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- i
99 O Return of Organization Exempt From Income Tax CMB Ko, 104 0647
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Departmerd of the Treasury P Do not enter Social Security numbers on this form as it may be made pubfic.
internal Revenue Service P Information about Form 990 and its instructions is at www.irs.goviform990,
A For the 2013 calendar year, or tax year beginning , and ending
B Checkif applicable: € Name of organization D Employer identification number
[ ] Address change FRIENDS OF THE WARNER PARKS, INC.
D Neme change Doing Business As 62—~1333658
D Number and street {or P.O. box if mall is net delivered to street address) Roomfsuite: E  Telephone number
itral ref
it retorm 50 VAUGHN ROAD 615-370-8051
I:l Terminated City or town, state or province, country, and ZIF or foreign postal code
] Amended reture NASHVILLE TN, 37221 G Cross receints § 950,274
o . F Name and address of principal officer:
D Application perding MARK WELLER H{a} s this a group retuin for subordinates? D Yes No -
50 VAUGHN ROAD H{b} Are all subordinates included? |:| Yes |:| Ne
NASHVILLE ™ 37221 1f "No," aftach a list. (see insinuctions)
I Tax-exempt status: [il 501(c)(3) |—l s0(e) [ ) 4 {inseri no.) m 4947{a){1) or H 527
oJ Website; > WWW » FRIENDSOFWARNERPARKS - COM H[c} Group exemption number }
Fi f organizalion: !fl Carporation ! Trust H Associalion m Other - ! L Year of formation; l M Stale of fegal domicile: TN

Summary

t Briefly describe the organization’s mission or most significant activifies:
o FRIEN'DS ) OF WZ\RNER PARK .PROAVIDES VOLUNTEER SERVICE_ TO THE‘ ) ‘I_J'ASHVILLE BOARD OF o
PARKS AND RECREATION IN ORDER 1O PRESERVE, PROTECT, AND IMPROVE, ThE 7"
5 . HISTORIC BND NATURAL QUALITY OF THE PARKS. .
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voling members of the governing body (Part VI, line 12) - 3 37
& | 4 Number of independent voting members of the governing body (Part Vi, line 10} 4 | 37
E 5 Total number of individuals employed in calendar year 2013 (PaiViine2s 5 6
E 6 Total number of volunteers (estimate if necessary) 6 2431
7aTotal unrelated business revenue from Part Vi, column (C), fine 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... . 7b 0
Prior Year Current Year
o | 8 Contributions and granis (Pact VIIl, line 1Ry 413,159 626,428
G::: 9 Program service revenue (Part VIIll, fine2gy 0
& { 10 investmentincome (Part Vill, column (A), lines 3,4, and7e) 3,603 3,026
% | 11 Other revenue (Part Vill, column (&), lines 5, 6d, 8c, 9c, 10¢, and 19¢) 248,531 320,820
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column {A), line 12y ... . 665,293 950,274
13 Grants and similar amounts paid (Part IX, column (A), fines -3y 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 245,685 250,687
g | 18aProfessional fundraising fees (Part IX, column (A), line 11€) 0
g’l(- b Total fundraising expenses (Part X, column (D), line 25 208 ,358 _______ ; -
"] 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 116-24) 416,323 652,242
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 662,008 902,929
19 Revenue less expenses, Sublract fine 18 fromline 12 T 3,285 47,345
58 ' Beginning of Current Year End of Year
85 20 Tolassets PartX et o 13,018,739 13,055,302
28 21 Towmltabilies (Pt X, fne26) | 22,135 3,588
Z5_ 22 Net assets or fund balances. Sublract line 21 from Iine 20 12,996,604 13,051,714

Signature Block

Under penaliies of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
irue, correct, and complete. P/emlgﬁlion of preparer {other than officer) is based on all information of which preparer has any knowledge.

’ L e e | ¢ /20 /74
Sign Sigpeurgorotficet _ oe 77
Here MARK WELLER EXECUTIVE DIRECTOR
Type or print name and litle

PriniType preparer's name Preparer's signatur Date Chack I:I i#] PTIN
Paid JAN D. KOLB JAN D. KOLB Y~ /«' 06/1.9/14] seftemployed | PO0O542646
Preparer | pvswme  »  FOX, KOLB & ASSOCIATES/, PLLC FmsEm)  26—-0372062
Use Only 5141 VIRGINIA WAY STE 270

Fimsadress  »  BRENTWOOD, TN 37027-4452 Phone no. 615-690~6550
May the IRS discuss this return with the preparer shown above? (see insiructions) . .. ... ... .. . ﬂ Yes m No

For Paperwork Reductlon Act Notice, see the separate instructions. Form 990 (2013}
DAA
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OB No. 15451878
For calendar year 2013, or fiscal year beginning ., ... ....... . .. e 2013,ardending ... ... .. ... ., 20 ...,
Department of the Treasury P Do not send to the IRS, Keep for your records. 20 1 3
Inlemal Revenus Service » Information about Form 8879-EC and its instructions is at www.irs.goviformg879s0.
Name of exempt organization Employer identification number
FRIENDS OF THE WARNER PARKS, INC. 62-1333658
Name and tilie of officer ELEANOR WILLIS :

EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
. check the box on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {(do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here P @ b Total revenue, if any (Form 990, Part VIll, column (A}, line 12 1b 850,274
2a Form 990-E7 check here W D b Total revenue, if any (Form 990-EZ, linRegy 2b
3a Form 1120-POL checkhere B [ | b Total tax (Form 1120-POL, dine22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 890-PF, Part Vi, line8) 4b
| Ba Form 8868 check here P D b Balance Due {Form 8868, Part |, line 3¢ or Part ll, line 8¢) 5b

Declaration and Signature Authorization of Officer

. ' Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the

E organization’s 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they

are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic return. t consent to allow my intermediate service provider, transmitier, or electronic return originator {ERC)

- . 1o send lhe organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and (c) the date of any refund. if applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this

* return, and the financial institulion io debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institufions
invelved in ihe processing of the electronic payment of taxes to receive confidential informalion necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's

" electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

D | authorize to enter my PiIN l:] as my signature

ERQ firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature » Date  § 04 /2 4 / 14

Certification and Authentication

; EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
" number (EFIN) followed by your five-digit seif-selected PIN. | 62500137027 ]

do not enter all zeros

* I certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this refurn in accordance with the requirements of Pub. 4183, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

y __ JAN D. KOLB e » _04/24/14

ERO's signature

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EQ 2013

DAA
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Form 990 (2013) FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part !l
1 Briefly describe the organization's mission:

FRIENDS OF WARNER PARK PROVIDES VOLUNTEER SERVICE TO THE NASHVILLE BOARD OF

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 990-EZ2 L] Yes [X] no
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e L] ves X No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 601,435 including grants of $ )} (Revenue % }

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ } (Revenue $ )
4¢ Total program service expenses » 601,435

DAA Form 990 @013




06115 051312094 12:67 PM

Form 990 (2013} FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501{c)}(3) or 4847{a)(1) (other than a private foundation)? If “Yes,”

complete Sohedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 1 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedute C,Pgrty 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h}

election in effect during the fax year? if "Yes," complete Schedule C, Part i} 4 X

5 is the organization a section 501{c}(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessmants, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part kl 5 X

6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? If

*Yes,” complete Schedule D, Part | . 6 X
7 Did the organizalion receive or hold a conservation easement, including easements fo preserve open space, |
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Patdt 7 X ‘
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,” |
complete Schedule D, Pait |1 8 X

custodian for amounts not listed in Part X; or provide credit counseting, debt management, credit repair, or

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,

|
l
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
debt negotiation services? If “Yes,” complete Schedule D, Part v 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 | X
11 Ifthe organization's answer o any of the following questions is “Yes,” then complete Schedule D, Parts VI, : :
Vi, VI, IX, or X as applicable. e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes," complete Schedule D, Patv. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Paty@t 11¢ X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabiliies in Part X, line 2567 if "Yes," complete Schedule D, Pat X 11e X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule B, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XLand XI1 ... 12a| X
b Was the organization included in consoclidated, independent audited financial statements for the tax year? If "Yes," and if
, the organization answered "No" to line 12a, then completing Schedule D, Paris Xt and XIl is optioral 12b X
' 43 Isthe organization a school described in section 170(b){1){A)(ii}? If "Yes,” complete Schedule &~~~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pats tandtv 14b X |
15 Did the crganization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or ‘
for any foreign organization? If "Yes,” complete Schedule F, Parts llgnd v 15 X
. 16  Did the organization report on Part EX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lltandiv' 16 X
17  Did the organizalion report a tolal of more than $15,000 of expenses for professional fundraising services on
‘ Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part i (see instructionsy 17 X
18  Did the organization report more than $15,000 totaf of fundraising event gross income and confributions on
Part VIIl, ines tcand 8a? If "Yes," complete Schedule G, Partt 18 { X
- 19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, fine 9a?
If "Yes," complete Sehedule G, Partll ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X

20b
Form 990 (2013)

DAA
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Page 4

21

22

23

24a

25a

26

27

28

29

P30

31
32
33

34

! 35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or

government on Part [X, column (A), line 17 [ "Yes,” complete Schedule |, Parts landt
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A}, line 27 If “Yes," complete Schedule }, Pats landig .~~~
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, direclors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Section 501(c)(3) and 501{c){4) organizations. Did the organizalion engage in an excess benefit fransaction

with a disqualified person during the year? If “Yes " complete Schedule L, Pactt
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transacfion has not been reported on any of the arganization's prior Forms 990 or 880-EZ?

If"Yes," complete Schedule L Part1
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables fo any

current or former officers, direclors, irustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part i
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% conirolied

entity or family member of any of these persons? If “Yes,” complete Schedule L, Pt .~~~
Was the organization a parly to a business transaction with one of the following parfies (see Schedule L,

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organizafion liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes,"

complete Schedute N, Part Il
Did the organization own 100% of an entity disregarded as separale from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedute R, Part |
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |I, lil,

or iV, and Pat V, line 1

If "Yes" to line 35a, did the ocrganization receive any payment from or engage in any transaction with a

controfied entity within the meaning of section 512(b}(13)7 If “Yes,” complete Schedule R, Part V, lire2
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, tne2
Did the organization conduct more than 5% of ils activities through an entity that is not a related organization

and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O

Yes [ No

21 X

22 X

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

28a

28b

28c
29

30

31

32

33

34

Co TR B R - B - B - - B -

35a

35b

37 X

38| X

DAA

Form: 990 pomg)
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gg0 (2013) FRIENDS OF THE WARNER PARKS, INC. 62—-1333658 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O coniains a response or note to any line in this Part V

For

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this refurn

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

6a Does ihe organization have annual gross receipts that are normally greater than $100,000, and did the

: organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If*Yes,” did the organization include with every solicitation an express stalement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272

Sponsoring organizations maintaining denor advised funds and section 509{a)({3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a  Did the organization make any taxable distribufions under section 40662 9a
b Did the organization make a distribution to a doner, donor adviser, or related person? 8b
10 Section 501{c}{(7) organizaticns. Enter:

a Initiation fees and capital contributions included on Part VL, line 12 10a

! 11 Section 501(c)(12) organizations, Enter:
a (Gross income from members or shareholders 1ta

b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or received from them.y 118

12a Section 4947(a){1} non-exempt charitable trusts, [s the organization filing Form 990 in lieu of Form 1?41 ?
12b |

b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to ssue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
} the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. .............................. 14b
DAA Form 990 (2013)
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INC. 62~-1333658 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

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

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year : 1a 37

L5

Ta

if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an execulive commitlee or similar
committee, explain in Schedule O.

Enter the number of voling members included in line 1a, above, who are independent ib 37
Did any officer, director, trustee, or key employee have a family relafionship or a business retationship with

any other officer, director, frustee, or key employee? 2
Did the organization delegate control over management dufies customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organizalion’s assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
Are any governance decisions of the crganization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organizaticn contemporanecusly document the meetings held or written actions underfaken during the year by the following:
The governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O ... .. ... ... ... ... ...,

@ (a0 (e o

R BT

Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affiliates? iga | X

b

- 1a

12a

13
14
15

16a

If “Yes,” did the organization have writlen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a wrilten conflict of interest policy? If “No,” go to line 13 12a] X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rdse lo conflicts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done : : 12¢c

Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s GEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions),

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If “Yes,” did the organization follow a wiitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .. .. . ...l eiiiiieiis 16b

10b} X

peid

Section C. Disclosure

18

20

17  List the states with which a copy of this Form 990 is required to be filed TN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website D Another's website IE Upon request D Other {exptain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
 financial statements available to the public during the tax year.
State the name, physicafl address, and telephone number of the person who possesses the books and records of the
organization: » BECKY FYKE 4205 HILLSBORO ROAD
. NASHVILLE TN 37215 615-370-8051
" DAA Form 990 (2013
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g0 (2013) FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comptete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instruclions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

(A) 8) € D} {E} F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than cne compensation compensation from amount of
week - box, unless person is both an - from refated other
{list any officer and a director/trustes) the organizations compensation
hours for 55] 5 2 = TEXl organization (W-211039-MISC) from lhg
related c2|lZ2 2|2 |21 8 {W-2H1099-MISC) organization
" 221218 |5 |Bg| 3
organizations ﬁ =2 S8 3 |€2 [} and related
below dotted oB ] B jeg organizations
i o 2 E;
ne) gl = 3 =
@ & =2
L I £
@
o

(MHELEANOR I.. WILLIS

]85, 00

EXEC. DIR. 0.00 |X X 53,438 0 0
(2 MARK WELLER

1. A5 00

EXEC. DIR. 0.00 [X X 26,420 0 0
(3)SEE ATTACHED BOARD OF DIRECTPRS

RSO UUSIURNUSUUUUUURNURUUI BV 1.00

SEE ATTACHED 0.00 | X X 0 0 0
{4)

{5)

{6)

4]

(8

{9)

(10)

(11)

" DAA Form 990 (2013)
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2013 FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) {B) <) (D} {E} (F)
Name and litle Avarage Position Reportatle Reportable Estimated
hours per {do not check more thar one . compensation compensation from amount of
week box, unless person is both an from refated other
(list any officer and a direclorfirustee) the organizations compensation
hours for —T organization (W-2M1093-MISC) from the
relaied 2z a ?—?“' g ‘g"% g {(W-2HM089-MISC) organization
organizations Eg_ E|8 |23k g‘ and related
belowdotted [EZ| 8§ o |8g organizations
live} gl = 5| 3
a1 2 o @
3| 2 g
o T
Q.
(12)
{(13)
(14)
{15}
(16)
(17)
{(18)
{19)
1b Substotal ... > 79,858
¢ Total from continuation sheets to Part VII, Section A . . .. >
d_Total (addlines Thand4€) . . .\ oo > 79,858

2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization

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

employee on line 1a7? If “Yes,” complete Schedule J for such individual _
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

VIl
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... oo oo o 0

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizafion. Report compensation for the calendar year ending with or within the organization's fax year.

&) (B ©
MName and business address Descriptisn of services Compensaticn

2 Tolal number of independent contractors (including but not fimited to those listed above) who

received more than $100,000 of compensation from the organization » . 0 2
DAA Form 990 go13)
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20i3) FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 9

Statement of Revenue |
Check if Schedule O contains a response or note to any line inthis Part VIl .. ... [:| |
' = : A) (B} ) ©) |
Tolal revenue Related or Unrefated Revenue
exempt business excluded from: tax
function revenue under sections
.' = e — revenue . _ _ 512-514
g.‘g 1a Federated campaigns 1a 428,406 : :
g 3| b Membershipdues b 68,650
g& ¢ Fundraising events 1c 99,500
-5;,_3 d Relaled organizations 1d
E;_g & Govemment grants [confributions} 1e
,g‘f £ Allather contributions, gifts, grants, ,
:Eg and simitar amounts not incivded above 1f 29,872f
Bol 9 torcashconviulons incided inlnes 124k § 23,122
G& b Total. Addlines fa—tf ... ... .. > 626,428
g Busn. Code
=
Sl
o b
g F
g ..............................................
i d
) o
2 f All other program service revenue ..., ...
A-| g Total. Addlines 2a~2f .. ... .................. »
3 Investment income (including dividends, interest,
and other similar amounts} »> 3,026 3,026
4 Income from investment of tax-exempt bond proceeds W
§ Royalies ... ... . . . ... -
(#) Real (i) Personat

6a Gross rents

b tess: rental exps.

€ Renial inc. or (loss)
d Netrentalincomeor (loss)............................ >
7a Gross amount from i) Securties (i) Other
sales of assels
other than inventory

b Less: costorother

basis & sales exps.

¢ Gain or {loss})

d Netgainor(l0ss) ......... ... .. >
8a Gross income from fundraising events

(notncluding § 99,500

of confributions reported con line 1c).
See Part IV, fine 18 a 314,657

¢ Net income or {loss) from fundraisingevents ......... >
9a Gross income from gaming activities.
See Part IV, line 19 a

Other Revenue

10a Gross sales of inventory, less
returns and allowarnces a

b less: cost of goods sold b

¢ _Net income or {loss) from sales of inventory . ......... >

Miscellaneous Revenue Busn. Code

11a _ ENDOWMENT FUND 3,940 3,940

_ DONATIONS 2,223 2,223

LIS -
=
o
=
=
B
g
-
3
]
5
£
@

12__ Total revenue. Seeinstructions. .. .......... .. > 950,274 6,163 3,026

Form 990 (2013)

DAA,
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Page 10

artpX

Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) organizations must complete afl columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Toiat e(:‘:r};enses Progra‘n?)service Msnsggz:l)ent and Funcglr:;)ising
Th, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance fo governments and -
organizations in the U.S, See Part IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, fine22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
rustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958{c}3)(B) =
7 Other salaries and wages o 229,320 115,713 30,024 83,583
8  Pension plan accruals and contributicns {include
section 401(k) and 403(b) employer confributions}

9 Otheremployee benefis 7,957 4,219 851 2,887
10 Payrolifaxes 13,410 7,111 1,433 4,866
11 Fees for services (non-employees):

a Management

b Legal

© Accounting .

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. {# line 11g amount exceeds 10% of line 25, column

{A) amount, fistline 11g expenses on Schedule 0y 43 r 127 43 r 127

12 Adveriising and promotion 165,924 66,370 99,554
13 Office expenses 3,086 3,036
14 Information technolegy -
18 Royallies ...

16 Oceupancy ...

17 Trave' ........................................

18 Paymenis of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 ;ntSFGSt ......................................
21 Paymenls to affiliates
22 Depreciation, depletion, and amortization
23 |nsurance .................................... 52 F513 17 '855
24 Other expenses. ltemize expenses not covered '
above {List miscelfanecus expenses in line 24e. if
ling 24e amount exceeds 10% of fine 25, celumn
(A) amount, list line 24e expenses on Schedule 0.) e
a  PARK IMPROVEMENTS 372,452 372,452

b  EDUCATION . 12,125 12,125

¢ _ PROFESSIONAL DEVELOPMENT 2,314 2,036 139 139

d NATURE CENTER 701 468 233

e Allotherexpenses
25  Total functional expenses. Add lings 1 through 24 902 r 929 601 r 435 93 y 136 208 ’ 358
26 Joint costs. Complete this iine only if the

organization reporied in column (B) joint cosls
from a combined educational campaign and
fundraising sclicitaticn. Check here b D if
following SOP 98-2 (ASC958-720) ... ... .. ...
DAA Fom 990 (2013)
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2013) FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 11

Balance Sheet
Check if Schedule O contains aresponse ornofeto anylineinthis Part X ... ... . ... . . ... . o [‘L
(A) B
Beginning of year End of year
1 Cash—non-interestbearing 1,212,643| 1 1,264,389
2 Savings and temporary cash investments 718,371 2 533,243
3 Pledges and grants receivable,net 203 ’ 712} 3 118 ’ 970
4 Accounts receivable, L 4
5 Loans and other receivables from current and former officers, directars, :
trustees, key employees, and highest compensated employees.
Complete Partliof Schedule L . ...
8 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), perscns described in section 4958(c)(3)(B), and contribuling employers and :
sponsoring organizations of section 501(c}(9) voluntary employees’ beneficiary :1
o organizations (see instructions). Complete Part Il of Schedulel. 6
;3, 7 Notes and loans receivable,net 7
< B !nveniones for Sale O U 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 11,062,117} s =
b Less: accumulated depreciaion 10b 12,655 10,802,540] 10c 11,049,462
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part WV, inet? .~~~ 12
13 Investments—program-related. See Padt IV, line 1?1 13
14 Intangible assets 14
15 Other assets. See Part IV, finett 81,473] 15 89,238
16 Total assets. Add lines 1 through 15 (mustequaline 34) ... 13,018,739] 1s 13,055,302
17 Accounts payable and accrued expenses 22,135| 17 3,588
18 Grantspayable
19 DEferred e L
20 Tax-exemptbond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o 22 |oans and other payables to current and former officers, directors,
E frustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L.
—123  Secured morigages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third parties e
25 Other liabilities {(including federal income tax, payabies fo related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 25
26 Total liabilities. Add lines 17 hrough25 ... ... oo 22,135| 26 3,588
Organizations that follow SFAS 117 (ASC 958), check here ¥ and i :
§ complete lines 27 through 29, and lines 33 and 34. 5 : :
% |27 Unrestricted netassets - 11 ’ 135 ) 175 11 I 529 r 635
g 28 Temporarily restricled netassets 1 r 861 7 429 1 I 522 r 079
B |29 Permanentlyrestricted netassets
e Organizations that do not follow SFAS 117 (ASC 958}, check here ) and,
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds
2 31 Paid-in or capital surplus, or land, building, or equipmentfunrd
g 32 Retained eamings, endowment, accumulated income, or otherfunds
33 Totalnetassets orfundbalances 12 P 996 r 604 13,051,714
34 _ Total liabilities and net assetsffundbalances . ... .. ... ... oo 13 r 018 ! 739 13 i 055 ’ 302

DAA

Form 990 (2013}
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Form 990 (2013) FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response of noteto any linginthisPart Xl .
1 Total revenue (must equal Part Vill, column (&), line 4y i 950 I 274
2 Total expenses (must equal Part IX, column {A), ine25y 2 902,929
3 Revenue less expenses. Subtract ine 2 fromfinet 3 47,345
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 12,986,604
5 Netunrealized gains (losses) oninvestments 5
|6 Donsted sewes anduse ofciios T B
T oInvestmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedgle®y 9 7,765
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
OO (BY) oo 10 13,051,714

Financial Statements and Reporting

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

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. ' ’ '
Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separaie basis D Consolidated basis I:l Both consolidated and separate basis
Were the crganization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate hasis, consolidated basis, or both;

Separate basis I:l Consolidated basis |:| Both consolidated and separate basis

If “Yes” to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If “Yes,” did the organization undergo the required audit or audils? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps faken fo undergo suchaudits. ... ... ... ...............

3a X

3b

DAA

Fom 990 2013



SCHEDULE A Public Charity Status and Public Support
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OMB No. 1545-0047

{Form 990 or 990-EZ}) Complete if the organization is a secfion 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treastry . P Attach to Form 990 or Form 990—E?. . .

Intemat Revenue Servica » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform330,

Name of the organization

Employer identification number

FRIENDS OF THE WARNER PARKS, INC. 62-1333658

Reason for Public Charity Status {All organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

1 E:| A church, convention of churches, or association of churches described in section 170{b}{(1}(A)(i).
2 D A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)
3 D A hospilal or a cooperative hospital service organization described in section 170(b}(1)(A)(iii}.
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1}A)iii). Enter the hospital's name,
Gity, NG SHBIE:
5 An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170(b){1}{A){iv). (Complete Part il.}
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)}{v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 17¢(b){(1)(A)}(vi). (Complete Part (I.)
8 |:| A community trusl described in section 170(b)}{(1}(A){vi}. (Complete Part IL.}
9 D An organization that normatlly receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less secfion 511 fax) from businesses
acquired by the organization after June 30, 1975, See section 509(a){2}. (Complete Part Ill.)
10 % An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type H c D Type llI-Funclionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization is nof contrelled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 508(a)}(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type lii supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (ii} and Yes | No
(iiiy below, the governing body of the supported organization? Halfiy
(iiy Afamily member of a person described in (i above? 11g(ii}
{iii} A 35% controlled enfity of a person described in (i) or (i above? 11giii}
h Provide the following information about the supported organization(s).
[i} Narne of supported (i) EIN (i} Type of organization {iv} Is the organization | (v) Did you notify {vi}Is the (vii) Amount of monetary
organization {described on lines 1-9 in col. (i} tisted in your | the organizatiorin jorganization in col. support
above or IRC seciion governing document? col. @ofyour | {organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E}
Total g i 2 e = : % : 5% |
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 980 or 990-EZ,

BAA
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Schedule A (Form 990 or 990-E7) 2013 FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b}(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il1. If the organization fails to gualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1  Gifts, grants, coniributions, and
membership fees received. {Do not
include any "unusual grants.") 8,336,897 1,061,476 478,604 413,159 626,428 10,916,564

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total Add lines 1 through 3 i 8,336,897 478,604 10,916,564

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

6 _ Public support. Subtract line 5 from line 4. Benlis 10,916,564 |
Section B. Total Support |
Calendar year (or fiscal year beginning in) {a) 2009 (b) 2010 (c) 2011 (d) 2012 (s) 2013 {f} Total

7 Amounts fromfine4 8,336,897 1,061,476 478,604 413,159 626,428 10,916,564

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 25,819 2,128 4,547 3,603 3,026 38,123

9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon .._.................

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... ... ...,

11  Total support. Add lines 7 through 10

10,955,687

12 Gross receipts from related activities, elc. (see instructions) I 12 320,820
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){(3)

organization, check thisboxandstop here . . . .. ... . . i > i—l
Section C. Computation of Public Support Percentage
14 Public support percenlage for 2013 (line 6, column (f) divided by tine 11, colurn gy 14 99.64%
16 Public support percentage from 2012 Schedule A, Part L line 44 15 80.65%
16a 33 1/3% support test--2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The crganizafion qualifies as a publicly supported organizaton > @

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33 1/3% or more,
check this box and stop here. The crganization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organizalion meets the "facts-and-circumnstances™ test. The organization qualifies as a publicly supported

ONGANIZANION | e, > ]
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPORed OFgam Zat N > |:|
18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . ST U OO OSSOSO USSR U PRSP > []

Schedule A (Form 990 or 990-EZ) 2013

DAA
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Schedule A (Form 9§90 or 390-E7) 2013 FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 3
Support Schedule for Organizations Described in Section 509(3)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qual!fy under Part IL.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifls, grants, contribulions, and membership

fees recaived. (Do not inciude any "unusual
grants.") ...

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose

3 Gross receipls from activities that are not an
unrelated trade or business under secfion 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

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

b Amourds inciuded on fines 2 and 3
raceived from cther than disquaiified
parsens that exceed the greater of $5,000
or 1% of the amount en line 13 for the year

¢ Addlines7aandvp
8  Public support (Subtract fine 7¢ from
Bne )
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2009 {b) 2010 {c} 2011 (d) 2012 {e} 2013 {f) Total
9  Amounts from line 6

10a Gross income from inferest, dividends,
payments received on securifies loans, rents,
royalties and income from similar sources .. . .,

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Partlv)

13  Tofal support. (Add lines 8, 10c¢, 11,

and12)
14 First five years. If the Form 990 is for the organizafion’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here ... ..o > []
Section C. Computation of Public Support Percentage
18 Public support percentage for 2013 (line 8, column (f} divided by fine 13, column ¢y .. 15 %
16 Public suppori percentage from 2012 Schedule A, Part I e 15 e 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, colun¢y 17 %
18  Investment income percentage from 2012 Schedule A, Part I, iRet7, 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is nol more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization > %

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

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule A {Form 990 or 990-£2) 2013 FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 4
Supplemental Information. Provide the explanations required by Part ll, fine 10; Part I, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2613
DAA
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(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Sepvice

06915 05M113/2014 12:57 PM

OMB No. 1545-0047

Schedule of Contributors

P Attach to Form 990, Form 998-EZ, or Form 990-PF. 20 1 3
P Information about Schedule B {Form 950, 990-EZ, 990-PF) and its instructions is at www.irs.goviform840.

Name of the organization

Employer identification number

FRIENDS OF THE WARNER PARKS, INC. 62-1333658
Organization type {check one):
Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

@ 501(c)( 3 ) {(enter number) organization

|:| 4947(a){1} nonexempt charitable frust not reated as a private foundation
|:| 527 political organization

[} 501(c)3) exempt private foundation

D 4947(a){1) nonexempt charitable frust treated as a private foundation

D 501(c)(3) taxable private foundation

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

instructions.

General Rule

D For an organization filing Form 990, 8990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property} from any one contributor. Complete Parts | and .

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-E7 that met the 333 % support test of the regutations

under sections 509(a){1

} and 170(b}(1){A)(vi) and received from any one confributor, during the year, a contribution of

the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VIII, fine 1h, or {fi) Form 990-EZ, fine 1.

Complete Parts | and .

|:| For a section 501(c)(7),

(8), or {10) organization filing Form 980 or 990-EZ that received from any one coniributor,

during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelly to children or animals. Complete Paris |, I, and 111

|:| For a section 501(c)(7),

(8), or (10) organization fiting Form 990 or 980-EZ that received from any one contributor,

during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If ihis box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, elc., purpose. Do not complete any of the parts uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year

Caution. An organization that is
990-EZ, or 990-PF), but it must

not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 980-PF, Part |, fine 2, to certify thal it does not meet the filing requirements of Schedule B (Ferm 990, 980-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 390-EZ, or 990-PF} {2013)

DAA
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Page 2
Employer identification number

62-1333658

Schedule B (Form 990, 890-E7Z, or 990-PF) (2013)

;| Name of organization
FRIENDS OF THE WARNER PARKS, INC.

Contributors (see insiructions). Use duplicate copies of Part | if additional space is needed.

{ (a) (b} () (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
JACK C MASSEY FOUNDATION
. 1 L. H. ARMISTEAD ............................................. Person Egl
5123 VIRGINIA WAY Payroll ||
B2 e | S 30,000 | nNoncash [
- (BRENTWOOD . TN 37027 . (Complete Part I for
f noncash confributions.)
{a) (b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | MR. & MRS E, WARNER BASS Person
1720 CHICKERING ROAD Payroll [
.......................... 22,950 | Noncash  []
NASHVILLE IN 37215 (Complete Part l for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
E.B.S. FOUNDATION
v 3| MR. & MRS. JAMES R. STADLER Person
314 WALNUT DRIVE Payroll %
............................................................................................ 15,000 [ Noncash
NASHVILLE = . IN 37205 (Complete Part Il for
: noncash coniributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
VOLUNTEER STATE HORSEMEN'S
N T FOUNDATION, DWIGHT HALL Person b
P.O. BOX 129 Payroll [ ]
(IRQUOIS STEEPLECHASE | S 20,000 | nNoncash [ ]
, JFRANRLIN N 370685 (Complete Part Ii for
‘ noncash contributions.)
. {a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N MRS . ANNIE LAURIE BERRY Person
£ 11 BURTON HILLS BOULEVARD Payroll B
| S S T e | S 27,000 | Noncash [ |
NASHVILLE ... N 37215 (Complete Part 1l for
noencash confributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L MRS JAMES C BRADFORD, JR Person
530 BELLE MEADE BOULEVARD Payroll D
LILLIAN FOUNDATION | $........ 25,000 | noncash
: NASHVILLE N 37205 (Compiete Part Il for
' noncash contributions.)

" DAa

Schedule B (Form 990, 890-EZ, or $90-PF) (2013}
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Schedule B (Form 990, 990-EZ, or 990-PF) {2013) Page 2
", Name of organization Employer identification number
FRIENDS OF THE WARNER PARKS, INC. 62-1333658
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ‘ (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | MR AND MRS FRANK BURKHOLDER Person X

2107 HOBBS COURT Payroll | ]
.............................................................................. $.......38,006 | Noncash

NASHVILLE ... IN 37215 . (Complete Part Ii for

noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
.8 | MR NEELY B COBLE, JR Person

105 LEAKE AVENUE #40 Payroli [ ]
....................... e | % 28,993 | Noncash

NASHVILLE | R N 37205 (Complete Part Il for

noncash contributions.)
(2a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

THE NASHVILLE STRIDERS :

A TRENT ROSENBLOOM . ... Person ]

PO BOX 917 Payroll
.............................................................................. $......16,500 | Noncash
MADISON N 37116 (Complete Part I for

noncash contributions.)
(2 (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(10 | MR AND MRS ROBERT J WARNER, JR Person

105 LEAKE AVENUE #2 Payroll
e, o, 19,716 | wNoncash | |
NASHVILLE TN 37205 (Complete Part i for

noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | KARLA N AND MATTHEW N DIEHL Person

5517 MEADOWCREST LANE Payroll
.............................................................................. $.......15,000 | wNoncash | ]

NASHVILLE T™ 37209 {Compiete Part Il for

noncash contributions.)

(a) {b) {c) (d)

No. Mame, address, and ZIP + 4 Total contributions Type of contribution
....... Person N
Payroll D
RSSO OO OO T OO RE OO OO U UU SO PUU PSRRI $ ) Noncash [ |

(Compiete Part Il for
noncash contributions.}

Schedule B (Form 990, 990-E2, or 990-PF) (2013)

" paa
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SCHEDULE D Supplemental Financial Statements |._oms no. 15450047
(Form $90) » Complete if the organization answered “Yes,” to Form 999,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Depariment of the Treasury p Attach to Form 990.
Internal Revenue Service » information about Schedute D {Form 990) and its instructions is at www.irs.gov/form890.
Name of the organization ] Employer identification number
FRIENDS OF THE WARNER PARKS, INC. 62-1333658

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part iV, line 6.

a bW N =

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

Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assefs held in donor advised

funds are the organization's properiy, subject to the organization’s exclusive legal confrol? |:| Yes D No
Did the organization inform alt grantees, donors, and doner advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose

conferring impermissible private benefit? ... oo D Yes D No

Conservation Easements. )
Complete if the organization answered "Yes” to Form 290, Part IV, line 7.

o O oW

Purpose(s) of conservation easements held by the organization (check all that apply).
I:l Preservation of land for public use {e.g., recreation or education) |:| Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the {ax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin® 2c

Number of conservation easements included in (¢} acquired after 8/17/08, and noton a

historic structure listed in the National Register 2d

Number of conservation easements modified, iransferred, released, extinguished, or terminated by the organization during the

tax year I

[Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year :

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L JU

Does each conservation easement reported on line 2(d) above salisfy the reguirements of section 170(h}{(4}{B}

() and section 170MMABYI? ... e {]ves []No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), nol to report in its revenue statement and balance sheet
works of art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote fo its financial statements that describes these items.

k If the organization elected, as permitted under SFAS 116 (ASC 958), fo report in its revenue stalement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these Hems:
(i) Revenues included in Form 990, Part VIll, fine t O T
(i) Assetsincluded inForm 990, PartX L0 S
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:
a Revenues included in Form 990, PartVill, line 1 | O
b Assels included in Form G000, Part X ...ttt iiiieiiiie.es > %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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(Form 990y 2013 FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Scheduie

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIE
5 During the year, did the grganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... . ... ... ... ... ............. D Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other infermediary for contributions or other assets not
included on Form 990, Part X7 D Yes D No

Amount
¢ Beginningbalance L[
d Addiions dusing the Year . 1d
e Distributions during the year e
f Ending balance if
| | No
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a} Current year {b) Pricr year {c) Two years back {d} Three years back {e) Four years back
1a Beginning of year balance 81,473 76,024 81,830
b Contributions
¢ Net investment eamings, gains, and
Eosses .................................... 7'765 5’449 _5’806
Grants or schofarships
e Other expenditures for faciliies and
programs ..
Administralive expenses
g Endofyearbalance 89,238 81,473 76,024
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment» %
¢ Temporarly restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organizaticn that are held and administered for the
organization by: Yes | No
() umrelated organizations 3afi) X
{ii} related crganizations Co- 3afii) X
3b
Describe in Part Xl the inftended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of praperiy (a} Cost or other basis {b} Cost or other basis {c} Accumulated (d) Book value
(investment) (othar) depreciation
cdaland 107800’326 10’800’326
b Buildings .. 251,826 249,136

9,965 9,965
»| 11,049,462

Schedule D {Form 990) 2013

e Other

DAA
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Form 990) 2013 FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 3
- Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of securily or calegory {b) Book value {c) Method of valuation:

{inchuding name of security} Cost or end-of-year market value

{b)} must equal Form 990, Part X, col. (B) line 12} I
Investments—Program Related.
Complete if the organization answered “Yes” to Form 290, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment (b} Bock value (€) Method of valuation:

Cost or end-of-year market value

(1)
2
)
4)
{5}
(6)
{7)
(8)

(9)

mn (b) must equal Form 990, Part X, col. (B) fine 13.} >
¢ Other Assets,
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
p

(1)

2)

(3)

4

(5)

(6)

]

(8}

9 .

Total. (Column (b) must equal Form 980, Part X, col. (BYline 15.) o il >

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X
line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

2

3

(4)

5

(6)

)

(8)

9
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.} > &
2. Liability for uncertain lax positions. In Part Xlil, provide the text of the footnote to the organization’s ﬁnanCIal statements that reports Ehe
E * organization's liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part Xill
L pAA Schedule D {Form 990) 2013
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Schedule D (Form 900) 2013 FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes® to Form 290, Part IV, line 12a.

1 Total revenue, gains, and other support per audited finandial stafememts 1 958,038
2 Amounts included on line 1 but not on Ferm 990, Part VIil, line 12: i

a Netunrealized gains oninvestments

b Donated services and use of facilies

¢ Recoveries of pricryeargrants

d Other(Describe in Part XIL) ...

e Addlines 2athrough 2d . 7,765
3 subtractline Ze from e 3 950,274
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: :

a Investment expenses not included on Form 890, Part VIl line7b 4a

b Other(Describe inPartXil) ab

c Add ﬁnes 4a and 4b ...................................................................................................... 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . .. 5 950,274
. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 902,929
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilies 2a

b Prioryearadjustments 2b

¢ Other IDSSES ............................................................................ zc

d Other{DescribeinPartXILY 2d

e Addlines 2athrough 2d e Ze
3 Subtractfine 2efrom line . 3 902,929
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vill, linevb 4a

b Other (Describe in PartXIIL) | ... 4b

c Add Iines 4a and 4b ...................................................................................................... 40
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) . . o . . 5 802,929

. _Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
CHANGE IN ENDOWMENT HFUND $ 7,765

DAA Schedule D {Form 990) 2013
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Schedule D (Form 990) 2013 FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 5
Supplemental Information (continued)

Schedule D (Form 980} 2013

DAA
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SCHEDULE G Supplemental [nformation Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or QQO_EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 930-EZ, line 6a. 2 0 1 3
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ,
Intermnal Revenue Servica > information about Schedule G (Form 990 or 990-EZ} and its Instructions is at www.irs.goviform990.
Name of the organization ) Emgptoyer identification number
FRIENDS OF THE WARNER PARKS, INC. 62-1333658

Fundraising Activities. Gomplete if the organization answered “Yes" to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-persen solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?
b If “Yes,” list the ten highest paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

(Eii)_ Didhfund’ v} Asnount paid to {wi) Amount paid to
{i} Name and address of individual i o Teﬁ;d: ;? {iv) Gross receipls (cr retained by) {or retainad by)
or entity (fundraiser) i} Activity control of from aciivity fundraiser Fisted in organization
contrivutions? col. (i)
Yes| No
1
2
3
4
5
1
7
3
9
i0
TOMAl e eiiii ittt »>

3 List all states in which the organizalion is registered or licensed to solicit confributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990 or $90-EZ) 2013
DAA
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Schedule G (Form 980 or 990-E7) 2013 FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c} Other events
{d) Total events
SUNDAY IN THE P | FULL MOON CONCE | 1 {add col. (a} through
(event type) (avent type) (total number) col. (¢))
2
% 1 Gross receipls 195,319 119,338 99,500 414,157
G b OIEERTEEERE L
2 Less: Contributions 99,500 99,500
3 Gross income (line 1 minus
Y 185,319 119,338 314,657
4 Cashprizes
§ Noncash prizes =
® | 6 Rentfacility costs
:
a
ST Food and beverages
°
o .
A | 8 Entertainment
9 Other direct expenses
Direct expense summary. Add lines 4 through 9 in coluomn (¢} >
Net income summary. Subtract line 10 fromline 3, column {d) ... ... ... . .. ... > 314 7 657

Gaming. Complete if the organization answered “Yes" to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ 5 (b} Puli tabsfinstant oth . (d} Totat gaming (add
2 (&) Bingo bingolprogressive bingo (¢) Other gaming col. {a) through col. {ch
g
1]
o

1 Grossrevenue ... .....
w | 2 Cashprizes
B
B
S| 3 Noncash prizes
g7 TIPS
k]
§ 4 Rentfacility costs

5 Other direct expensas _ __ __

— Yes ................ % —— Yes ---------------- % ] Yes -------------- %

6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through Sin column¢d) >

8 Nef gaming income summary. Sublract line 7 from line 1, column {d) ... ... ..o >

DAA Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 3
11 Does the organization operate gaming aclivities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? .,...... . e D Yes D No
13  Indicate the percentage of gaming activity operated in:
a The organization’s facilty | 13a %
b Anoulside facility | 13b %
14  Enter the name and address of the persen who prepares the organization’s gaming/special events books and
records:
B B e
Address »

15a Does the crganization have a contract with a third party from whom the organization receives gaming
e [ Yes [N
b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P S
¢ [If*Yes,” enfer name and address of the third party:

16  Gaming manager information:

Description of services provided P

D Directorfofficer D Employee |:| Independent contractor

17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
........................................................................ e L) Yes [T Mo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year $
Supplemental Infermation. Provide the explanations required by Part [, line 2b, columns (iii) and {v), and
Part 111, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any
additional information {see instructions).

retain the state gaming ficense?

Schedule G (Form 990 or 990-EZ) 2013

DAA



'~ SCHEDULE O Suppliemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemal Reverue Service P Information about Schedule O (Form 990 or 990-EZ7) and ifs instructions is at www.irs.goviform990.

» Attach to Form 990 or 990-EZ.

06115 05/132014 1257 PM

OMB No. 15450047

2013

Name of the organization

FRIENDS OF THE WARNER PARKS, INC,

Employer idenfification number

62-1333658

FORM 980, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

FORM 990, PART VI, LINE

For Paperwork Reduction Act Notice, see the instructions for Form 990 or $90-EZ.

DAA

Schedule O (Form 990 or 990-E2) (2013)
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SCHEDULE G Fundraising Other Events
{Form 990 or
990-EZ) 7 For calendar year 2013, or {ax year beginning , and ending S
Name Employer Identification Number
FRIENDS OF THE WARNER PARKS, INC. 62-1333658
{=) Other event {b} Other event (¢) Other eveat
{d} Total other events
LUKE LEA SOCTIET {add col. {a} through
(event type} (avert type) {event type} col. ¢}
@
3
=
% 1 Gross receipts 99,500 ' 99,500
= 2 Less: Charitable
contributions 99 500 9¢,500

3 Gross income
{line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rentffacility costs

Food/beverages

Direct Expenses
]

8 Eniertainment

9 Other expenses




06115 Friends of the Warner Parks, Inc.

| FYE: 12/31/2013

62-1333658 Federal Statements

5/13/2014 12:57 PM

Taxable Interest on Investments

Description

f Unrelated Exclusion Postal Acquired after
o Amount  Business Code Code

Code

6/30/75

us
Obs ($ or %)

INTEREST INCOME
'g s 3,026

. TOTAL 8 3,026

14
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