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0 Return of Organization Exempt From Income Tax —OMB MO ASL0047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung 20 09
Oepartment of the Treasury benefit trust or private foundation) | Open to Public
intemnal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year inning Land ending
B Checkifappicatle | Please | ¢ Neme of organization D Employer identification number
[ sssresschange 152 7S FRIENDS OF WARNER PARKS, INC.
abel or
D Narme change printor |__Doing Business As 62-1333658
D it rem tysle::- Number 3nd street {or P.0. box if mail is not defivered bo strest address) Roomssule E Telephone number
' Soeclic 50 VAUGHN ROAD 615-370-8051
D“mﬁ" mp;c% City or town, stata or country, and ZIP + 4 G Gross receipts § 8,469,831
[ Amendearerom | tions. | NASHVILLE TN 37221
D Application pending |F Name and address of principa) officer: H(a) is this a group retum for
afffiates? Yes No
H(b) wm H Yos E o
1f*No,” attach 3 kst. (see instructions)
| Tavexemptstatus: K| 5oic) ( 3 ) < (nsertno) | | 4sarapner | | 527
J__Website: > WHWW.FRIENDSOFWARNERPARKS . COM H{c) jon number P>
K__Type of ompanizaton: ; Tust | | Assoctaton | | oerd 1t vezrottomaton im Stze ol lgal domicte: TN

il S;.lmmary

1 Briefly desaibe the organization's mission or most significantactiviles: . .
3 FRIENDS OF WARNER PARK PROVIDES VOLUNTEER SERVICE TO THE NASHVILLE BOARD OF
] .PARRS AND RECREATION IN ORDER TO PRESERVE, PROTECT, AND IMPROVE, THE . .
£ HISTORIC AND NATURAL QUALITY OF THE PARKS. i,
3| 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of ils net assets.
g 3 Number of voting members of the goveming body (Pat VI, ne ta) 3| 40
8| 4 Numberofindependent voting members of the governing body (Part V), line1b) 4] 40
S| 5 Total numberof employees (Partv.fine2a) ... ... 5|5
5| 6 Total number of vohunteers (estimate if necassary) ... ... 6 { 1495
7a Total gross unrelated business revenue from Part VIll, column (C), 012 7a
b_Net unrelated business taxable income from Form 980-T. tine 34 ... ... ... .. .. .. . .. .. .. ... 7b 0
Prior Year Current Year
g | 8 Contributions and grants (PartVill, line th) | ... 2,753,963 8,336,897
2| o Program sanvice revenwe (Part Vil na 29) -+~~~ 48,711 48,729
2| 10 Investmentincome (Part VIll, cotumn (A), lines 3,4, and 78) . 12,428 24,386
% | 11 Otherrevenue (Part Vill, column (A), lines 5, 64, 8¢, Sc, 10c, and 11€) 17,557 59,819
12_Tolal revenue — add lines 8 through 11 (must equal Part VIl column (A). line 12) . ... .. . 2,832,659 8,469,831
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 3,316,801
14 Benafits paid to or for members (Part IX, column (A),fine 4) ...
g | 15 Sataries, other compensation, employee benafits (Part IX, column (A) lines 5-10) 254,345 215,971
2| 16aProfessional fundraising fees (Part IX, column (A). line11e)
8| b Total fundraising expenses (Pat IX, column (D), ine 25) » 104,649
1l Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 314,305 301,744
568,650 3,834,516
2,264,009 4,635,315
Beginning of Current Year End of Year
8,103,439 14,383,119
29,408 1,673,773
8,074,031 12,709,346
_Partll Signature Block
Unwder penalties of perjury, | deciare that | have examined tis retum, Incxding accompanying schedules and statements, and 1o the best of my knowledga
and betief, it is true, comect, snd complete. Declaration of preparer {other than officer) is based on ail information of which preparer has any knowtedge.
Sign } —_— - |_R-10:2010
Here Signature of officer Date
t o B s * ; £ Reee ey
Type or print name and title
. Preparers Date Check if Preparers HentTyny rumber
ga'd | signature } @m 20 %%s 08/09/10] Zesr [1] P00542646
U;?g’;'s Firm's name (or yours g2 EOX, KOLB & ASSOCIATES, PLLC en » 26-0372062
Y 1 i settemployed) 5141 VIRGINIA WAY STE 470 Phone
address, and ZIP + 4 BRENTWOOD, TN 37027-4452 no. » 615-690-6550

May the IRS discuss this return with the preparer shown above? (see instructions) ... [ ] Yes | | no
Ex Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) FRIENDS OF WARNER PARKS, INC. 62-1333658 Page 2
_Partlll _ Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission:

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

............................................................................................................................................

...........................................................................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 880-E27 | e [ ves & 1o
If “Yes,” dascribe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SNOSY e [ Yes & no
if "Yes,"” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{c){3) and 501(cX4) organizations and section 4947(a)1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: . . )Expenses $ 3,622,361 incudinggrantsel $ ... )(Revenue § . ... )
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 PARK RANGERS AND NATURALISTS. . . .. ...
CONSERVATION EDUCATION WAS TAUGHT, AS WELL AS PROVIDING . .. ... .. .
OPPORTUNITIES FOR MANY PEOPLE FOR HANDS ON EDUCATION AND . . . .. .. ...
OU D OO R R R T L ON . e
4b (Code: . JExpenses § ... includinggrentsof $ ..., J(Revenue $ . ... )
4¢ (Code: | Y(Expenses $ ... incudinggrantsef $ ... ){Revenua $ . )
4d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of $ ) {Revenue $ )
4a Total program service expenses ) 3,622,361
Form 990 (2009)

DAA
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Form 990 (2009) FRIENDS OF WARNER PARKS, INC. 62-1333658 Page 3
Part]¥  Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)3) or 4947(a)X 1) (other than a private foundation)? If “Yes,”

3 Did the organization engage in direct or indirect potitical campaign aclivities on behalf of or in opposition to
candidates for public office? If *Yes,” complele Schedule C, Partl e, 3
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying aclivities? if “Yes,” complete
smu}e c' Pad " ........................................................................................................ 4
5 Section 501(c){4), 501{c){5), and 501(c){6) organizations. Is the organizalion subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” comptete Schedule C,Patt4 ... 5
6 Did the organizalion maintain any donor advised funds or any similar funds or accounts where 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 | e et aee e ea e aen L]
7 Did the organtzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete ScheduleD, Parttl .~ . 7
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll || e 8
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part
X; or provide credit counsefing, debt management, credit repair, or debt negotiation services? i “Yes,”
complete SchedUle D, Part IV | i e e 9
10 Did the organization, directly or through a related organtzation, hold assets in term, permanent, or
quasi-endowmenis? If "Yes,” complete Schedule B, PartV e, 10
11 s the organization’s answer (o any of the following questions “Yes"? If so, complete Schedule D, Paris Vi,
VILVIIL X or X asapplicable | e 111 X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If “Yes,” complete '
Schedule D, Part VI
o Did the organization report an amount for invesiments—other securities in Part X, line 12 that is 5% or more
of its totat assets reported in Part X, fine 167 If “Yes,” complete Schedule D, Part VII.
o Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, fine 167 If “Yes,” complete Schedule D, Part VIl
o Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total asssts
reporied in Part X, line 167 If "Yes," complete Schedule D, Part IX.
o Did the crganization report an amount for other liabilittes in Pan X, line 257 If "Yes," complete Schedule D, Part X.
« 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 positions under FIN 48? If "Yes," complete Schedule D, Part X.
12 Did the organization oblain separale, independent audited financial statsments for the tax year? If “Yes,” complete
Schedule D, Pats XL XIL @R XIL ... ... . . it et ien e e e e e aenes 12| X

12A Was the organization included in consolidated, independent audited finandal statements for the tax year? Yes | No

13 s the organizalion a school described in section 170(b)1XA)ii)? If “Yes,” complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a

........................................

b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b

15 Did the organizaticn report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or enlity located outside the United States? If “Yes,” complete Schedule F, Part lI 15

16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located cutside the United Stales? If “Yes,” complete Schedule F, Part il . . o 16
417  Dld the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column {A), fines 6 and 11e? If “Yes,” complete Schedule G, Partl . 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VII), lines 1c and 8a? If “Yes,” complete Schedule G, Part li 181 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa?

if "Yes,” complete Schedule G, Part il 19 X

.......................................................................................

o T I T - I I ] £

Form 990 (2009)
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Form 990 (2009) FRIENDS OF WARNER PARKS, INC. 62-1333658 Page 4
PartlV___ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization repart more than $5,000 of grants and other assistancs to govemments and organizations
in the United States on Part IX, column (A), fine 17 If "Yes,” complete Schedule I, Patsland . 211 X
22  Did the organizalion report more than $5,000 of grants and other assistancs to individuals in the
United States on Part 1X, column (A}, line 27 If "Yes,” complete Schedule |, Paris land Il . ..., 22 X
23  Did the organization answer “Yes™ to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes,” complete Schedule J .. .. L L e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amcunt of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If *Yes,” answer lines
24b through 24d and complete Schedule K. If*No,"gololine 25 . . ... ... 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the crganization maintain an escrow account olher than a refunding escrow at any time during the year
todefease any tax-eXemptRONAS? | L Lliiiiiiiieeeeeei e e e en e ann i eane 24¢
d Did the organization act as an “on behalf of issuer for bonds culstanding at any ime during theyear? 24d
25a Section 501(¢}){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part) | .. 25a X
b 1s the organization aware that it engaged in an excess benefit transaction with a disqualified personina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EZ7 If "Yes,” complete Schedule L, Part] | e 25b
26 Was a loan {o or by a current or former officer, diractor, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L. Partt .. .. 26
27 Did the organization provide a grant er other assistance to an officer, director, trusiee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
#-Yes,” complete Schedule L, Partlll | e as 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 curent or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L. Pattv. 28a
b A family member of a curent or former officer, director, trustee, or key employee? If “Yes,” complete
Sd’tedme L' Part |V ........................................................................................................ 28b
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? if “Yes,” complele Schedule L,
Pan lv ................................................................................................................... 28c x
29  Did the organization receive more than $26,000 in non-cash contributions? If “Yes,” complete ScheduleM . 29 X
30 Did the organization receive contributions of art, historical treasures, or olher similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M | i 30 X
31  Did the organization iquidale. terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Paﬂ I .................................................................................................................... 31 x
32  Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets? If “Yes,” complete
sm"ﬂe N' Part " ........................................................................................................ 32 x
Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | e a3 X
Was the organization retated to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts I,
l"' IV, and V’ 1T U R 34 x
35 s any related organizaticn a controlled entity within the meaning of section 512(b)(13)? if “Yes,” complele
Sdieduie R' Paﬂ v' Iine 2 .................................................................................................. 35 x
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? f “Yes,” complete Schedule R Part V. line 2 | .. ...............cccoeeceiiiii 36 X
37 Did the erganization conduct more than 5% of its activities through an entily that is not a related organization
and that Is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
POV ettt s} | X
38  Did the organization complete Schedule O and provide expianations in Schedule O for Part V1, lines 11 and
192 Note. All Form 890 filers are required to complete Schedule O. .. .......................ooeeieeoeceeeeeeioeznionceioeeniess 38 X
Form 990 (2009)
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Form 950 (2009) FRIENDS OF WARNER PARKS, INC. 62-1333658 _Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O-if notapplicable . . ... ... 1a | 13
b Enter the number of Forms W-2G included inline 1a. Enter -0- if not applicable =~ .. . . . . ]| O
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINRerS? e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretumm 2215
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
TISTBIM? e 3a X
b if*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanalion in SchedweO 3b
4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
e LA T O OO P OO PP UPPPR 4a X
b If"Yes," enter the name of the foreign country: B e ]
See the instructions for excaptions and fling requirernents for Form TD F £0-22.1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax sheiter ransaction at any time during the tax year? ... ... ... ....... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . . ... .. . .. Sb X
¢ If"Yes,” to line 5a or 5b, did the crganization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shefter TANSacion? | .. . .. ... ..iiiieeiiieeiei e se
6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? | ..., 8a X
b If “Yes,” did the organization include with every solicitation an express statement that such conlributions or
giftswere nottaxdedudlible? | 6b
7  Organizations that may receive daductible contributions under section 170(c).
a Did the organizalion receive a payment in excass of $75 made partly as a contribution and partly for goods
and services provided tothe payor? | e e 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? ... .. . .. . ... ... ... .. .. . ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required to fle FOM B2B22 ||| . .. . ...l e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year e, ] 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁt wn"aa? .......................................................................................................... 7e x
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefitcontract? . .. . ., 7 X
g For all contributions of qualified intellectual property, did the crganization fite Form 8899 as required? = | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FRQUINA? e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
arganizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringthe year? | .. ... ..ol 8
9 Sponsoring organizations maintaining donor advised funds.
a  Did the organization make any taxable distributions under section 49667 . .. . ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? b
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . 10a
b Gross receipts, included on Form 890, Part VII, fine 12, for public use of cub facilites == = = . 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shargholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received fromthem.) | ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 93¢ in lieu of Fom 10412 12a
b__if “Yes,” enter the amount of tax-exempt inlerest received or accrued duringtheyear . ... .. ... ... | 12b '
Form 990 (2009)

DAA
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Form 990 (2009) FRIENDS OF WARNER PARKS, INC. 62-1333658 Page 6

“PafiVl- 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.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the govemingbody ... ... ... 1a | 40
b Enter the number of voting members that are independent | .. . ... b | 40
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key emplOYee? ... .iiiieiiii et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to 3 management company or otherperson? .. ..., 3 X
4  Did the organization make any significant changes to its organizational documents since the pricr Form 990 was filed? . . 4 X
§  Did the organization become aware during the year of a material diversion of the organization's assets? . . . ... ............. 5 X
6  Does the organization have mambers Of SOCKNOIES? ... .. . ... \ieeeeeeeuureeaeanaasasan e aaee e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? ..o T U U U ST OO PV R NOP PR UPR ra| X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? ... ... ... ... ..... 7b X
8  Did the organization contemporaneously document the meetings held or wrilten actions undertaken during
the year by the following:
@ TROGOVEMINGBOOY? e ga | X
b Each commitea with authorily to act on behalf of the govemning BOdY? ... .. ......oiiiiiieiii i g X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
__at the organization's mafling address? If “Yes.” provide the names and addressesinSchedule O ... ...oo0cceeeeeniziozecnannns 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... ... 10a| X
b If*Yes,” does the crganization have written policies and procedures goveming the activities of such chapters,
affiiates, and branches 1o ensure their operations are consistent with those of the organizatioR? .. ... ...iceiiiiiiie 10b
11 Has the organization provided a copy of this Form 950 to afl members of its governing body before filing the
forrn? .................................................................................................................... 1 1
11a Desaibe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? if “No,"gotoline 13 | ... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
'.we to mnﬂim? ........................................................................................................... 12b
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes,”
desaibe 'n Sd‘edUIe 0 how mis is done ..................................................................................... 12c x
13 Does the organization have a written whistieblower Policy? || ... . ...iiii i e e 13 X
14  Does the arganization have a written document retentian and destruction policy? ... ... . iceciiceiii, 141 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substartiation of the deliberation and decision?
a The organizaticn’s CEO, Executive Direclor, or top managementofficial .. ... .. 18a | X
b Other officers or key employees of the OFGARIZAUON ... .....iiiiiiiiiiiriaiiniie et 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization inves! in, contribute assels to, or participate in a joint venture or similar arangement
with 2 taxable entty duingtN@ Yar? | e 162 X
b If“Yes.” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint veniure arrangements under appticable federal tax faw, and taken steps to safeguard
the organization's exempt status with respact to such arrangements? ... . ........cocoeeseiiiioiiesnicocceiasiiiiziazaiaes 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 980 is required tobe fled B TN ...
18  Section 6104 requires an organizalion 1o make its Forms 1023 (or 1024 if applicable), 980, and 980-T (501(c)3)s only)
available for publfic inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
18  Desaibe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statemenls available to the public.
20  State the name, physical address, and telephone number of the person who possesses lhe books and records of the
organization: > BECKY FYKE . 4205 HILLSBORD ROAD . . oo

NASHVILLE ™ 37215 615-370-8051
DAA Form 990 (2009)
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Form 990 (2009) FRIENDS OF WARNER PARKS, INC. 62-1333658 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all perscns required to be listed. Report compensation for the calendar year ending with or within the
crganization’s tax year. Use Scheduls J-2 if additional spacs is needed.
o 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.
o List al of the organization’s current key employees. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employse)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organkzation’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o Listal of the organization’s former directors or trustees thal received, in the capacily as a former director or trustee of
the organization, more than $10,000 of reportable compensalion from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
| | Check this box if the oranization did not compensale any cument officer. director. or trustee.
(A) (8) ©) (D) (E) (F)
Name and Title Average Position {check all thal apply’ Reportatle Repcriable Estimated
hours per FE ERAEEER pensation compensation amount of
weok <82 |3|%35]3 from from related other
%& HEAE a3 EH the organizations compensation
2518 2 ’§ 2 organization {W-211099-MISC) from the
k2| 2 g 8 [W-211099-MISC) organization
HE 3 and refated
3 § é organizations
8
. ELEANOR L. WILLIS
EXEC. DIR. 45.00 | X X 75,5098 0
Form 990 (2009)
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Form 980 (2009) FRIENDS OF WARNER PARKS, INC.

62-1333658

Page 8

M Statement of Revenue

(A)
Total revenue

Rela‘?e’d or

exemp!

fevenus

€}
Unrelated

(D)
Revenue
excluded from tax

sections

under
512, 513, or 514

1a Federated campaigns 1a

7,826,980

b Membership dues 1b

48,729

¢ Fundraising events 1c

420,845

d Related organizations 1d

@ Govemmentgrents (contruBons) | 1e

and sinvlar amounts not inchuded zbove 1t

40,343

ntributions,
d othe:

h Total. Addiinesta-1f._............

@ Noncash conirbutons included in nes 1a-it $

8 336 897

Program Service Revenus | G2

48 729

48,729

........................................

g Total. Add lines 2+ o

48,729

3

Investment income (including dividends, interest, and

5 Royaltes ........................

>

4 income from investment of tax-exempt bond proceeds »

24,386

-1,433

25,819

6a Gross Rents

b Less: rentalexps.

¢ Rentatinc. or {loss)

d Netrentalincomeor(loss) ..........

7a Gross amount Fom Secu
sales of assets @ rites

other than inveniory|

b Less: cost or other
basis & sales exps.

¢ Gain or (loss)

d Netgainor(loss) .................

8a Gross income from fundraising events
(notincluding $ . ...
of contributions reparted on ine 1c).
See Part IV, ine 18 a

b Less: direct expenses b

Othor Revenue

¢ Net income or (loss) from fundraising
9a Gross income from gaming activities.
SeaPart IV, Ene 19 a

b Less: direct expenses b

10a Gross sales of inventory, less

¢ Net income or (loss) from gamiing activiti

b Less: cost of goods sold b

Miscellanecus Revenue

¢ . ENDOWMENT FUND

...........

52,514

52,514

8,105

8,105

-800

-800

59,819|

8,469,831/

107,115

25,819

DAA

Form 990 (2009)
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| Fomesoaos) FRIENDS OF WARNER PARKS, INC. 62-1333658 Page 10
PartIX  Statement of Functional Expenses

Secticn §01(¢c)(3) and 501(c){4) crganizations must complete all columns.
All other organizations must complete column (A} butare not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total {A) Proare erice L ¢ and F mg’a)m

7b, 8b, 8b, and 10b of Part VIl expenses WIW expenses

1 Grants and other assistance to govemments and S
crganizations In the U.S. See Part IV, tine 21 3,316,801 3,316,801

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ===~
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart iV, lines 15and 16 = .
Benefils paidto orformembers | ...
Compensation of current officers, direclors,
trustees, and key employees . .
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f){1)) and

»

(1]

persons described in section 4958(cX3)B) .. S
7 Othersalaresandwages 196,620 90,371 82,517 23,732
8 Pension plan contributions {include section 401{K)
and section 403(b) employer contributions) |
9 Otheremployeebenefils . .. 8,088 3,810 966 3,312
10 Payrolitaxes ... 11,263 5,306 1,345 4,612
11 Fees for services {(non-employees):
a Management .. ...
bolegal ...
¢ Accouning T 9,100 9,100
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees = . .
g Other . 9,149 9,149
12 Advedising and promotion ... ... 107,707 43,083 64,624
13 Officaexpenses 9,610 3,204 3,203 3,203
14 Informationtechnology .. ... . ...
16 Royalies ... ...
16 Occupancy ... ... ... 2,715 2,715
17 Tavel ... 1,102 1,102

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |

20 Interest 39,773 39,773

22 Deprecialion, depletion, and amortization .
23 Insurance 11,500 3,834 3,833 3,833

24 Other expenses. ltemize expenses not
covered above, (Expenses grouped together
and tabaled misceflanecus may not exceed
5% of total expenses shown on lina 25 below.)

a  RESTRICTED EXPENSES 58,135 58,135
b . HILL TRACT CAMPAIGN 19,037 19,037
e . EDUCATION . . . .. .. 6,928 6,928
d  PRINTING/POSTAGE . 6,062 6,062
o . LANDSCAPING . . . . 5,848 5,848
f Alotherexpenses 15,078 11,020 2,725 1,333

25 Total functional expenses. Add lines 1 through 24f 3,834,516 3,622,361 107,506 104,649
26 Jolnt costs. Check here » I | if following

SOP 88-2. Complete this fine only if the
organization reported in column {B) joint costs
from a combined educational campaign and

i fundralsing soficitaten .. _.................

| DAA Form 890 (2009)
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Form 980 (2009) FRIENDS OF WARNER PARKS, INC. 62-1333658 Page 11
Part X Balance Sheet
(A (8)
Beginning of year End of year
1 Cash—nonnterestbeaning . ... ........ccccceeriueriuriraeiiiaeineaasnes 456,763| 1 161,886
2 Savings and temporary cashinvestments . .. ... 1,136,615| 2 1,690,954
3 Piedges and grants receivable, ROl . ... . ... .ccoiiiiiieiiienens 961,422 5 1,646,993
4 munts mwivable' nel ......................................................... 4
5 Recaivables from current and former officers, directors, trusiees, key R
employees, and highest compensated employees. Complete Part I of
Sd.ledule L ..................................................................... 5
8 Receivables from other disqualified persons (as defined under section :
4958(fX1)) and persons described in section 4358(c)3)B). Complete L
Pan " Of Sd‘edub L ............................................................. 6
21 7 Notes snd loans recevablo, net ... 7
B 8 inventoresforsateoruse ..o 8
<l Prepaid expenses and deferred charges L. 8
10a Land, buildings, and equipment: cost or ‘
other basis. Complete Part VI of Schedule D 10a 10,800,326 R R BT
b Less: accumulated depreciation ... . . 10b 4,821,801] 10c 10,800,326
11 Investments—publicly traded securiies ... ... . ..ccooieieeiieiinnes 659,808} 11
12 Investmenis—other securities. See Part IV, line 11 ... 12
13 investments—program-related. See Part IV, fine 11 .. ... 13
14 InangiblesSels i 14
15 Other assets. See Part iV, ine 11 |1\ 67,030[ 15 82,060
__|16__Total assets. Add lines 1 through 15 (mustequalline 34) .....ooooeoeeenenezsee: 8,103,439] 16 14,383,119
17 Accounts payable and accrued eXpenses ... .......cceeceiiieeennn. 29,408 17 16,969
18 Grantspayable | ... i...ieiiiieieeeee e 18
19 Deferred revenue ................................................................ 19
20 Tax-exemptbondliabilies . . . . .. . ... 20
8121 Escrow or custedial account liability. Complate Part IV of ScheduleD .. ... 21
E (22 Payables to curent and former officers, directors, trustees, key
Tg employees, highest compensated employees, and disqualified
S|  persons. Complete Parttiof Schedule L ... 22
23 Secured morigages and notes payable to unrelated third parties . .. ...... 23
24 Unsecured notes and loans payable to unrelated third parties ... ........ 24
25 Other liabilities. Complete Part Xof Schedule D ... ... .. ................. 25 1,656,804
26 Total liabilities. Add lines 17through 25 ... .....oooooouieee e iceeeneezzees 29,408/ 2¢ 1,673,773
@ Organizations that follow SFAS 117, check here b [X] and ' I
g complete lings 27 through 29, and lines 33 and 34.
S|27 Unrestricted netassels | .. .. ...ccccoeiiiiiiei e 4,984,926| z7| 10,947,666
B |28 Temporarly resticted natassets | ||| ..o 3,089,105/ 20} 1,761,680
T |20 Permanently restricted met@ssets | ... ... 2
z Organizations that do not follow SFAS 117, check here »
HS and complate lines 30 through 34.
2130 Copital stock or trust principal, orcuentfunds L. 30
2 131 Paid-in or capital surplus, or land, bullding, or equipmentfund ... 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds ., 32
% |33 Totalnetassetsorfundbalances . . e 8,074,031} 33 12,709,346
Z |34 Total lisbilities and netassetsfund balances .............cooeciiiiiiiieeenieeiiees 8,103,439| 4 14,383,119
Form 990 (2009)

DAA



U115 GEY2010 11:00 AM

Form 990 (2009) FRIENDS OF WARNER PARKS, INC. 62-1333658

Part XI __ Financial Statements and Reporting _

1 Accounting method used to prepare the Form 990: [___] Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

...........................

¢ lf“Yes" to fine 2a or 2b, does the organizaticn have a committee lhat assumes responsibility for oversight of

the audit, review, or compiation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d )f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statemenis for the year were
issued on a consolidated basis, separate basis, or both:
Separatebasis |_] Consolidaled basis | | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

b If“Yes,” did the crganization undergo the required audit or audils? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

Form 990 (2009)
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SCHEDULE A

H H H OMB No. 1545-0047
(Form $90 or 3902 Public Charity Status and Public Support
Complete if the organization Is a section 501 (c)(3) organization or a section 20 0 9

nggsﬁm » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

4947(a)(1) nonexempt charitable trust.

Open to Public
Inspection

Employer identification number

FRIENDS OF WARNER PARKS, INC. 62-1333658

Partl

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

The organization is not a private foundation because it Is: (For lines 1 through 11, check enly one box.)

1

2
3
4

-~ O

A church, convention of churches, or association of churches described in section 170(b)(1){(A)(D)-

A schoot described in section 470(b){1){AXl). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,
GV 8RO S e eeeeeeeeeeeieeae et
An organization aperated 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 II.)

A federal, state, or local government or governmental unit described in saction 170(b}(1)}(A)(v)-

An organization thal normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170{b){1}{A){vi). (Complate Part 1l.}

A community trust described in section 170(b}{1)(A)(vi). (Complete Part il.)

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

receipts from aclivities related to its exempt functions—subject to ceriain exceptions, and (2) no mere than 33 1/3 % of its

support from gross investment income and unrelated business taxabla income (less section 511 tax) from businessas

acquired by the organization after June 30, 1975. See section 509(a](2). (Complete Part ll.}

10 :‘ An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
11 | | Anorganization organized and operated exclusively for the benefit of, 1o perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 508{a){1) or secticn 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.
a [ ] type! b [ Typen ¢ [[] Type li-Functionally integrated d [] Type ti-Other
e D By checking this box, | certify that the organizalion is not contrelled directly or indirectly by one or more disqualified
persons other than foundalion managers and other than one or more publicly supported arganizations described in section
508{a)(1) or section 508(a)}(2).
f If the organizalion received a written determination from the IRS thatit is a Type |, Type I, or Type il supporting
organization, check IS BOX e O
) Since August 17, 2006, has the orgar{ization' acceplec.s'a'my giﬂ'ér contribution from any of the '
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, lhe goveming body of the supported arganizalion? | ... ... 11g6)
(i) A family member of 8 person described In (DEDOVE? | | ....iicioiiiiiiinee e 11gf)
(il) A 35% oontrolled entity of a person described in (1) or () BBOVE? | ... oouiiiiriiiein e vgml [
h Provide the follawing information about the supported organization(s).
{f} Name of supported {il} BIN (it} Type of organizalion {iv) Is the organization |  {v) Did you notlly {vl}isthe {vli) Amount of
crganization (described on knes 1-8 inool. (i) Sstedinyour | (e orgenizationin iration in col support
above o IRC seclion goveming documenry | cot (ofyour | {f) oganized i tre
(see Instructions)) suppart? us?
Yes No Yes No Yes | No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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Schedule A (Form 980 or 930-EZ) 2009 FRIENDS OF WARNER PARKS, INC. 62-1333658. Page 2
Partll  Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on ling 5, 7. or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2005 {b) 2006 {c) 2007 {d) 2008 (o) 2009 {f) Tolal

1  Gifts, granls, contributions, and
membership fees received. (Do not
include anyp‘unusual grants.') 1,203,642 729,896 404,470 2,802,675 8,336,897 13,477,580

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

3 The value of services or facilities
fumished by a govemmental unitfo the

organization without charge | ...
4 Total. Addlines1through3 . .. 1,203,642 729,896 404,470 2,802,675 8,336,897 13,477,580
§  The portion of total contributions by each i : ’

person (otherﬂ\anagovemmemal unitor

publicly supporied omanizatien) included

on fing 1 that exceeds 2% of the amount R | .

shownon fine 14, column (. ... ... . s B MO PRI 2 4,658,277
[ Publicsupport.Sub&ractﬁneSfmmﬁne4 .. 1 RS DR 8,819,303
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Yotal

7 Amountsfromlined ... ... 1,203,642 729,896 404,470 2,802,675 8,336,897 13,477,580

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUTCES - v e s e emneeennannnnns 40,093 55,651 24,357 17,121 25,819 163,041
8  Netincome from unrelated business
activities, whether or not the business is
reqularly camedon . ............oooen 0
40  Other income. Do not include gain or
toss from the sale of capital assets
(Explainin PartIV) ........ooveenesns 96,591 12,129 418,718 17,357 544,995
41  Total support. Add lines 7 through 10 I 14,185,616
12 Gross receipts from relaiod actvles, elc. (Se@InSIUCHONS) ... .... ... ccooecriornr it sz 12 494,439
43 First five yoars. !f the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{cX3)
organization, check this box and stop HOEE s e el »[]
Section C. Computation of Public Support Percentage
44  Public support percentage for 2009 (line 6, column (f) divided by tine 11, column{f)) | .. . ... 14 62.17%
45 Public support percentage from 2008 Schedule A, Part IS 14 | ... .cooivirrienns it 15 5.04%
46a 33 1/3 % support tost—2009. If the organization did not check the bex on fine 13, and fine 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies s a publicly SUPPORtEd OIGENIZAION . ... ....ooceouvurssooree s o ome o » &
b 33 1/3 % support test—2008. if the organization did not check a Lox on line 13 or 163, and line 15is 33 113 % or more, check this
box and stop here. The organization qualifies as a publicly SUPPOMed OFGARIZAIION . _......ovieuysversnineees oo » O

47a  10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumsiances” {est. The organization qualifies as a pubticly supported organization » D

b 10%-facts-and-circumstances test—2008. i the organization did not check a box on tine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 2

48  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

Schedule A {Form 930 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 580-EZ) 2008 FRIENDS OF WARNER PARKS, INC. 62-1333658 Page 3
Partili Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

1

Ta

c
8

Gifts, grants, contributions, and

membership fees received. (Do not include
any ‘unusualgrnis’) ...
Gross receipts from admissions, merchandise
sold or services performed, or facliities
furnished in any activity that is refated to the
crgantzation’s tax-exempt purpose . ........

Gross receipts from activities that are notan
unrelated trade or business under section 513

Tax revenues lavied for the organization's
benefit and either paid to o expended on
its behatt

The value of services or faciliies
fumished by a governmental unlt to the
organization without charge
Total. Add lines 1 through5 ...
Amounis included on lines 1, 2, and 3
received from disqualified persons |
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 for theyear
Add tines 7a and 7b

Public support (Subltract line 7¢ from
tine 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in} I {a) 2005 (b} 2006 {c) 2007 (d) 2008 {s) 2009 (f) Total

9
10a

11

12

13

14

Amounts from line 6

..................

Gross Income from interest, dividends,

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

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

Addlines 10aand 10b

Net income from unrelated business
activities not Induded in line 10b,
whether or not the business Is regularly
carried on

...........................

Other incoma. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) ... ...

Total support. (Add lines 9, 10c, 11,
and12) e

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{cX3)
organization, check thisboxand S0P REI® . e » [

Section C. Computation of Public Support Percentage

15

Public support percentage for 2009 (line 8, column (f) divided by fine 13, column ()} 15 %

18 _ Public support percentage from 2008 Schedule A, PartliLline 15 ... ... ...........co.o0oooeceeoazaczozeeeeeconizeonnas 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

b

20 P g ;

DAA

Investment income percentage for 2008 (fine 10¢, column (f) divided by line 13, column ()] 17 %

Invesiment income percentage from 2008 Schedule A, Part W, Ene 17 | . ... ... iiiiiiiiiieiceieniiinen 18 %
33 113 % support tests—2009. If the organization did not check the box on tine 14, and fine 15 is more than 33 1/3 %, and line
17 s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported erganization ..., . ... .. | 4 D
33 1/3 % support tasts—2008. If the organization did not check a box on line 14 ot fine 19a, and fine 16 is more than 33 1/3 %, and

fine 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » FI

rivate foundation. If the crganization did not check a box on line 14, 18a, or 18b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2009
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62-1333658 Page 4

FRIENDS OF WARNER PARKS, INC.
Janations required by Part I, line 10;

| information. See instructions.

Schedule A (Form 890 or 990-EZ) 2009
PartlV_ Supplemental Information. Complete this part to provide the exp

Part li, line 17a or 17b; and Part lll, line 12. Provide any other additiona

................................................................................................................................................
....................................................................................................................
..............................................................................................................................................
..............................................................................
..................................................................
..............................................................................
..............................................................
...............................................................................
..................................................................
..............................................................................
............................................................................................
.............................................................
...................................................
.............................................................................
.............................................................
......................................................................
.................................................
..................................................................................
...............................................................................
......................................
.......................................................................
........................................................
.........................................................................
..........................................................................
..............................................................
....................................................................................
..............................................

.........................................................

Schedule A {Form 990 or $90-EZ} 2009

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 09
Part IV, line 6, 7. 8,9, 10, 14, or 12. W
mm ;e?h?w » Attach to Form 990. P> See separate instructions. | Inspection.
Name of the organization Employer identification number
FRIENDS OF WARNER PARKS, INC. 62-1333658

Part Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered“Yes" to Form 990, Part IV, line 6.

e WwN S

Partl] -

{a) Donor advised funds {b) Funds and ther accounts
Total number atend of year _ . .....iieeiinieeees
Aggregate contributions to (during year) ... . ooeeeneene
Aggregale grants from (during year) | ... .. ....coeoieieeee
Aggregate value atend of year .. ... . ..iiieeeneiiieeenis
Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal CORMIOI? | ... ... . ...eieiiiienneeneaeese D Yos D No

Did the organization inform all grantees, donors, and donor advisors in wriling 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

conferring impermissible private e ST T T OISR SIS L s e e Ty Y D Yes D No
Conservation Easements. Complete if the organization answered"Yes” to Form 990, Part IV, line 7.

1

“n.no'm

o

Purpose{s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Prolection of natural habitat Preservation of certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of 8 conservation
easement on the tast day of the tax year.

THeld at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by consarvation easements 2b

Number of conservation easements on a certified historic structure included in (@) L. Ll iiieieeeianes 2c
Number of conservalion easements included in (c) acquired after 8MT/06 .. .. .....ceeeceiienenes 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
thetaxableyear _ _ _ _ _.

Numbsr of states where property subject to conservation easementislocatled »  _ _ . _ _—

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

viclations, and enforcement of the conservation @asemMentS ILROIIS? ... i i iiieeiieeianeeeee et D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

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

e = e o — o=

Does each conservalion easemant reported on fine 2(d) above satisfy the requirements of section

A7OYAKEN) 3G SETHO ATOMNANBHINZ ... .. eeeereeossssreesescoecsss oo ir s s s [ ves [ no
In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.

Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered“Yes” to Form 990, Part 1V, line 8.

1a

If tha crganization elected, as permitted under SFAS 116, not to repart in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assels teld for public exhibition, education, of research in furtherance of public service,
provide, in Part XIV, the text of the foctnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue stalement and balance sheet warks of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service,
provide the folilowing amounls relafing to these items:

() Revenues included in Form 890, Part VIIL Tine 1 .. ...oiionieninnrsrnnremm e > S_ - =
(i) Assels included inFOM @80, PAM X | | .. .. ..ooieiiiimnricrnasnesianns e »S_ _ - -
2  If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the
fellowing amounts required to be reporied under SFAS 116 relating 1o these items:
a Revenues induded in Form 880, Part VIIL ine 1 | L. .. . .o e » S_ _ - — —
b Assetsincluded InFOM BB, PArtX . ... ..iieieieeeiseeneeen i > S_ - - -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule D (Form 990) 2009 FRIENDS OF WARNER PARKS, INC. 62-1333658 Page 2
Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usingthe organization’s acquisition, accession, and olher records, check any of the following that are a significant use of its
collection Hems (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Ohef _ _ oo e = —_——— —
[ Preservation for future generations

4 Provide a description of the organization's callections and explain how they further the organization's exempt purpose in
Part XIV.

§ During the year, did the organization solicit or receive danations of art, histerical treasures, or other similar
assets lo be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... .. .occeaecassozezirzans D Yes D No
PartlV  Escrowand Custodial Arrangements. Complete if the organization answered"Yes® to Form 990, Part
IV, line 8, or reported an amount on Form 980, Part X, line 21.
4a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 880, PAMXZ L. .ot oereamaesnnesennesseassnn s et
b If *Yes,” explain the arrangement in Part XKIV and complete the following table:

...................................................................................

................................................................................

f Ending balance 1f

............................................................................................

22 Dt the organization incude an amount on Forn 990, Part X, BN 217 .. _.....cu.eussrrsssssesessss s [ Yes Lo

b If“Yes."” explain the amangement in Parl XIV.
PartV Endowment Funds. Complete if organization answered Yes' to Form 990, Part IV, line 10.

{3) Cusrent year {b) Prior year {c) Two years back (d) Three years back {e) Four years back

4a Beginning of year balance
b Contdbutions ... ...l
¢ Net investment eamings. gains,

and tosses ..............................

d Grantsorscholarships . ... ...
e Other expenditures for facilities

and programs ... ieieseiereenns

Administrative expenses

Endofyearbalance .. .. ..............

Provide the estimated percentage of the year end balance held as:

Board designaled or quasi-endowment »  _ _ __ _%

Permanentendowment » _ _ _ _%

Termendowment» _ __ _ _%

Are there endowment funds not in the possession of the organization that are held and adminisiered for the

organization by: Yes | No

() Unrelatod OFGANIZNONS ||| .. . . oeeseseuaseese s 3a()

(1) 1eoled OFGANZBIONS .\ L L.oooceeirees s S 3aii)
b i ~Yes*to 3a(l), are the related organizations listed as required on Schedule R e
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Part V1 Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or cther {¢) Accumutated {d) Beok value

{investment) basis (other) depreciation

1a Land .................................... 10'800'326 10'800'326

b Builldings ... .......ccoeiinrreecnnaaaians

¢ Leasehold improvements

d Equipment

@ Other ... .........o.ooceeeecoozozosszzons

Total. Add fines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10{c).)

gﬂwﬂ"'ﬂ"

.................

............................. » 10,800,326
Schedule D (Form 890) 2009
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, Schedule D (Form 800y 2000 FRIENDS OF WARNER PARKS, INC. 62-1333658 _Paged
- PartVil Investments—Other Securities. See Form 990, Part X, line 12. .
{a) Description of securily of category (b) Book vatue (c) Methd of vahuabor:
(inchsding name of security) Cost ar end-of-year market value
Finandal QerivaliVES ... .. ..eeinenenosnsensie sttt
Closely-held equity interests ... ... .oocoioininerenee
{Oher _ _ _ - - —m———————— — — 7
i
Total. {Column (b) must equal Form 990, Part X, col. (8) line 12.} »
TPart VIIL_Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book valus {c) Method of valuation:
Cosl or end-of-year market value
Total. {Column (b) must equal Form 980, Pant X, col. (B) fine 13.) »
Part IX Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book vatue
Total. (Column (b) must equal Form 980, Part X, Cob (BYINO 15 . oo eeia e v e o s s s s e >
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of tiabifity (b) Amount
Federal income taxes
NOTE PAYABLE 1,654,073
ACCRUED EXPENSES 2,731
Total. (Celumn (b) must equal Form 990, Part X, col. (B) line 25.) » 1,656,804

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FiN 48.

DAA

Schedule D (Form 980) 2008
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Schedule D (Form 990) 2009 FRIENDS OF WARNER PARKS, INC. 62-1333658 Page 4
; ts

-Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statemen

9 Total adjustments (net). Add fines 4 through 8

W ~NOMEWRN S

Total revenue (Form 980, Part Vill, column (A), line 12)
Total expenses (Form $80, Part IX, column (A), line 25)
Excass or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (fosses) on investments

IAVESUMENL EXPENSES . ... . i.eiieueenaeiearee et st TR
Prior period @dIUSIMERIS | ... ... eeiieaeesiee e et s Tt T
Other (Describe in Part XIV.)

................................................................

8,469,831

3,834,516

4,635,315

10 Excess or (deficit) for the year per audited financial statements. Combine fines 3 and 9

3om~nmmau-ﬁ

4,635,315

‘Part XIi___Reconciliation of Revenue per Audited Financial Statements

With Revenue per Return

1 Total revenue, galns, and other support per audited financial statements
2 Amounts included on line 1 but not on Form $90, Part Vi, fine 12:
Net unrealized gains on investments

Donaled seMws and use Of fadlmes .............................................
Recoveries of prior year grants
Other (Describe in Part XIV.)
AddTnes 2athiough 20 ... oo\ oiiiee e e st
3 Subtractline 2e from line 1
4 Amounts inctuded on Form 990, Part ViI, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIll, line L T
b Other {Describe in Part XIV.}
¢ Addiines 4a and 4b

............................................................

5 Total revenue. Add lines 3 and 4c. (This must equal Farm 990, Part {,line 12.)

....................................................

o Qa0 T

..............................

28

e o

1 8,469,831

3 8,469,831

4c

5 8,469,831

Part XIIl Reconciliation of Expenses per Audited Financial Statements

Wifh Expenses per Return

1 Total expenses and losses per audiled financial statements

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
Donated services and use of facilities

.............................................

a6 08
Q
g
g
:

3 Sublractine 20 OMENE 1 . ... iiiii i ieiieei e
4 Amounts included on Form 980, Part 1X, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VI, fine 7b

b Other (Descibe in Part XIV.)

c Add Ihes 43 and 4b ............................................................

5 _ Total expenses. Add lines 3 and 4c. {This must equal Form 890, Part |, fine 18.)

1 3,834,516

28

3 3,834,516

..............................

5 3,834,516

Part XIV Supplemental information

Complete this part to provide the descriptions required for Past I, fnes 3, 5, and 9; Part ili, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, fine 4; Part X, line 2; Part XI, line 8; Part Xil. lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete

this part to provide any additional information.

__..—___._....__—_._..____——.—_.—_—_————-——————_.—_——

__—_._.__—_.—____.__.—_—___—_——-—————.———_—_.—_

—-—_...__.—_—_...-_._.___——_.—....__.__.__———-————_._.__._

—_—_____.___—_—_..-_._.___—-_.__._._._._..—_.—_._.____-—_.—.

—.—_.—__.__.—__—_.—__._._._——__.._—_—_.__—__—_—_..-_

—__—_.—__.__—_—_..-._._._._—...__-_—____.—_.—_—__.—_—__

_....—_.—_—____..__—_.—_.-_—-___———_—_—_.—_.—_—___

DAA
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Schedule D (Form 990) 2009 FRIENDS OF WARNER PARKS, INC. 62-1333658 Page 5
Part XIV _ Supplemental Information (continued)

_._.—_.__._—___...—__——.—_._—
e e o tem o~ — ==

— — — — — — ——
__._—__.___——..-_.___. —
___.—..—____.____.-

.——————————————-——-——.—————_
___.__—.—__—-—__—__—__

_-.o———_————.—_——_—...———_—_———.—.—

— —r — —— e — — — -
—_— — —— — — —m o m— = e - ——
e e - e e - = E— o — = = S -

— — — — _.—————_.-—————.__—___.
e e e e —— e — E—— = = = ST —

— _—__..__._.__.—_—_..._—_____.__—___—_._—_._—_._—__-._

—_.____—_.__..._..__.__—.—_—_._—___—._._.—.—_——_—__._.

_—-..__.._._.__.._.—_—_—_—.—————.—_——.—————.——————.———_—

_—_—_—_.—._—_—_.—._.—_—_.—_____-._.—-_..—_—-—-_____.___

_.—_..—_.—_.-—__.__.—__———_.—_.____.——_—__—_—_-—_—_.___.

————.——.—————_——.—.—___—_.____._—_.___.__.—_——_.—___....

——__.____...__.____._..._—_...__.__—_—_—_—_——_—__._

_..__.—__—__—_._.___————_—————_——_.—_——_.—.____

.—__.___.—_____.—__—__.—__—_—__.—_._—_—__._.__—_

__-—_._.—__..__.—__—_——__—_——_——__—_——_,______

e mmm m— e e mmm Gee ema  mmm e wmm emm e wem e — e e e —_—— —_—
— —-— — —— — —— — — — — —— —— = — — et m—

._.—_...—__—___.—___—______,—_-—_..—_-—_——_.-.—__

__..__—_.____—__.._-___—————_——_——.—.——-———_—_._._.

-—— e e e e e e e em o Em hm E— E— . E— e E— = e e e S =S e SE ==

—__—__...__—___.—_._—__‘..—_._.__—____—.—_——______

__..—__—__.—___.___.—__.—_._-__—______—_———___._____.

__—_—-—___.___—__..—_.——_-.—_._—__—_...—_——__...__

_—__.—___.__...—__.—__—__—__.—__.—__—__—__.—__.__

_._.—__-—___.__—.___.—_-——_..._-___—_._.__—_———._..______

__._—__—___.___.__._.__—__.._._—____.__.—_—-—_._.___.__

Schedule D (Form 950) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answaered “Yes” to Form 980, Part IV, lines 17, 18, 0r 19, or ifthe
et T P L S S
Name of the crganization Employer identification aumber
FRIENDS OF WARNER PARKS, INC. 62-1333658

Fundraising Activities. Complete

if the organization answered“Yes” to Form 990, Part IV, line 17.

Part| Form 980-EZ filers are not required to complete this part.
4 Indicate whether the organization raised funds through any of the following activities. Check all that appiy-

a D Mall solicitations

b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

2a Did the organization have a wrilten or oral agreement wi
or key employees listed in Form 980, Part VII) or entity in

b If“Yes." list the ten highest paid individuals o

e D Solicitation of nan-government grants
f D Solicitation of govemment grants
g D Special fundraising events

th any individual (including officers, directors, trustees
connection with professicnal fundraising services?

r entilies {fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

(i) Name of individual (1) Activity (“?mg’g (Iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) cusiody of from activity {or relained by) {or retained by)
control of fundraiser isted in organization
contrinsions? cot. (i}
Yes| No
TOA! o oo tsinsssssesoiiiisassseeiiie ez s sasestenzaszanas |4
3 List all states in which ihe organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructicns for Form 990 or 990-EZ Schedule G (Form 980 or 890-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2009 FRIENDS OF WARNER P ., INC. 62-1.333658 Page 2
partll Fundraising Events. Complete if the organization answered"Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Fom 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(2) Evet #1 (b) Event #2 {c) Other events
{d) Total events
990PTVIII1C NONE (a¢d col. (a) through
(event type) {event type) {total number) col. {c})
L]
=3
[~4
:’é 1 Gross receipls .. 420,845 420,845
2 Less: Charitable
contributions .. 420,845 420,845
3 Gross revenue (line 1
minusling?2) ........

Direct Expenses

6 Renvfacility costs |
7 Food and beverages
8 Entertainment

9 Other direct expenses

10 Diract axpense summary. Add fines 4 through 9 in COUMA (d) ... ...oivemmssrrrnssremssre s > )
|41 Netincome summary. Combine line 3, column ), BRANNG 10 o veseeseen et >
Part lll Gaming. Complete if the organization answered“Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabsfinstant | (d}) Total gaming {Add
@
3 (a) Bingo hingo (<) Other gaming col. (a) through col. (c))
S
«
1__ Gross revenue
w | 2 Cashprizes .
2
[ =4
§ 3 Noncashprizes
i
]
% 4 Rentfaciity costs
5 Other direct expenses
Yes .............. Yes .............. % — Yes ............ %
6 Volunteerlabor No No No
7  Direct expense summary. Add fines 2 through Sincolumn(d) | ... o ....ceiiiiiniieiianerrmieem et > )
8 Netgaming income summary. Combineline 1. columnd,andlin@? .............ccoceenreeezroeripinineirinin s »
Yes | No
9 Enter the state(s) in which the organization operates gaming acliVIies: || . . .. .. .oiieoieciiee e
a Is the organization icensed to operate gaming activities in each of these STAtBS? .. .. . ... . ic.cceiiiieeseenniiinniiieiaaens 9a
b if“No,” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during metaxyear” ‘ . 10a
b If“Yes,” Explain: ’
11 Doasih arganiatn apera garing aciviles wi nonmerbers? e
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charflable QAMING? . ... oewoee e e e e e e e SR R k 22
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 980 or 990-EZ) 2009 FRIENDS OF WARNER PARKS, INC. 62-1333658 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in:
& The organiZalion'sTBCIY ... .. ..eoieeeneenns s 13a 36
b AnOUSIR FBEIRY .. Leuseesseeene e ook 13b %
14 Provide the name and address of the persan who prepares the organizalion’s gaming/special events books
and records:
m ) ...................................................................................................................
Mdress P

...........................................................................................................

15a Does the organization have a contract with a third party from whom the crganizaticn receives gaming
revenue? ................................
b if“Yes” enter the amount of gaming revenue recaived by the arganization P> B e and the
amount of gaming revenue retained by the third party $
¢ Iif~Yes= enter name and address of the third party:

.............................................................................................

416 Gaming manager information:

..........................................................................................................

Description of services provided »

D Diractorfofficer D Employee D Independsnt contractor

47  Mandatoary distributions:

a s the organizaton required under state law o make charitable distributions from the gaming proceeds to
retain the state gaming icense? . .. ... .......oeeeeeees

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

in the organization’s own exempt activilies during the tax year » $

.........................................................

15a

17a

Schedule G (Form 990 or 930-EZ) 2009
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 950) Complete to provide lnformativ!og for resgoné.es tlo s&eclf' ic questions on 20 09
o Form 990 or to provide any additional information. . Open to Public
Inemal Rgguu;e Stzrwice P Attach to Form 980. Ingegcﬂon
Name of the organization Employer identification number
FRIENDS OF WARNER PARKS, INC. 62-1333658

...............................................................................................................................................

................................................................................................................................................

.................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule O (Form $90) 2009
DAA



