FRIEWARINC

BLANKENSHIP CPA GROUP, PLLC
215 WARD CIRCLE
BRENTWOOD, TN 37027-2304
615-373-3771

CONFIDENTIAL

Friends of the Warner Parks, Inc.
50 Vaughn Road
Nashville, TN 37221

Dear Mark:

We have prepared the enclosed returns from information provided by you without verification or
audit. We suggest that you examine these returns carefully to fully acquaint yourself with all
items contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow these instructions carefully.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities,

If you have any questions, or if we can be of assistance in any way, please call.
Sincerely,

BLANKENSHIP CPA GROUP, PLLC

-

(N~

JAN KOLB, CPA




FRIEWARINC

Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Friends of the Warner Parks, Inc.
Exempt Organization Tax Return

Taxable Year Ended December 31, 2016

November 15, 2017

None is required. Your Form 990 for the tax year ended 12/31/16 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

BLANKENSHIP CPA GROUP, PLLC
215 WARD CIRCLE OR FAX TO 1+615-658-9988
BRENTWOOD, TN 37027-2304

Important: Your return will not be filed with the IRS until the signed Form
8879-EO IRS c-file Signature Authorization Form has been received by this
office.

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.




FRIEWARINC

IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB to 15451878
For calendar year 2016. or fiscal year beginning . | . 2018, and anding g4 ) S AR o
Departmant af the Traasury » Do not send to the IRS. Keep for your records. 20 1 6
Intemal Revanue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of axempl organization Empleyer identification number
FRIENDS OF THE WARNER PARKS, INC. 62-1333658
Name and lite of officer MARK WELLER
EXEC . DIR.

_Partl 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 5a, 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 5h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the relurn, then enter -0- on
the applicable line betow. 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 1,076,744
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) ) o ) 2b
3a Form 1120-POL check here B D b Total tax {Form 1120-POL, line22) 3
4a Form 990-PF check here B I:I b Tax based on investment income (Form 990-PF, Part VI, line §) 4b
Sa Form 8858 check here P b Balance Due (Form 8868, line 3c) Sy e . ... 5b

Part li Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 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. | consent to allow my intermediate service provider, transmitter, or elecironic return originator (ERQ})
to send the 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 institution to debit the entry o this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agenl at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information 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

DZI | authorize BLANKENSHIP CPA GROUP, PLLC to enter my PIN 37027 as my signalture
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this retum that a copy of the return is
being filed with a state agency{ies) regulating 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.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
If | have indicated within this return that a copy of the return Is being fited 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.

Officar's signatura » Date b 06/22/17
_Part (it Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seli-selected PIN. | 62701937027 |

do not enter all zeros

| cerlify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submiitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Informatian for Authﬁzms e-file Providers for Business Retums.

ERO's signalure » - f rmb C‘pA_ Date P 06/22/17

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 2015
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Form 990

Depariment of he Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under sectlon 501{c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Informatlon about Form 990 and its instructions is at www.irs gov/form390.

OMB No_1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year baginnin , and ending
B Checkif applicable: | € Name of arganization © Employer identificalion number
Address change FRIENDS OF THE WARNER PARKS, INC.
Name change Doing business a 62-1333 658
Number and street (or P.O box f mail is Aot delivered to street address) Room/suile E Telephone numbar
Initial retum 50 VAUGHN ROAD 615-370-8051
Final return/ City ar town. state or province. country. and ZIP or fareign postal code
terminated
NASHVILLE TN 37221 G Gross receipls § 1,076,744
Amended return F Name and address of principal officer
Application pending MARK WELLER H(a) Is ths a group retum for subordinates? Yes X No
50 VAUGHN ROAD Hib} Are all subordinates included? Yes No
NASHVILLE ™ 37221 ¥ "No . aflach a list. (see instructions]
| Tauexemgt status. X osoen | | soue ) dinsertno) | 4gazal(iyor i | 527
4 Website: » WWW FRIEND SOFWARNERPARKS COM Hic) Group exemption number »

K Form of arganization: x Corporation Trust i I Association _Other > » | L Year of formation. | W Stale of legal domicile: N
Part| Summary
1 Briefly describe the organization’s mission or most significant activities:
o FRIENDS OF WARNER PRRK PROVIDES VOLUNTEER SERVICE TO THE NASHVILLE BOARD OF
E PARKS AND R.ECR.EATION IN ORDER TO PRESERVE PROTECT AND IMPROVE, THE
g !{;_STORIC AND NATURAL QUALITY OF THE PARKS.
é 2 Check this box > | if the organization discontinued its operations or disposed of more than 25% of its nel assets
o5 | 3 Number of voting members of the governing body (Part VI, line 12) _ 3| 40
; 4 Number of independent voting members of the governing body (Part V1. line 1b) 4 40
:'g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 8
g & Total number of volunteers (estimate if necessary) ¢ | 2939
7a Total unrelated business revenue from Part VII, column (C}, Ilne 12 7a 0
b Nel unrelated businass taxable income from Form 990-T. line 34 . . . .. .. .. ... ... 0ooecccoocs 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h} 475,915 302,817
g 9 Program service revenue (Part VIIl, line 2g) \ 0
2 | 10 investment income (Part VIll, column (A), lines 3, 4, and 7d} 2,201 7,056
€ | 41 Other revenue (Part Vi, column (&), lines 5, 6d. 8c, 9c, 10c, and 11e) 734,726 766,871
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, tine 12) 1,212,842 1,076,744
13 Grants and similar amounts paid {Part 1X, column {A), lines 1-3) 10,666,576 0
14 Benefils paid to or for members (Part 1X, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits {Part 1X, column (A), lines 5-10) 306,959 302,387
@ | 16aProfessional fundraising fees (Part IX, column {A). line 11e) o 0
b Total fundraising expenses (Part X, column (D). line 25) 96,564
W 47 Other expenses (Part IX, column (A), lines 11a-11d. 11f-24e) 547,786 671,125
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (A}, line 25) 11,521,321 973,512
19 Revenue less expenses. Sublractine 18 from line 12 . . .. .. -10,308,479 103,232
[ E Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 2,948,733 3,051,666
<% 21 Total liabiliies (Part X, ling 26) 0 0
25| 22 Netassets or fund balances. Subltract line 21 from line 20 2,948,733 3,051,666
Part il Signature Block
Under penalties of perjury, | declare that | have examined this return includ ng accompanying schedules and statements, and 1o the best of my knowledge and belief, Itis
true, carrect, and complete. Declaration of preparer {other than officer) is based on a" information of which preparer has any knowledge
Sign ’ Signature of offcer Date
Here MARK WELLER EXEC. DIR.
Typa or prinl name and lilie
Print/Type praparars name s signalurs Date Check L ) PTIN
Paid JAN KOLB, CPA am Lgﬂ/if%' QZ// 7| serempayee | po0S42646
Prepare! |memame » _ BLANKENSHIP CPA GBOUP, PLLC remsen ) 45-0491842
Use Only 215 WARD CIRCLE
Firm's address P BRENTWOOD, TN 37027-2304 Phane na. 615-373-37"71
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. . . ..o X', Yes ‘No
Form 990 iz016)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA



FRIEWARING

Form 990 (20i6) FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthisPart il ... ... X

1 Briefly describe the organization's mission:

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

PARKS AND RECREATION IN ORDER TO PRESERVE, PROTECT AND IMPROVE, THE
HISTORIC AND NATURAL QUALITY OF THE PARKS.

2 Did the organization undertake any significant program services during the year which were nol listed on the _
prior Form 990 or 890-E27 _ _ Yes X No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any pragram
services? _ ; _ _ Yes 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 fo others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code; }(Expenses $ 812,137 includinggrantsof § ) {(Revenue § o )
PROJECTS HELPED TO PRESERVE AND PROTECT THE NATURAL BEAUTY

OF THE PARKS. ALSO, THE PROGRAMS SUPPORTED EDUCATION

PROGRAMS FOR THE PUBLIC AT THE NATURE CENTER, AS WELL

AS PROVIDING FOR PAR.K RANGERS AN'D NATURALISTS

CONSERVATION EDUCATION WAS TAUGHT AS WELL AS PROVIDING

OPPORTUNITIES FOR MANY PEOPLE FOR HANDS ON EDUCATION AN'D

OU'I'DOOR R.ECREAT ION.

4b (Code: ) (Expenses S including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services {Describe in Schedule O.}

(Expenses $ 0 including grants of S ) (Revenue S )
4e_Total program service expenses P 812,137

DAA fForm 990 2016
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Form 990 (2016) FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in seclion 501(c)(3) or 4947(a)(1) (other than a private foundalion)? if “Yes,”

complete Schedule A _ o | X

Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructmns)? : 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to

candidates for public office? if “Yes,” complete Schedule C, Part] ) 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actwmes or have a sectmn 501(h)

election In effect during the tax year? If "Yes,” complete Schedule C, Part I ) 4 X

§ Is the organization a section 501(c){4), 50(c)(5). or 501{c){6) organization lhal recewes membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partil : _ 5 X

6 Didthe orgamzatmn mamtaln any donor adwsed lunds or any similar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes," complete Schedule D, Part ! _ 6 X
7  Did the organizalion receive or hold a conservation easemenl including easements to preserve open space.

the environment, historic land areas, or historic structures? f “Yes,” complete Schedufe D, Part If o 7 X
8 Did the organization maintain callections of works of art, historical treasures, or other similar assets? f “Yes,”

complete Schedule D, Part Il ; _ _ 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial accounl liabilty, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or

debl negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related arganization, hold assets in temporarily restncled
endowments, permanent endowmenls, or quasi-endowments? if "Yes,” complete Schedute D, Part V 10 | X

11 If the organization's answer {o any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amaunt for land, buildings, and equipment in Part X, line 107 If "Yes,”

complele Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Parl X, line 12 lhai is 5% or more
of its total assets reported in Part X, line 167 /F "Yes,” complete Schedule D, Part Vi ) 11b X
¢ Did the organization repart 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, Part Viil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, lme 257 If "Yes,” complete Schedufe D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pasitions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xit _ 12a| X
b Was the organization included in consohdated independent audited fi nancual statemenls for the tax year? If
"Yes,"” and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xii is optional 12b X
13 Is the organization a school described in section 170(b)(1 JAXii)? if “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,"” complete Schedule F, Parts | and IV o : 14b X
15  Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? # “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV ) ) 16 X
17  Did the organization report a total of more than 515,000 of expenses for professional fundraising services on
Part [X. column (A}, fines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) ) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHII, lines 1c and 8a? ¥f "Yes,” complete Schedule G, Part ff 181 X
19  Did the organization report more than $15,000 of gross income from gaming acnvmes on Pad VI, line 9a?
if "Yes," complete Schedule G, Part Il R A e . L PR A | X

Form 990 2018
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Form 990 (2016) FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operale one or mare hospital tacilities? If "Yes,” complete Schedule H 20a X
b 1f*Yes" lo line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if “Yes,” complele Schedule I, Parts | and Il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes," complete Schedufe |, Parts tand il 22 X
23 Did the organization answer “Yes™ to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue wnlh an outstanding pnncnpal amounl of more than
$100.000 as of the fast day of the year, that was issued after December 31, 20027 if “Yes," answer lines 24b
through 24d and complete Schedule K. I “No,” go lo line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a lemperary pened exceptlon‘? 24b
¢ Did the organizatien maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durmg lhe year‘? o 24d
25a  Section 504{c)(3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benef t
transaction with a disqualified person during the year? If “Yes," complels Schedule L, Part | 25a X
b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ7
If "Yes,” complete Schedule L, Part 25h X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables lrom or payables to any
current or former officers, direclors, trustees, key employees, highest compensaled employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes, " complete Schedulfs L, Part il 27 X
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceplions).
a A current or former officer, director, trustee, or key employee? If "Yes,” complele Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complele
Schedule L, Part IV 28b X
¢ An entity of which a current or former off icer, director, truslee or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive mare than $25,000 in non-cash conltribulions? If “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedule N,
Part | K} X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if Yes,
complete Schedule N, Part Il 32 X
33  Did the organizalion own 100% of an entity disregarded as separate from the organization under Regulalions
sections 301.7701-2 and 301.7701-3? Jf “Yes," complete Schedule R, Part! 33 X
34  Was he organizalion relaled to any tax-exempt or taxable entity? if “Yes,” complete Schedul’e R, Parts I, 111,
or IV, and Part V, line 1 34 X
asa Did the organization have a controlled entity within the meaning of section 512(b)(1 357 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 51 2(b){(13)? If “Yes," complete Schedule R, Part V, line 2 3I5b
36 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, line 2 36 X
37  Did the organization conduct more than 5% of its activilies through an entity that is not a related erganlzallon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38  Did the organization complete Schedule O and provude explanations in Schedule 0 for Part VI, lines 11b and
197 Note. All Form 990 filers are required lo complete Schedule O. s | X

DAA

fForm 990 2018
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Form 990 (2016) FRIENDS OF THE WARNER PARKS, INC. 62-1333658

PartV Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

S5a

1]

T o, 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a | 22

Yes [ No

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable o 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?

Enter the number of employees reporied on Form W-3, Transmlltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 8

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of 51,000 or more during the year? )

If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O

At any lime 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 accounl, securities account, or other financial
account)? .

If “Yes,” enter the name e of the foreugn country: P

See instructions for filing requirements for FiNCEN Form 114, Reporl of Foreign Bank and Fmancual Accounls
(FBAR).

Was the organization a party to a prohibited tax sheller iransaction at any lime during the tax year?

Did any laxable parly notify the organization that it was or is a party o a prohibited tax shelter transaction?

If *Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than 5100,000, and dld lhe
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not lax deductible?

Qrganizations that may receive deductible contributions under section 170(c)

Did the organizalion receive a payment in excess of 575 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization nolify the donor of the value of the goods or services provided?

Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file Form 82827 : - )
If “Yes,” indicate the number of Forms 8282 filed dunng the year ) | 7d |

3a X

3b

4a X

Sa

i

5b

5¢c

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organizalion, during the year, pay premiums, directly or indirectly, on a persaonal benefit contract?

If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under seclion 49667

Did the sponsaring organization make a distribution o a donor, donor advisor, or related person?

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

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

Te

7f

7h

S9a

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club lacnlmes 10b

Saction 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid (o other sources
against amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
IF“Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instruclions for additional information the organization must report on Schedule O.

Enter the amount of reserves the arganization is required to maintain by the states in which

the organizalion is ficensed lo issue qualified health ptans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... .. ..

14a X

14b

DAA

rorm 990 (20161
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Form 990 (2016) FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornole to any lineinthisPart VI ... oo e s 'X_
Section A. Governing Body and Management

Yes | No
fa Enter the number of voling members of the governing body at the end of the tax year 1a | 40
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, abave, who are independent +b | 40
2 Did any officer, director, trustee, or key employee have a family relationship or a business relal:onshlp with
any ather officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the d1rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documenis since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assels? 5 X
6  Did the organization have members or stockholders? ) & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ) ) . 7a | X
b Are any governance decisions of the organization reserved to {or subiecl to appruval by) members
stockholders, or persons other than the govaming body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undenaken during the year by lhe lollowmg
a The governing body? _ ) _ ga | X
b Each commiltee with authorily to act on behalf of the governing body? ; ot sb | X
9  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? i “Yes,” provide the names and addressesin Schedule O . ... .. .. oo aas 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliales? . ) 10a X
b 1f*Yes."” did the organization have wrilten policies and pmcedures governing the activities of such chaplers
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? #f "No," go to ftine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually |nleresls that could give rise to conflicts? s2b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedute O how this was done 12¢ X
13  Did the organization have a written whistieblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or lop management official el ) 15a | X
b Other officers or key employees of the organizalion 15h | X
If“Yes" to line 15a or 15b, describe the process in Schedule O (see mstrucllons)
16a Did the organization invest in, coniribute assels to, or participate In a joint venture or similar arrangement
wilh a taxable entity during the year? 16a X
b If*Yes,” did the organization follow a writien policy or procedure requiring the orgamzallon lo 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 sych arrangements? e e EREEEEY i e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required o be filed | TN
18  Section 6104 requires an organization lo make its Forms 1023 {or 1024 if appltcable) 990, ancl 990-T (Section 501(c)(3)s only)
avanlable for public inspection. indicate how you made these available. Check all that apply.
Own website Another's website ‘X Upon request Ciher (explain in Schedufe O)
18  Deseribe 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.
20  Stale the name, address, and telephone number of the person who possesses the organization's books and records:
BECKY FYKE 4205 HILLSBORO ROAD
NASHVILLE TN 37215 615-370-8051

DAA Form 990 (2018
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Forms90(2016) FRIENDS OF THE WARNER PARKS, INC. 62-1333658

Page 7

Part VIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response of note to any lineinthis Part VIl . |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

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

o List the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the
organizalion and any related organizations.

o List ali of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reporiable compensalion from the organization and any related organizations.

« List all of the organization's former directors or trustees thal received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the arganization and any related organizations.

List persons in the following order: individual tfrustees or directors: institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

| Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trusiee.

(A) (8} (<) (o) (E) F}
Mame and Title Average Posilion Reportable Reportable Estimated
haurs per {do not check mora than one compensation compensation from armounl of
weegk box, unless person is both an from related cther
(list any officer and a directorfirustee) the organizalions compansation
haurs for EE R EEE organization (W-2/1093-MISC) from the
related al|Z2|F |2 2& § {W.2/1099.MISC) organization
organizations ﬁé El=|§ 3‘_&3_ a and related
belowdotted |2 2 3 2 ég crganizations
Irig) 2| 3 5
2|3 £
H 2
. g
(WMARK WELLER
: 45.00
EXEC. DIR. 0.00 |X X 91,008 0 0
(2) SEE ATTACHED BOARD OF DIRECTPRS
. . 0.00
SEE ATTACHED 0.00 (X X 0] 0 0
{3
4
(5)
(6)
0]
(8)
{9)
(10)
(1)
DAA Form 990 (2016)
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

Part VIl
(A) (8} €} (D) (E} {F)
Nama and litle Average Paosition Reportabla Reportable Estimated
hcuts per {do not check mora than ana compensation compensation from amount f
week box, unless parsen is both an from retated other
{list any officer and a cirector/inustea) the grganizations compensation
hours lor =T =151 =lzz = organizaton {W-2/1099-MISC) from the
retatad 28[z|8|& 138 g (W-211069-MISC) organization
organizations  13&| £ 2|z |28 2 and retated
below dotted 8| 8 2 % g organizations
line) S| e z
- 3| B
8 'é r
z
1b Sub-total > 91,008
¢ Total from continuation sheets to Part Vi, Section A »
d Total{addlinestbandte) . . . . . ... I 91,008
2 Total number of individuals (including but not limiled to those listed above) who received mare than $100,000 of
reportable compensation from the organizalion »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 127 If “Yes,” complete Schedule J for such individual ) ) 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $1 50,0007 If “Yes,” complele Schedule J for such
indlividual ik ; . i : 4
5  Did any person listed on fine 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered to the organization? /f “Yes,"complete Schedule J for such person . . ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent conlractors that received more than $100.000 of
compensation from the organization. Repori compensation for the calendar year ending with or within the organizalion's tax year.

iA) 8
Name and busingss address Description of services

C
Eu‘néeﬂ)sah:n

2 Total number of independent contractors (including but not limited to those listed above) who
received more than 5100,000 of compensation from the organization »

DAA

Famm 990 20164
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Form 990 (2016) FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 9
Part Vill  Statement of Revenue
Check if Schedute O contains a response or note to any line in this Part VIII . |
Y] 8) {€) D)
Total revenus Related or Unrelated Revenue
axempl business excluded from tax
lunction revenue under sections
E ravenua 512.514
-E.E 1a Federated campaigns 1a 216,746
g 2l b Membership dues b B6,071
",-E ¢ Fundraising events | 1e
ﬁ;_‘_r, d Related organizations 1d
uci'E @ Government grants {contributions) 1e
,g",n_ f Al ather contributions, gifts, grants,
;g and similar amounts not included above [ 44
‘Eg g Noncash contributions included in Enes 1a-11: S )
S&| h Total Addlinesta=tf .o o > 302,817
g Busn. Code
€laa ...
€| b
F AR
E d .................
L7 I
T
3 f All other program service revenue
€| g TotalAddlines2a-2f . . ... ........... ... >
3 Investment income (including dividends, inlerest,
and other similar amounts) _ ) » 7,056 7,056
4  Income from investment of tax-exempt bond proceeds P>
§ Royalies ..., ... ......... ... ... ........... oo b
(i) Rea! {ii) Persanal
6a Gross rents
b Less rental exps.
¢ Renlalinc. or (loss)
d Netrentslincomeor{loss). .. .. ... ................. »
Ta  Geoss amount from i) Securitios ) Other
sales of assets
other than inventory
b Less: costor other
basis & sales exps.
¢ Gain or {loss)
d Netgainor{loss) .. . ... .. ... Niks HE, P
o | Ba Gross income lrom fundraising events
g (notincluding S N
4 of contributions reported on line 1c)
T SeePart IV, line 18 a 711,048
.2_. b Less: direct expenses 1 b
O ¢ Netincome or {loss) from fundraisingevenis ... ... » 711,048
93 Gross income from gaming aclivities
See Part IV, line 19 ~a
b Less: direct expenses b
¢ Netincome or {loss) from gaming activities ....... . . W
10a Gross sates of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or {loss} from sales of inventory . ... ... »>
Miscellanegus Revanue Busn, Code
118 | OTHER ifidciifisis.... 41,835 41,835
b powATIONS .. 9,788 9,788
€ . ENDOWMENT FUND . 4,200 4,200
d Allctherrevenue .. .. . . . . ...
e Total. Add lines 11a-11d . » 55,823
12 Totalrevenue. See instructions. ... N > 1,076,744 55,823 7,056
Form 990 (2016,

DAA
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Form990(2015) FRIENDS OF THE WARNER PARKS, 62-1333658 Page 10

_PartiX Statement of Functional Expenses
Secfion 501(c)(3) and 501(c){4) organizations must complete all columns All other organizations mus! complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartiX . . ... ... L R
Do not include amounts rep orted on lines Gb' Tola! g:;,sens i ] Progra(rraalserv ] Managgg\lam and Funé?a‘ising
7b, 8b, 9b, and 10b of Part VIIL expenses general expensas axpenses
1 Grants and ofher assistance to domeslic organizations
and domestic governments. See Part IV ne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance o foreign
organizations, foreign govemments, and foreign
individuals See Par IV, lines 15 and 16
4 Benefits paid lo or for members
5 Compensation of current officers, directors,
trustees, and key employees
& Compensation not inchided above, to disquali fed
persans (as defined under section 4858(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Ofther salaries and wages 274,082 172,735 24,000 77,347
8 Pension plan accruals and contributions (:nciude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 12,468 7,232 1,496 3,740
10 Payroll laxes 15,837 9,185 1,900 4,752
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part iV, line 17

f Investment management fees

g Other{If ing 11g amount exceeds 10% of line 25, calumn
{A) amount, list fine 119 expenses on Schedule O) 68,437 41 ,747 26, 690

12  Advertising and promolion 218,240 218,240
13 Office expenses |
14 Information technology | | |
15 Royaltes
16 Occupancy ..

17 Travel ..o .oooowaes
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest I
21 Payments lo afiilates
22 Depreciation, deplelion, and amortization 9,140 9,140
23 Insurance 22,403 953 10,725 10,725
24  Other expenses. ltemize expenses not covered

above (List miscetlaneous expenses in ling 24e I
line 24e amount exceeds 10% of line 25, calumn
(A} amount, tist line 24e expenses on Schedule O.)
a _ PARK IMPROVEMENTS 315,944 315,944

b . EDUCATION 19,923 19,923

¢ NATURE CENTER 13,745 13,745

d  PRINTING, POSTAGE & PUBLI 3,293 3,293

e All other expenses
25  Total functional expenses. Add lines 1 through e 973,512 812,137 64,811 96,564
26  Joint costs. Complete this line only if the

organization reported in column (B) ;omt costs
from a combined educational campaign and
fundraising solicitation. Check here I if
following SOP 93-2(ASC 958-720) . . ... .
DAA Form 990 (2016)
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Form990 (20196) FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornole lo any lineinthis Parl X . . ... i |
(A) ®)
Beginning of year End of year
4 Cash—non-interest bearing 976,558] 1 1,080,464
2  Savings and temporary cash investments 1,514,611| 2 1,229,077
3 Pledges and grants receivable, net 5,000 3
4 Accounts receivable, net 4
5§ Loans and other receivables from current and former ofﬁcers. d:rectors.
trustees, key employees, and highest compensaled employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defi ned under section
4958(f)(1}), persons described in section 4958({c){3)(B), and contributing employers and
sponsoring organizations of section 501(c}{9) voluntary employees' beneficiary
w organizations {see instructions). Complete Part Il of Schedule L -]
ﬁ 7 Noles and ioans receivable, net 7
< | 8 Inventories for sale or use 8
8§ Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 694,541
b Less: accumulated deprecialion 10b 34,709 369,972 10c 659,832
11 Investments—publicly traded securilies 1
12  Investments-—~other securities. See Part 1V, line 11 12
13 Investmenis—program-relaled. See Part IV, line 11 13
14 Intangible assels 14
15  Other assets. See Part IV, line 11 82,592 15 82,293
16 Total assets. Add lines 1 through 15 (must equal line 34) . ... .. 2,948,733; 16 3,051,666
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Comp|ele Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors.
= trustees, key employees, highest compensated employees, and
:'.'; disqualified persons, Complete Part Il of Schedule L : 22
=1 123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unretated third parties 24
25 Other liabilities (including federal income tax, payables o relaled third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 0] 28 0
QOrganizations that follow SFAS 117 (ASC 958), check here b and
E complete lines 27 through 29, and {ines 33 and 34.
£ |27 Unrestricted nel assels 27
E 28 Temporarily restricted net assels 28
2129 Permanently restricted net assets s 29
T Organizations that do not follow SFAS 117 (ASC 958), check here b X and
E complete linas 30 through 34,
E 30 Capital stock or trust principal, or current funds ) 30
< |31 Paid-in or capital surplus, or land, building. or equipment fund 31
$ |32 Retained eamings, endowment. accumulated income, or other funds 2,948,733 32 3,051,666
33  Total nel assets or fund balances _ 2,948,733| 33 3,051,666
34  Total liabilities and net assetsifund balances . ... ... ... 2,948,733| 34 3,051,666

Form 990 2018
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Form 990 (2016) FRIENDS OF THE WARNER PARKS, INC. $2-1333658 Page 12
Part Xl Reconciliation of Net Assets B
Check if Schedule O contains a response or note to any line in this Part XI e X
1  Total revenue {must equal Part VIl column (A), line 12) 1 1,076,744
2 Total expenses (must equal Part IX, column {A), line 25) 2 973,512
3 Revenue less expenses. Subtract line 2 from line 1 3 103,232
4 Net assels or fund balances at beginning of year {must equal Part X, line 33, column (A) 4 2,948,733
5 Net unrealized gains (losses) on investments 5 =299
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustmenis 8
9 QOther changes in net assels or fund balances (explam in Schedule O} 9
10  Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
3d.comn(BY s wmowmvel L wesrese L vaenes, 10 3,051,666
Part Xl  Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xii |—|
Yes | No
1 Accounting method used to prepare the Form 990: Cash X Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.
2a Were the organizalion's financial statements compiled or reviewed by an independent accountant? 2a X
1§ "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:
Separate basis Consoclidated basis Both consolidated and separale basis
b Were the arganizalion's financial statements audited by an independent accountant? 2b | X
IF "Yes,” check a box below to indicale whether the financial statements for the year were audlled ona
separate basis, consolidated basis, or both:
X Separate basis Consolidated basis Both consolidated and separate basis
¢ Ii*Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial stalements and selection of an independent accountant? 2c | X
i the organizalion changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required Lo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b Ii“Yes,” did the organization undergo the required audit or audits? If the orgamzatmn did not undergo the
required audit or audils, explain why in Schedule O and describe any sieps taken to undergo such audits. b
Form 990 2018,
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SCHEDULE A Public Charity Status and Public Support e
(Form 90 or BQU-EZ) Complete if the arganization Is a sectlon 501(c){3) arganization or a lon 4847{a}{1} pt charitable trust. 20 1 6
Depanment of the Traasury P Attach to Form 990 or Form 890-EZ. Open to Public
intemal Reverue Servica » Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
MNamae of the organization Employer identification number
FRIENDS OF THE WARNER PARKS, INC. 62-1333658
Part | Reason for Public Charity Status {All organizations must comptete this part.) See instructions.
The organization is not a private foundation because it is: {(For lines 1 through 12, check only one box.)
1 _1 A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
2 & school described in section 170{b){(1){A)ii). (Attach Schedule E {(Form 990 or $90-EZ}.)
3 A hospital or a cooperalive hospital service organizalion described in section 170{b){1 {A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1 ){A)iii). Enter the hospital's name,
city, and state: _ _ - e SR R ; —_—
5 | An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
~ section 170(b}{1){A}{iv}). (Complete Part Il.)
6 | Afederal state, or local government or govemmental unit described in section 170(b){(1}A){v).
7 X Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A){vi). {Complete Part I.)
8 A community trust described in section 170{b){1){A){vi). (Complete PartlIl.)
9 . | Anagricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
ar university or a non-land grant college of agriculture (see instructions). Enler the name, city, and state of the college or
university: Al e, ; ; ! s i ;
10 An organization that normally receives: (1) more than 33 1/3% of its suppont from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and {2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afier June 30, 1975, See section 509(a)(2). (Complete Part I1l.}
11 An organizalion organized and operaled exclusively to test for public safely. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 509{a}{2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 129
a Type L. A supparting organization operated, supervised, or controlled by its supported organizalion(s), typically by giving
the supported organization(s) the power 1o regularly appoint or elect a majority of the directors or truslees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D,and E.
d Type Il non-functionally integrated. A supporting organization operated in conneclion with its supperied organization(s)

that is nol functionally integrated. The organization generally must salisfy a distribution requirement and an altentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type . Type Il, Type ]
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations R ) \-___l
g Provide the following information about the supported organization(s).
{1) Name of supported (W EIN {1l1) Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amaunt of
organization {descnbed on lines 1-10 listed in your governing support (see other support (see
abave (see instrichions)) docuwnent? inslructions} instructions
Yes No
{A)
{(B)
{€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 930-E2) 2016

DAA
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Schedule A (Form 990 or 990-E2) 2016 FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 2
“Partll 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2012 {b} 2013 {c) 2014 {d) 2015 (e) 2016 {f} Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 413,159 626,428 527,394 475,915 302,817 2,345,713

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 io the
organization without charge

Total. Add lines 1 through 3 413,159 626,428 527,394 475,915 302,817 2,345,713

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

6 Public support. Subtract ling 5 from line 4 2,345,713
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2012 {(b) 2013 (c) 2014 {d) 2015 {e) 2016 {f} Total

7 Amounts from fine 4 : 413,159 626,428 527,394 415,915 302,817 2,345,713

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

rents, royalties and income from similar
sources 3,603 3,026 1,978 2,201 7,056 17,864

9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

11 Total suppert. Add lines 7 through 10 2,363,577
12  Gross receipts from related activities, etc. (see instructions) ‘ 12 766,871
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ) e . i ATHRE. o0 EEeD e
Section C. Computation of Public Support Percentage
14  Public suppor percentage far 2016 (line 6, column {f) divided by line 11, column (f)) 14 95.24%
15  Public support percentage from 2015 Schedule A, Part |l line 14 15 99.33%
16a 33 1/3% support test—2016. If the organization did nol check the box on line 13, and line 14 is 33 1/3% or more, check this o

box and stop here. The organization qualifies as a publicly supported erganization > X

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and Iune 15 is 33 1/3% or more, check
this box and stop here. The crganization qualifies as a publicly supported organization | 4

17a 10%-facts-and-circumstances test—2016. If the organizalion did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meels the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly supported
organization >
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meels the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization >
18  Privale foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions . >

Schedule A (Form 990 or $90-EZ) 2016
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Schedule A (Form 980 or 990-EZ} 2016 FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total

1 Gilts, grants contributions, and membership
tees received. {Do nol include any “uausual grants °)

2 Gross receipts from admissions, merchandise
sold or services performed, o facililies
fumnished in any activity that is relaled to the
organization's fax-exempl purpose

3 Gross receipts from activities that are not an
unrelated trade o business under section 513

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

§ The value of services or facilities
furnished by a gavernmental unit to the
organization without charge

6 Total. Add lines 1through 5

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

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

¢ Addlines7aand 7b

8 Public support. (Subtract line 7c from

Calendar year {or fiscal year beginning in) » {(a) 2012 (b) 2013 {¢) 2014 (d) 2015 (e} 2016 {f) Total
9  Amounts from line 6

10a Gross income from interest. dividends
payments received on securilies loans, rents,
royalligs and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

14 Netincome from unrelated business
aclivities not included in line 10b. whether
or nat the business is regutarly carried on

12  Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part VI.)

13 Total support. (Add lines 9, 10¢, 11,

and 12.) . )
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere .. ... .. .o i s . e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (tine B, column (f) divided by line 13, column mn 15 Ya
16 Public support percentage from 2015 Schedule A, Part Il line 15 ......... N TR s oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () 17 %
18  Invesiment income percentage from 2015 Schedule A, Part lil, line 17 . 18 Y
19a 33 1/3% support tests—2016. If the organizalion did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2015. 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 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

20  Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . | 4

Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yas No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? #f "No,” describe in Part VI how the supported arganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supporied organization that does not have an IRS determination of status
under saction 509(a)} 1) or {2)? If "Yes,” explain in Part V1 how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a  Did the organizalion have a supparted organization described in section 501{c)(4), {5), or (6}7 If "Yes," answer
(b} and (c) below. 3a

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

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

b  Did the organizalion have ultimale control and discretion in deciding whether lo make grants to the foreign
supported organization? i "Yes,” describe in Part Vi how the organization had such conlrol and discretion
despite being controlled or supervised by or in connection with ils supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? #f "Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

Sa  Did the organization add, substitule, or remove any supported arganizations during the tax year? If “Yes,"
answer (&) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substiluted, or removed (i) the reasons for each such action,
{{if) the authority under the organization’s organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type!or Type Il only. Was any added or subslituted supported organizalion part of 3 class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an eveni beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supporied organizalions, or {iit) other supporting crganizations thal also support or
benefit ane or more of the filing organization's supported organizations? If "Yes,” provide detail in Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other simifar payment lo a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial conlributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2} 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,"” complele Part | of Schedule L (Form 990 or 990-EZ). B

9a  Was he organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(t) or (2))? If “Yes," provide detail in Part VL. 9a
b  Did one or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which

the supporting organization had an interesi? ¥ “Yes, " provide delail in Part vi. 9b
¢ Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide datail in Part VI 9¢c

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type |ll non-functionally integrated

supporting crganizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, io
determine whether the organizalion had excess business holdings.) 10b

Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A {(Form 990 or 990-E2) 2016 FRIENDS OF THE WARNER PARKS, INC. 62~1333658 Page 5
PartiV __ Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entily of a person described in (a) or (b) above? If "Yes”to a, b, or c, provide detail in Part V1. 11¢c
Sectlon B. Type | Supportnnugamzatnons

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power o
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No,” describe in Part VI how the supported organizatiors) effectively operated, supervised, or
controlied the organization’s aclivities. If the organization had more than one supported organization,
describe how the powers lo appoint and/or remove directors or trustees were alflocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organizalion operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supparted organization(s) that operated,
supervised, or controlled the supporting arganization. 2

Section C. Type |l Supporting Organizations

Yas No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that conlrolled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bady of a supported organization? i "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions)
a The organization salisfied the Activities Test. Complete line 2 below.
b The crganization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempl purposes of
the supported organization(s) to which the organization was responsive? if "Yes,* then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organizalion was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a
b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or mare
of the organization's supported organization({s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's invelvement. 2b
3 Parent of Supperted Organizations. Answer (a) and {b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each
of its supported organizations? If "Yes,” describe in Part Vi the rofe played by the organization in this regard. ab

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E2) 2016 FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All ather Type Il non-functionally integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (LU R T
{optional}
1__Net short-term capital gain 1
___ 2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production ar
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 5
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year LT INLL |
(optional)
1 Aggregate fair market value of all non-exempt-use assels {see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exemp!-use assets 1c
d Total (add lines 1a. 1b. and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebledness applicable to non-exempl-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instruclions). 4
8 Net value of non-exempl-use assets (subtract line 4 from ling 3) s
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted netincome for prior year {from Seclion A, ling 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8. Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income lax imposed in prior year 5
& Distributable Amount, Subtract line 5 from line 4, unless subject to
emeargency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A {Form 990 or 930-EZ) 2016
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Schedule A (Form 990 or 930-E2) 2016 FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 7
Part V Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1

2

Amounis paid to supporied organizations to accomplish exempt purposes
Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Gualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1_through 6.

o |~ | [on (i o2

Distributions to attentive supported organizations to which the organizalion is responsive
{provide details in Part V1}. See instruclions.

Distributable amount for 2016 from Seclion C, line 6

Line 8 amount divided by Line 8 amount

0]

Section E - Distribution Allocations (see instructions)

Excess Distributions

{ii) {iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line &

Underdistributions, if any. for years prior to 2016
{reasonable cause required-explain in Part Vi). See
instructions.

Excess distributions camyover, if any, lo 2016:

From 2013

From 2014

From2015 ... ... .......................

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

=1 |0 m |™ | |a |0 |0 |

Remainder. Sublract lines 3g. 3h, and 3i from 3F,

Distributions for 2016 from
Section D, line 7: S

Agpplied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

__greater than zero, explain in Part VI. See instruclions.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result

6

Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2017, Add lines J3j
and 4c.

Breakdown of ling 7: 7

Excessfrom2013 . ... .. ..ol

Excess from2014 ... ... ... ... ._.........

Excessfrom2015 . ... .. ...... ... . .. ..

o |a|o o |

Excessfrom2016 . .. ... .

DA/
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Schedule A (Form 990 or 990-E7) 2016 FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 8
PartVI  Supplemental information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Farm 990 or 990-EZ) 2016
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Schedule B s OMB No. 15480047

(Form 990, 990-E2, Schedule of Contributors

or 830-PF) M Attach to Form 990, Form 890-EZ, or Form 990-PF. 2016

K?S;’lﬁ“é‘;‘v?m',’;"sﬁi?é‘;‘ v P Information about Schedule B (Form 399, 990-EZ, or 930-PF) and its instructions is at www./rs.gov/form390.

Name of the arganization Employer identification number
FRIENDS OF THE WARNER PARKS, TINC. 62-1333658

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ X' 501(c)t 3 )(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)1) nonexemnpt charitable trust treated as a private foundation

501(¢)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 50%{c){7). {8), or (10} organization can check boxes far both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one conltributor. Complele Parts t and Il. See instructions for determining a
contributor's total contributions.

Special Rules

X Foran organization described in section 501(c)(3) fing Form 990 or 990-£Z that met the 33'/3 % suppor test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi). that checked Schedule A (Form 990 or 990-EZ), Part !, line
13, 16a, or 16b, and Ihat received from any ene contributor, during the year, total contributions of the greater of (1}
$5.000 or (2) 2% of the amount on (i} Form 980, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Paris | and |l

For an organization described in section 501(c)(7). (8). or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and lil.

For an organization described in section 501(c)(7). (8), or (10} filing Form 990 or 990-EZ that received from any one
contribulor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled mare than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 980-EZ or onits
Form 900-PF, Part |, tine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 998, 990-EZ, or 390-PF) (2016)
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Schedule B (Form 990, 990-EZ. or 380-PF} (2016)

PAGE 1 OF 3

Name of organization Employer identification number
FRIENDS OF THE WARNER PARKS, INC. 62-1333658
Parti Contributors (See instructions). Use duplicate copies of Part I if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 PINNACLE FINANCIAL PARTNERS Person X
4328 HARDING ROAD Payroll
.................................. 15,000 | Noncash
NASHVI LLE ™ 37205 {Complete Part Il for
noncash contributions. )
(a) {b) {c) {d)
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE HOUGHLAND FOUNDATION
2 MRS. CALVIN HOUGELAND Person X
P.O. BOX 1569 Payroll
............................. 10,000 | Noncash
 BRENTWOOD TN 3702 4 (Complete Part Il for
noncash contributions.)
(a) (b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LEE, DANNER & BASS, INC.
3 C/O FRANK M. BASS Person X
3100 WEST END AVENUE Payroll
CNE AMERICAN CENTER, SUI'I'E 1250 i2 ' 000 Nencash
NAS HVILLE TN 37203 {Complete Part Il for
noncash contributions.)
(a) (k) {c) {d)
No. Name, address. and ZIP + 4 Total contributions Type of contribution
THE NASHVILLE STRIDERS
4 TRENT ROSENBLOOM Person X
PO BOX 917 Payroll
.............................. 10, 000 Noncash
MADISON TN 371lle {Complete Pari Il for
noncash contributions.)
(a) (b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 BJC CHARITABLE LEAD ANNUITY TRUST Person X
P. 0. BOX 150056 Payroll
................................ 10,000 | Noncash
NASHVILLE TN 37215 (Complete Part il for
noncash contributions.}
(a) b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ANDREA WAI TT CARLTON FAMILY FOUNDATI Person X
PO BOX 58389 Payroll
................................. 14,000 | Noncash
NASHVILLE N 37205 (Complele Part Il for
noncash contributions.}

DAA

Schedule B {Form 990, 990-EZ, or 9%0-PF} {2016)
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Sehedule B {Form 890, 990-E2Z, or 890-PF) {2016)

PAGE 2 OF 3 Page 2

Name of organization

Employer identification number

FRIENDS OF THE WARNER PARKS, INC. 62-1333658
Part | 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 TOBY S. WILT FAMILY FOU'NDAT ION Parson X
PO BOX 50879 Payroll
................................. 8,500 | Noncash
NASHVILLE TN 37205 {Complete Part li for
noncash contributions.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 MR. AND MRS. STUART W. SPEYER Person X
1 CASTLEWOOD COURT Payroll
............................... 7 t 6.0 0 Noncash
NASEVILLE TN 37215 (Complete Part Il for
noncash contributions.}
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 REI o Person X
261 FRANKLIN RD Payroll
.................................. 7 ' 000 Nencash
BRENTWOOD TN 37027 (Complete Part tl for
noncash contributions.)
(a) {b) {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
10 CUMBERLAND TRANS IT Person X
2807 WEST EN'D AVENUE Payroll
e 6 r 397 Noncash
. NASHVILLE TN 37203 (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
J_. i MRS . WILLIAM COCHRAN Parson X
4436 TYNE BLVD Payroll
................. T 211.'452 Noncash
NASHVILLE TN 37215 {Complete Part Il for
noncash contributions. )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 BRIDGESTONE AMERICA TRUST FUND Person X
535 MARRIOTT DRIVE Payroll
................. P IIT 104000 Noncash
NASHVILLE TN 3 72 14 {Complete Part ) for
noncash contributions.}

LT

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990. 890-E2. or 990-PF) (2016) PAGE 3 OF 3 Page 2
Name of organization Employer identification number
FRIENDS OF THE WARNER PARKS, INC. 62-1333658
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 HORATIO E & WILLIE BUNTIN FOUNDATION Person X
P. O. BOX 58926 Payrolt
................................. 7 4 300 Noncash
NASHVILLE TN 37205 {Complete Part Il for
noncash contributions .}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 MR . & MRS DONALD TAYLOR Person X
302 JACKSON BLVD. Payroll
................................. 7 4 500 Noncash
NASHVILLE TN 37205 {Complete Part |l for
noncash contributions.}
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 CITY OF FOREST HILLS Person X
630 0 HILLSBORO PIKE Payroll
............................... 10,000 | Noncash
} N_ASHVILLE N 37215 {Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1ié DAN & MARGA.RET MADDOX CHARTABLE Person X
100 TAYLOR ‘STREET Payroll
UNIT 2-20 18,000 | Noncash
NASHVILLE TN 37208 (Complete Part il for
noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 'I'HE BARBARA J MAPP FOUNDATION Person X
687 8 WALNUT HILLS DR. Payroll
............................. 10 4 000 Noncash
BRENTWCOD TN 37027 {Complete Part Il for
noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 VOLUNTEER STATE HORSEMENS FOUNDA 5 Person _X
P. O. BOX 129 Payroll
40,000 Noncash

TN 37065

{Complete Part Ii for
noncash contributions.}

DAA
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FRIEWARINC

SCHEDULE D Supplemental Financial Statements OMS No, 15450047
{Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Departmant of the Treasury P Attach to Form 990. Open to Public
Intemal Revenua Sarvice » Information about Schedule D {(Form 990} and its instructions is at www.irs.qov/form990. Inspaction
Name of the organization Employer identification number

FRIENDS OF THE WARNER PARKS, INC. 62-1333658

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b] Funds and other accounts

1 Tota! number at end of year

2 Aggregale value of conltributions to (dunng year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and dcmor advisors in writing lhal the assets held in donor advised

funds are the organization's property, subject to the organizalion’s exclusive legal conlrol? : . | Yes No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privale beneft? .. . ... .. ; . s e T DU SN - TN, . | Yes . No
Part I Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) | Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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 tax year. Held at the End of the Tax Year
a Total number of conservation easements ) 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (3) ) ) 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or lermlnated by the organization during the
tax year

4 Number of states where properly subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes No
6 Staff and volunteer hours devoled lo monitoring, inspecting, handling of violations, and enfarcing conservahon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting. handling of violations, and enforcing conservation easements during the year
>SS
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BXi)
and section 170(h){(4XBX#)? . Yes No
9 In Part Xl describe how the organization reports conservalion easements in its revenue and expense statement, and
balance sheel, and include, if applicable, the text of the footnole lo the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 890, Part IV, line 8.
1a If the organization efected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the lext of the footnote lo its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue slalement 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 items:

{i} Revenue included on Form 990, Part VIll, line 1 [
(i) Assels included in Form 990, Part X > 5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, line 1 |
__b Assets included in Form 990, Part X _ . T P e
For Paperwork Reduction Act Notice, see the lnstructions for Form 990 Schedule D {Form 990) 2016

DA



FREEWARING

Schedule D (Form 990y 2016~ FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 2
Part Hl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and ather records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhvbition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHt.
5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar
assetls to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... .. .............. ... ...... Yas No
Partf/V  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Parl X, line 21.
1a |5 the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not
included on Form 990, Part X? i ) Yes No
b if“Yes,” explain the arrangement in Part X)Il and complete the following table:
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
b lf“Yes.” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xl .. ... ... . ... ... ..
PartV Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior yaar {c} Two years back {d) Threa years back (e} Four years back
1a Beginning of year balance 82,592 89,167 89,238 81,473 76,024
b Contributions
¢ Net investment earnings. gains, and
losses -299 6,575 71 7,765 5,449
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 82,293 82,592 89,167 89,238 81,473
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Temporarily restricted endowment b %
The parcentages on lines 2a, 2b. and 2c should equal 100%.
3a Are thera endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations 3ali X
{ii) related organizations |3alii)| X
b If-Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b l ]

4

Describe in Part X1l the intended uses of the organization's endowment funds.

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part [V, line 11a. See Form 990. Part X, line 10.
Dascnption of proparty {a) Cast or other basis {b) Cost or other basis {c} Accumulaled {d] Boch valus
{invastment) {other) depraciaban

1a Land 328,100 328,100
b Buildings 356,476 24,744 331,732
¢ Leasehold improvements
d Equipment
e Other . e 9,965 9,965

Total. Add fines 1a through 1e. {Column (d) must equal Form 890, Part X, column (B), line 10c ) > 659,832

DA

Schedule D (Form 980) 2016



FRIEWARINC

Schedule D (Form 990y 2016 FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 3
Part VII  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security ar calegory (b) Book value {c) Method of valuation

{inchuding name of secunty) Cost or end-of-yaar markat value

(1} Financial derivatives
{2} Closely-held equity interests
(3) Other
(A)
(8)
©)
@)
€
(F)
(G
(M) . oo sz
Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIl Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Dascription of invastment {b) Bock value {¢) Method of valualion
Cosl or end-of-year market value

()]
{2)
{3)
4
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13) W
PartIX  Other Assets.
Complete if the organization answered “Yes" on Form 990, Pari IV, fine 11d. See Form 830, Part X, line 135.

(a) Dascripkion {b) Back value

(1}

(2)

(3)

4)

(8)

{6)

{7)

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 18.) . . . . il I

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

1. {a) Descrption of abdily {b) Book valua

{1) Federal income taxes

(2)

)]

)]

{5)

(6}

(7}

(8)

9)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain lax positions. In Part XIi, provide the text of the footnole 1o the organization’s financial statements that reports the
organizalion’s liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the foolnote has been rovided in Part Xill |
DAA Schedule D (Form 990} 2016




FRIEWARING

Schedule D (Form 990)2016 ~ FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,076,445
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 23 -299

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill.} 2d

e Add lines 2a through 2d 2a =299
3 Subtract line 2e from line 1 3 1,076,744
4  Amounis included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, line 7b 4a

b Other (Describe in Part XII,) 4b

¢ Add lines 4a and 4b ) 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 4, fine 12.) .. .......... 5 1,076,744
Part Xil  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Pari IV, line 12a.

1 Tolal expenses and losses per audited financial statements 1 973,512
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

kr Prior year adjustments 2b

c Other losses 2c

d Other {(Describe in Part XIIi.) 2d

e Add lines 2a through 2d 2e
3 Sublractline 2e from line 1 3 973,512
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b - ) ) 4c
5 Total expenses, Add lines 3 and 4¢. (This must equal Form 930, Part I, line 18.) 5 973,512

Part XIll  Supplemental Information.

Provide the descriplions required for Part II, lines 3, 5, and &; Part |ll, lines 1a and 4. Part |V, lines ib and 2b; Part V, line 4; Part X, line

2: Parl X, lines 2d and 4b; and Part X||, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 5
Part Xlll Supplemental Information {(confinued)

Schedule D {(Form 930) 2016

DAs



FRIEWARINC

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
R B O o amared more i 315,000 0 Form T E2. Mo G 2016
Depariment of the Treasury P> Attach to Form 550 or Form 990-EZ. Open to Public
inlernal Ravenua Senvice P> information about Schadule G [Form 990 or $90-EZ) and Its Instructions is at www.irs.gov/form390. Inspection
Nama of the organization Employer identificat] b
FRIENDS OF THE WARNER PARKS, INC. 62-1333658
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ iilers are not required to complete this part.
% indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Sulicitation of government grants
c Phone sol'citations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees fisted in Form 990, Part VIl) or enlity in connection with professional fundraising services? Yes | No

b If*Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant te agreements under which the fundraiser is to be
compensaled al [east $5.000 by the organization,

(i:;]iszidhl:\?:’ (v) Amount paid o {vi} Amount paid to
() Name and address of individuat ) custody or {iv) Gross receipls {or reta:ned by) {or retainad by)
or entity (fundraiser) (1K) Actwity cantrol of from actiity fundraiser listed in crganization
contributions? col (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total .. oo T

3 List 2!l stales in which the organization is registered or licensed to solicit contributions 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 990-EZ) 2016
DAA



FRIEWARINC

Schedule G (Form 990 or 990-EZ) 2016

FRIENDS OF THE WARNER PARKS,

INC.

62-1333658

Page 2

Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, 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 31 {b) Event 82 {c) Othar evants
(d) Total svents
SUNDAY IN THE P | OTHER VARIOUS E | 2 {add col. {a) thraugh
{event type) {avent type) {tctal rumber) cal. {c)}

@
=2
=
§ 1 Gross receipts 275,622 167,377 268,049 711,048

2 Less: Contributions

3 Gross income (line 1 minus

ey 275,622 167,377 268,049 711,048

4 Cash prizes

§ Noncash prizes
9| & Renbfacility costs
[=4
1]
E 7 Food and beverages
E
& | 8 Entertainment

9 Qther direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) > _

11 Netincome summary. Subtract line 10 fromting 3. column({d) . ... ............... > 711 7 048

Part ill Gaming. Complete if the organization answered “Yes” on Forrn 990, Part v, Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b} Pulf 1abs/instant [d) Total gaming (add

g {a) Bingo bingo/progressive binga {e) Other gaming col. {a} through col. {c]|
2
[+1]
4

1 Gross revenue ... ...
w | 2 Cashprizes
@
S
2 | 3 Noncash prizes
L
T
£ | 4 Rentfacility costs
[}

5 Other direct expenses

Yes % | Yes % }__‘ Yes %
6 Volunteer labor | No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 HNel gaming income summary. Subtract line 7 from line 1, column (d})

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

10a Were any of the arganization's gaming licenses revoked, suspended, or terminaled during the tax year?

b If*Yes,” explain:

Yes No

T p

DAA

Schedule G (Form 990 or 990-EZ) 2016



FRIEWARINC

Schedule G (Form 990 or 990-EZ) 2016 FRIENDS OF THE WARNER PARKS, INC.

62-1333658

Page 3

11 Does the organization conduct gaming activities with nonmembers? o ) o
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?
13  Indicate the perceniage of gaming activity conducted in:
a The organization's facility
b An outside facility o o :
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name »
Address >
15a Does the organization have a contract with a third parly from whom the organization receives gaming
b If*Yes,” enter the amount of gaming revenue received by the organization P s
amount of gaming revenue retained by the third party > §
c If*Yes,” enter name and address of the third party:
Name P
Address »
16  Gaming manager information:
Name b
Gaming manager compensation »  $
Description of services provided b
Director/officer Employee Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law {o be distributed to other exempl organizations or
spent in the organization’s own exempt aclivilies during the tax year P S

13a

| Yes No

Yes No

%

13b

%

and the

' Yes No

Yas No

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and {v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions

DaA

Schedule G (Form 990 or 990-EZ) 2016



FRIEWARINC

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Depanment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRIENDS OF THE WARNER PARKS, INC. 62-1333658

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

EXEMPT PURPOSE ACHIEVEMENTS AS NOTED ABOVE

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

BOARD VOTES ON ADDITIONS TO THE BOARD.

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

FORM 990 IS REVIEWED BY BOARD BEFORE FILING.

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

EVALUATED ANNUALLY.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

EVATLUATED ANNUALLY.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

ON REQUEST.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

CHANGE IN ENDOWMENT FUND §(299)

For Paperwnrﬁeduction Act Noticea, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2016)
DAA



FRIEWARINC

SCHEDULE G Fundraising Other Events T
(Form 980 or 2016
990-EZ) For calendar year 2016, or tax year beginning , and ending
Name Employer Identification Number
FRIENDS OF THE WARNER PARKS, INC. 62-1333658
{a) Other avent {b) Other evenl {c} Other avent
{d] Total cther avents
FULL MOON CONCE | LUKE LEAXA SOCIET {add col. (a) through
{event type) {event type) {evant type) col. {c))
Q
=2
c
21 1 Gross recaipts 157,744 110,305 268,049
= Less: Charitable
contributions
Gross income
(line 1 minus line 2) 157,744 110,305 268,049
Cash prizes
Noncash prizes
a Rentfacility costs
g
5’ Foad/beverages
g
5 Entertainment
Qther expenses




FRIEWARINC Friends of the Warner Parks, Inc.
62-1333658 Federal Statements
FYE: 12/31/2016

Taxable Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after us
Amount  Business Code Code Code _ 6/30/75 Obs (3 or %)

INVESTMENT INCOME
$ 7,056 14

TOTAL 5 7,056
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