll_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)

3 Uslng the organizalfon's acquisition, accesslon, and ather records, chack any of the following that are 2 slgnificant use of ils
collection iterms (eheck all that apply):

Page 2

a —‘ Pubkc axhititian d | | Leanor exchanga pragrams
b Schalarly rasearch e [ | Othar
¢ | | Preservatlon far future generations
4  Provide adescription of the organization's collections and explaln how they further the organlzaton’s exempt purpase n Part
xin.

5 During the year, did ihe arganizalion solicit or racelve donations of arl, historical Ireasures, ar other slmilar
_assals 1o he sold to ralse funds rather then to be malnialned as as parl of the crganlzation's collection?
"PartiV. Escrow and Custodial Arrargements.
Completa if the organization answersd "Yes" to Form 930, Part |V, line 9, or reported an amaunt on Form
980, Part X, line 21,
1a |5 the arganizatian an aganl, lruslee, custodian or ather Intermediary for contributlons or other assats not

| | vas | | Na

inchuded on Form 990, PartX? e L ves [| No

b If*Yes,” explain the arsngement in Part XH1 and complziz the following table:
Amaunt

€ Beginning belance SRS = v S ic
d Addilions during the year S Sidisaeeis i id
o Distdbufions during the year e S R e (e P STyt B I |-
f Ending balance . I 1F
2a Did the arganization Inclide an amaount on Fﬂrmﬂﬂﬂ F'ar'tH Ilne 21 fﬂrascruwur tuatudnala::.munt Ilahrllly? Yes | | No

b _If “Yes," axplain the arrangement in Pari X111 Check here if the cxplanation has been provided in Pad XIII
PartV.. Endowment Funds.
Complele if the organization enswered “Yes” to Form 990, Part IV, line 10.

1a

Beqinnlng of year balance

b Contributions

© Metlnvesimenl earnings, gaing, and

losses

d Gramsaor J:hnlarshrps N

a Other expendituras for fa :I]IIIus a-nl:l
programs

f Administrativa uxpansea s

g End ofyearbalance

[a) Civrond ywar

{b) Pt ytar

{2} T yrars Bicl

|d] Traeo yenra back,

[0} Faur yeams back

89,238

81,473

76,024

Bl,H830

71

Tp’?EE

5,449

-5,804

83,167

89,6238

B1,473

2 Pravide the estimated par:an!age of the current year end balanca (ling 1g, column (a}) held as:
a Board designated or guash-endowment B

b Permanent endowmant b

& Temporarily restricted endﬂmnenl P

F

.

H

The percentages inlines 2a, 2b, and 2:: .:';hnuld equal 'Iﬂﬂ%

3a Ara there endawament funds not in the passession of the arganization that are held and adminislered for the

76,024

organizafinn by Yas | No
(- urelalediomgan@ations: . o e | 3a(l) X
() related organfentions A 3aili) X
b If"Yes" to Jalll}, are Ine related organizatlons listed as required on Schedule R 3b
4__Describo In Pard X1l the intended uses of the grognization's endownont funds,
“PartVl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" lo Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Cescriptian of progarly {] Cost or gll:at bagiy () Cast ar sthe: bagis {&) Aceumulateg (d) Baak valua
limvaatman| felhar) mayecialion
1a Land _ 10,800,326 | 10,800,326
b Bulldings R 251 ,BZ26 9,147 242,679
e Leasehold Jmpmvements ;
d Equipment R R A R
__ 8 Other -3 9,885
TmﬁAMﬂmsmmmqleﬂmmMMMwmeanMﬂFMK:mmmm}MumH L 11,043,005

Diaa

Sehedule D {Form B04) 2014



FRIEWARING

Schadule D (Fonn 89032014 FRIENDS OF THE WARMER PARKS, INC. E2-1333658 Page 3

Part Vil Investments—Other Securities.
Camplela ii Ihe organization answered "Yes" to Form 930, Part IV, line 11b. See Form 990, Part X, line 12.
[} Dacripian nf ocunly or calogery (b Bk vaun {&) hdabned af vakeation:
(inciuding 1 ama al 3esunly Ccal orand-af-yaar macl value

{11 Flnangial derivatives
(2) Closely-held equlty Interests
(3} Other
(A}
(B) ; AT
L R
Ao
. {E)
(F}
A8
(H
TntaF {Culumn:h} mustequal Fclrm uﬂu Part X, col [E-} fine 12. ‘.l b
Part Vil  Investmants—Program Related.
Camplete if the organization answered “Yes" lo Form 990, Part [V, ling 11c. See Form 990, Part X, line 3.

[a) Dascipaon 4f rwestmonl {b) Boak vatue [c) Makhod of valwalinn
Cral ar andspfepads markul vahis

{1
2)
{3
{4
(5)
(&)
{7}
{8}
(9)
Total. (Column (b mus! equal Fommn 990, Par X, cal. (8] line 12.) I+
CPartiX Other Assets.
Complste if the organ|zation answered “Yes" lo Form 890, Part |V, line 11d. See Form 990, Part X, line 15.

[8) Daacption [b] Boai valus

(1}
(2
{3}
(4)
(5}
(5}
(7}
(8)
(2}
Tatal, (Calumn (b) must equal Corm 280, Part X, col (B e 15,0 i |
CPartX  Other Liabilities.
Completa if the organizatibn answared "Yes" to Form 990, Part IV, line 118 or 111, See Form 890, Part X,
line 25,
1. [a) Exascnption of liakilily (b Boak wnlun

(1) Faderatincome [axes

(2}

(33

4}

(5)

{H

()

0]

(B}
Total. {Celumn [B) must equal Form 990, Part X, col. (B} line 25.} B
2. Llability for uncertain 1ax postions, In Parl X1, provide the laxt of the footrote (o the organization's Anancial smtamenls that reparia the

organlzatlon's llabllity for uncerialn tax bosilions under FIM 48 (ASC 740). Check hers if the lexi of ihe foolnole has beenprovided InPadxlll . .......... ]jl_

RA Schadule D (Form 990) 2044




FREEWAHING

Schedule O {(Form 8d0) 2014~ FRIENDS OF THE WARNER PARKZ, INC. 62-1333658 Page 4
PartXl  Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered “Yes® to Farm 990, Part IV, line 12a.

1 Total revenua, gains, and other suppart par audited finenclal skalements 1 1,012, 341
2 Amounts included an line 1 bul not cn Farm 580, Part VI, line 12;

a Nelurrealized gains (losses) on lnvestments 2a

b Denaled servlees and use of faciites i 2b

¢ Recoverles of prior year granls " |_2¢ i

d Other (Describe bn PartXily 2d Tieii:

& Addlines 2a through 2d 2p 71
3 Sublract line 2o from line 1 k| 1,012,270
4 Amounts Included on Form EEI'I] Pari 'lu"III Hrte 12 hut nul 4] |II'IE 1

A Invesiment axpenses nolincluded an Form 330, Parl VIl line 7 da

b» Other (Describe in Part X1 4b

c Addlnesdaanddb dg
5 “Tolal revenus, Add lines 3 and dc. {This must aqual Farm 980, Part |, lina 12.) . 5 1,012,270

. PartXll  Reconciliation of Expenses per Audited Financial Statements Wrth Expenses per Return.
Complete if the arganization anewerad "Yes" ta Form 980, Part IV, line 12a.
1 Total espenses and losses per audited financlal slalements 1 800,268
2 Amounls incluced on line 1 bul nat on Form 880, Part X, line 25; I

a [Donaled services and uze of faciliies Za

b Prior yearadjusiments .~ 2h

¢ Other losses 2c

d Other (Dascnbe In Part X1l } | 2d

8 Add linas 2a thraygh 2d 2a
3  Sublract line 2e from line 1 R N 3 BDO, 268
4 Amounts Included on Farm 990, Part [, line 25, but not on line 1: HEE

a [nvesimant expenses not Included on Form 880, Part VIl line 7Tb 43

b Dther {Deacriba In Parl XL} ; Ah it

c Addlnesdasnddb e e e S 4c
5§ Total expanses. Add lines 3 and de, (This must equal Form 990, Part | ine 183 .. ... 5 800,268

S Pak X1 Supplemental Information.

Provide the descripions required for Part ||, lines 3, 5, and 9; Parllll, fnes 1a and 4; Part 1Y, lines Tb and 2t Parl ¥, §na 4 Part ¥, line
2; Parl X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this parl to provide any additional information.

BART XTI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

CHANGE IN ENDOWMENT FUND

8

Schedulo B (Form 290) 244



FRIEWARING

Scheduls O (Form 830 2014 FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 5
S Part Xl Supplemental Information (continued)

Schedule D (Form 590} 2044



FRIEWARING

SCHEDULE G Supplemantal Information Regarding Fundralsing or Gaming Activities OME Na. 15950047

(Form 990 or 990-£2) oo rutn oo P 0Pt i ., 2014

Daparimant of Ihe Traasury P Atiach to Form 830 ar Farm 530-82. Opan £ Public

Intgrmal Revgrive Sordce B intormailan ahout Schadula G {Fovem BE0 or SEE-EZ) end ltn instructicns ks 21 weww, Irs.gawilormea0, m@m

Hamea &l tha crgamzatian Emplayor ideniifleatian number
FRIENDS OF THE WARNER PARKS, INC. 62-133365H

CpaR] Fundraising Activitles. Complete if the organization answered “Yes” to Form 990, Part |V, line 17.
AR Form 990-EZ filers are not required o complete this part.
1 Indlcals whether the organization ralsed funds through any of the follawing activities, Check gil that apply.

g | Mall solicltations o || Soliciation of non-gavernment geants
b ___ Intemel and cmall solicitations f _ | Solicitation of govermment grants

¢ __ Phona solicitations o "_1. Special fundralsing events

d |_- In-persen sollcliations

2a Did the organization have a wrilten or oral agreement with any Indlvidual {including oficars, dirsclors, nustees -
or key amplayees listed in Farm 980, Part Vil) or entlly in connaction with professlanal fundraising servlces? T L | Yes _ HNo
by If *Yias," list the ten highast pald Individuals or entities flundralsers) pursiant to agreaments under which the fundraiser |2 1o he

compansated al least $5,000 by the organization.

|H|.! D'dhm”d' [v} Aennunt palkd In 1] Amuunt paud e
(I} Mama snd addraan of ncyiduat g ?h?;dra;? (lvh Groza feelpts far mizinnd ty) [ar vetainad byt
o mntity {furidraisert - Aty covilrl af frizen aclhvaly fardraivar latod In arganiztizn
oonnbutiong? cal. {1}
Yos| No
1
2
a
.|
5
<]
¥
8
3
10
1L E SR R PP . T

3 Lis! all slates in which the organization is reglstered or licensed to sollcit contributions ar has been notified it = exompt from
reglstration ar licenslg,

For Paparwark Reduction Act Nollce, ses tha Instructlons for Form 950 or 990-EZ. Behedule G (Form 980 or 980-E2) 2014
D,



FRIEWARIMC

Schedule G (Form B30 ar 990-E2) 2014

FRIENDS OF THE WARNER PARKS,

INC.

62-1333658

Page 2

Part i Fundraising Events. Completa if the organization answerad “Yes" to Form 890, Part iV, ling 18, or reported
mora than $15,000 of fundraising event contribulions and gross income on Form 980-EZ, lines 1 and 6k, List
events with gross receipts aresler than $5,000.
[a) Evpnt 21 {La} Evenl 2 {ed Qibhncavinls
[d] Tatal guents
SUNDAY IN THE P | FULL MOON CONCE | 2 Jacd cal, {a] Hraugh
(autnl fype) [mvant ype] [edal rumte) cal. (e])
(-]
=
B
z | 1 Grossraceipls 313,245 139,448 121,928 574,621
=
2 Less: Contrbutions 099,496 99,496
3 Gross incoms fine 1 minus
lmedd .. 313,245 139,448 22,432 475,125
4 Cash prizes
5 Maoncash prizes
§ 6 Rentfacilty cosls
=
a3
5‘ 7 Faad and beverages
T
'E 8 Entertainment
8 Qlher direct expenses
10 Dlrect expenze summary. Add lines 4 through Bincolumn (d) g
11 Nat Ineome summary. Sublract [Ina 10 from line 3, column{d) b 475 7 125

Gaming. Complele if the arganization answared ‘(es tr:J F-:rrm EBH Parl I‘u’ Ime 19 or repuded more

: PartIll
than 515,000 on Form 990-EZ, line Ba.
[b} Pt |atsinaran . {dl) Teaal gacung (add
% e Broe Hingorognes i binge (si e gaming cod (3] thrgugh edl, {e))
i
11 Gmssrevenue._ ...
% 2 Cagh prizes
['E]
e | 3 Moncash prizes
lﬁ i
]
% 4 Rentfacility costs
& Olher direcl expenses
Li‘fas_ B | Yes % || |Yes %
& Volunteer labor | | Na Mo W
7 Direct expense summary, Add lines 2 through 5 in column{d) g
# Met gaming Incame summary. Subiractiing T from lne 1, colomn {d) b=

9  Enter the state(s) In which the arganization conducls gaming acliviies:

a |z the organization llicensed to condiict gamlng aclivifes Ineach of thesa slales?

b If"No," explain;

10a WEFE any uf 1|-u=. argarllzaﬂun 5 gamlng [icenses revaked, :m,spenl:l El:l ar lerrmns!ed dunng the tan; '_.'Ear?

b If *Yes," explaln:

,__.] Y D Nn

[ Yes [ we

[sLY.1

Schedule G [Form 890 or 990-EZ) 2014



FRIEYWARING

Schedule G (Form 890 or 990-E2) 2014 FRIENDS OF THE WARWER PARES, THNC. B2=1333658 Fage 3
11 Does tha arganlzatlan conduel gaming activilies with nonmembers? o X RN N —— ___| Yas ! i No
12 s the organization a grantor, beneficiary or trustee of 4 trust or 2 member of a partnarship or ather entity s
farmed fo adminisler chatable gaming? ... .. . . . o s | Yes | ' N
13 Indicale the percentags of gaming activity conducted in:
@ Theaorganizatlon's facility T T am—— ; o e [S1ER %
L Y R %
14 Enter the name and address of the person who prapares the arganlzation's gaming/special evenis books and
records;
Name h‘ e LR e I L o o T T T T P LA T Ol
Addrass
15a Does the organigation have a conlracl with a third party fram whom the aiganization recelvas gaming y _
revenue? R — || ves [ No

b IF*Yes" enter the amount of gaming revenue recaived by the crganization B o . b&ndihe
amount of gaming revenus retalnad by the third perty B e
¢ I*¥es" enfar nama and address of the third party:

Mame =

Address b
16 Gaming manager Information:
Mame =
Gaming manager compensation B § -
Deseription of sarvices provided b=

[ Diractorfolficer "] Employee [ | independent contractor
17 Mandatory distributlons:
a Iz the organlzation required under state taw 1o make charliable distbutions from the gaming proceeds to B _
retaln lhe state gaming cease? R el PR | fil
b Enlerthe amounl of dislibitlons required under state faw 1o be disiribuled 10 other exempl organizallons ar
=pant i the orgenizelion's awn exempt activities during the laxyear b §
' Part IV Supplemantal Information, Provide the explanations required by Part |, line 2b, columns (i) and (v}, and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Scheduly G {Form 990 or 990-EZ) 2014

[=LE
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ EELLELES
{Forem 93¢ or 990-E2}) Complate to provide informallen for responses Lo specific guastions on 20 1 4
Form 980 or 990-EZ ar 1o pravide any addltional information.
Geparimant of iha Trossury b Attachto Fonm 990 or 990-EZ. Opean to Public -
falgrm gl Revanue Senden b Infarmation about Schadule © (Form 580 or 990-E2) and its Instructions s at www Ire.goviform390. Inspection
Mamn al tha auganizaliva Employar Ideniification numbar
FRIENDS OF THE WARNER PARRS, IHNC, 62-1333658

BOARD VOTES ON ADDITIONS TO THE BOARD.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

. EVALUATED ANNUALLY.

FORM 990, PART VI, LINE 158 - COMPENSATION PROCESS FOR OFFICERS

EVALUATED ANNUALLY.

FORM 990, BART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
_OH REQUE ST,

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

CHANGE IN ENDOWMENT TUND R A s T it

For Paparwork Raduction Act Notice, see the Insiructions for Form 980 or 880-EZ, Sehedule O (Form R80 or 990-EZ) {2014)
DAA



FRIEWARING

SCHEDULE G Fundraising Other Events A
(Form 990 or 2014
BO0-EZ) For calendar year 2014, or tax year beginning , and ending - o
Marms Emplayar identifcation Number
FRIENDS OF THE WARNER PARKS, INC. b2=-1333658
e} CHRer aveal [ b} Dinar evan (] Cilwr gepni
{d} Tatal sther gwanly
LUKE LA SOCIET | OTHER VARIOUS E fad col. (a) Inraugh
" {mvant bypa) favant ypa) [avanl lyna) <l (=l
=
=
5 1 Gross receipts 99,496 22,432 121,928
2 less: Charltable
contributions 9%, 496 89,4896
3 Gross incara
{ling 1 mings line 2) 22,432 22,432

4 Cash prizes

5 Noncash prizea
6 Rentfacility costs
7 Foodibeverages

2 Eniertalnmenl

Dirzcl Expenses

9 _Olher expenges




FRIEWARINC Friends of the Warner Parks, Inc.
62-1333658 Federal Statements

FYE: 12/31/2014

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

INVESTMENT IWNCOME
§ 1,907 14

TOTAL = 1, 94%
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