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990 Return of Organization Exempt From Income Tax OME Ho 15150247
Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung 201 2
Deparimart of the Treasury o benefit trust or private foundation) ) ;
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or fax year beginning ,and ending
B Checkif applicable: € Name of organization D Employer identification number
D Address change FRIENDS OF THE WARNER PARKS ¥ INC.
D Name change Deing Business As 62-1333658
Number and street (or P.O. box if maii is not delivered to street address) Room/suite E  Telephone number
D Initial return 50 VAUGHN ROAD 615-370-8051
I:I Terminated City, town or post office, stale, and ZIP code
I:I Amended refurn NASHVILLE TN 37221 G Gross receipts § 665,293
D Applicaton pending F Name and address of principai officer y ) .
ELEANOR WILLIS {a) s this a group return for affiliates? D Yes @ No
50 VAUGHN ROAD H(b) Are all affliates included? D Yes | | No
NASHVILLE ™ 37221 If "No," attach a list, {ses instructions)
| Tax-exempt status; |§| B01(cH3) |—j s01fey  ( ) {nsert no.) J_l 4947(a)1) or ﬂ 527
J  Website: P WHWW . FRIENDSOFWARNERPARKS . COM H{c) Group exemption nurmber »
K Formof orﬂ_anizalion: l-m Corporaiion [——! Trust |_—| Assaciation |_| Other P> | L Year of formation: I M State of fegal domicile: H
. __Summary
1 Briefly describe the organization’s mission or most significant activites:
o 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.
é 2 Check this box P l:[ if the crganization discontinued its operations or disposed of more than 25% of its net assets.
of 3 Number of voting members of the governing body (Part Vi, linetay = 3 42
B 4 Number of independent voting members of the governing body (Pant VI, linetp) 4 42
j'_;': 5 Total number of individuals employed in calendar year 2012 (Part v, line 22y 5 )
g 6 Total number of volunteers (estimate if necessary) 6 2767
Ta Total unrelated business revenue from Part VI1l, column (C), line12 Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . ot ceee 1 Th 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl,, fineth) 478,604 413,159
2| 9 Program service revenue (Part VIl e 29) | ... .. ... 0 0
& | 10 Investmentincome (Part Vi, column (A), lines 3,4, and7d) 4,547 3,603
% | 41 Other revenue (Part VI, column (A), tines 5, 6d, 8¢, 9¢, 10c, and 11¢) 258,890 248,531
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12 .. .. . 742,041 665,293
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 0 0
14 Benefils paid to or for members (Part IX, column (A), lined4y 0 0
w | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10) 237,410 245,685
£ | 16aProfessional fundraising fees (Part IX, column (A, line 11¢) 0 0
g b Total fundraising expenses {Part IX, column (D}, ine 25)» 182 ,4 82 _______ i
W 17 Other expenses (Part X, column (A), tines 11a~11d, 11f~24e) 403,511 416,323
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) 640,921 662,008
19 Revenue less expenses, Subtract ine 18 from line 12 101,120 3,285
5 § Beginning of Current Year End of Year
%g 20 Totalassets (PartX, fne 16) 13,007,898 13,018,739
<o 21 Totatliabilities (Part X, line 26) 20,028 22,135
25 22 Net assets or fund balances. Subtract line 21 from line20 12,987,870 12,996,604

Signature Block

Under penaliies of perjury, | declare that | have examined this return, including accempanying schedules and staiements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign } Signature of officer I Date
Here } ELEANOR WILLIS EXECUTIVE DIRECTOR
Type or print name and litle

Print/Type preparer's name ) Preparer's signature Date Check D if | PTIN
Paid JAN D. KOLB JAN D. KOLB 08/02/13| selcemployed | PO0542646
Preparer |pvme »  FOX, KOLB & ASSOCIATES, PLLC Fmsend  26-0372062
Use Only 5141 VIRGINIA WAY STE 470

Fmsaddess  »  BRENTWOOD, TN 37027-4452 Prorero. 615—-690-6550
May the IRS discuss this return with the preparer shown above? (see instructions) | m Yes |——| No

For Paperwork Reduction Act Notice, see the separate instructions. rorm 990 (2012)
DAA
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Form 990 (2012y FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a respense o any question in this Part i} . . i, D

1 Briefly describe the organization's mission;

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

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOr FOrm OO0 O OO 0B
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes 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 fo report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: y(Expenses § ... including grants of ) Revenue § .. )
4c (Code: )(Expenses § ... including grants of $ ) (Revenue § )

4d Other program services. {Describe in Schedule 0.)
(Expenses $ including grants of $ ) {Revenue § )
4e Total program service expenses P 422,570
DAA Form 990 2012
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2012y FRIENDS OF THE WARNER PARKS, INC. 62-1333658 ' Page 3
©  Checklist of Required Schedules

Yes | No

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

complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect during the tax year? If "Yes,” complete Schedule C,Parttf 4 X

5 Is the organizaticn a section 501(c)(4), 501(c)(5}, or 501(c){8) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part Il 5 X

6  Did the organization maintain any donor advised funds 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| L] X
7 Did the organization receive or hold a censervation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assefs? If “Yes,”
complete Schedule D, Part [ii 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debf management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, held assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11  Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIE 31X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Past X, line 12 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, PtV 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 I "Yes,” complete Schedule D, Partvin .~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule O, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Partx e X
f Did the organization's separate or consolidated financial statements for the {ax year include a footnete that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audifed financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIL 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xl is optionad 12b X
13 Is the organization a school described in section 170{b}(1)(A)(ii)? If “Yes,” complete Schedype &~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pans | gndivy. 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? It “Yes,” complete Schedute F, Parts land vV 185 X
16  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llfand v~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? [f "Yes," complete Schedule G, Parttf e 181 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If"Yes," complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule 4 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisrefurn? . . .. . ... .. 20b

Form 990 2012)
DAA
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Form 990 (2012) FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or erganization
in the United States on Part [X, column (A}, line 17 if “Yes,” complete Schedule I, Parts fandd 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stales
on Part X, column (A), line 27 If "Yes,” complete Schedule |, Parts land 9 22 X
23  Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. f*No.” gotoline 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3) and 501(c){4) organizations, Did the organization engage in an excess henefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If"Yes," complete Schedule L, Partt 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If *Yes,” complete Schedule L, Pakt 28 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 commiitee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pactiy. .~~~
28 Was the organization a party to a husiness transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R
a Acurrent or former officer, director, frustee, or key employee? [f "Yes," complete Schedule L, Partivv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L’ Part IV ...................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partty .~ 28¢c X
2% Did the organization receive more than $25,000 in non-cash confributions? If “ves,” complete ScheduleM 29 X
30 Did the organizafion 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,” complete Schedule N,
Part l ..................................................................................................................................... 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 lf "Yes,” complete Schedule R, Part 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |1, 1l
or IV' and Part V’ line 1 .................................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(p}(13?» 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled enity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, PartV, ine2z 35b
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitabte
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
~and that is reated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part Vi ................................................................................................................................... 37 X
38 Did the arganization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2012
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Form 990 (2012) FRIENDS OF THE WARNER PARKS, INC. 62-1333658
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queastion in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 9

2a Enter the number of employees reported on Ferm W-3, Transmittal of Wage and Tax

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrefated business gross income of 1,000 or more during the yeae?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

5a

¢ |f"Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢

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

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

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

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

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

b

c

d

e

f

g

h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.

11 Section 561(c)(12) organizations. Enter:
a Gross income from members or shareholders

against amounts due or received fromthem.) 11b
12a Section 4947(a){t} non-exempt charitable trusts. [s the organization filing Form 890 in lieu of Form 10442 12a
b If “Yes,” enter the amount of tax-exempt interest received cor accrued during theyear ... ... ... ... | 12b

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

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

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

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

the organization is licensed lo issue gualified heatthplans 13b
< Enter 1he amount Of reserves on hand ................................................................. 13(: >
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes " has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ... .. ... . ... . ... ... ....... 14h

DAA Form 990 (zo12)
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012y FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a FEnter the number of voting members of the governing body at the end of the tax year 1a | 42
If there are material differences in voting rights among members of the governing body, or
if the goveming 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, above, who are independent ib 42

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other persop? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X

Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? o 7a | X

b
3
a
b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses inSchedule © ... ... ... . 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 affiliates? 10a| X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the erganization's exempt purposes?

11a - Has the erganization provided a complete copy of this Form 890 to all members of its governing body before filing the form?
b Descrbe in Schedule O the process, if any, used by the crganization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to ine1t3 ...~ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢c X
13 X
14
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 decisiocn?
a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint veniure arrangements under applicable federat tax law, and take steps to safeguard the

organization's exempt status with respect fo sUCh armangements Y . e iiiieiiiieii.n.
Section C. Disclosure
17 Uistthe states with which a copy of this Form 990 is required to be filed & EN
18  Section 6104 requires an organization fo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)}(3)s only}
available for public inspection. Indicale how you made these avaitable. Check all that apply.
D Own website [j Another's website Ik__l Upon reguest D Other (explain in Schedule O)
1%  Describe in Schedule O whether (and if so, how), the organizatien made its governing decuments, conflict of interest poficy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and {elephone number of the person who possesses the books and records of the
organization: » BECKY FYKE 4205 HILLSBORO ROAD
NASHVILLE TN 37215 615-370-8051

DAA Form 990 (2012
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012y FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 7
' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . D
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.

Section A.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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.”
« List the organizaticn's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the

organization, more than $10,000 of reportabie compensation from the organization and any related organizations.

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

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

{A) (8} < D) () (F}
Name and Title Average Position Reportable Reportable Estimated
haurs per {do not check more than one compenssation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directoritrustee) the organizations compensation
hours faor sl S o = ezl @ organization {(W-2/1089-MISC) from the
related 22|22 |82 5 (W-2/1085-MISC) organization
oganizations 22| E [ 2 [ § |28 & and related
below dotted g £ § e &g organizations
line) El = 5| 2
gl & S
LS &
o o
(=9
(HELEANOR L. WILLIS
| 45.00
EXEC. DIR 0.00 | X X 76,000 0
(2 SEE ATTACHED BOARD OF DIRECTORS
TR URRUURPURON OO 1.00
SEE ATTACHED 0.00 |X X 0 0
(3)
{4)
{5)
{6)
{7
{8)
&)
(10)
(1)
DAA

Fom 990 2012
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p12) FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 8
. Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B () (¢} (E} {F}
Name and titie Average Position Reportable Reportable Estimated
hours per {do not chack more than one compensation compensation from amount of
waek box, unless persen is both an from related other
{list any cfficer and a director/irustee) the organizations compensation
hours for =T = =Te=l = organization {(W-2/1089-MiSC) from the
related o3| 2|8 |% |25 ¢ (W-2/1039-MISC) organization
organizatons | @85] E | € o |28 g and related
below dotted Eo{‘i [ = &g organizations
line) g ;1 £1 2
& @ @
3| & 4
® a
(12)
{13)
{14)
{15
{16)
{1
(18)
(19)
1b Sub-total ... > 76,000
¢ Total from continuation sheets to Part VI, Section A . . .. >
d_Total(add lines tbandfc),...... ... > 76,000

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee online ta? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such

individual

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A)
Name and business address

. B
Desgriplion of services

©
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2012)
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Statement of Revenue

990 (2012) FRIENDS OF THE WARNER PARKS, INC.

Check if Schedule O contains a response to any question in this Part VIII.

(A)
Total revanue

62-1333658
{B) {c}
Related or Unrelated
exempt business
function revenue

excluded from tax
under sections
512, 513, or 514

255,903

revenue

b Less: rental exps.

gg 1a Federated campaigns 1a
g Al b Membershipdues 1b 68,618
m'E: ¢ Fundraising events 1¢c 75,000
g.‘—‘f d Related organizations 1d
g‘g € Government granis {contributions) 1e
_gg f Al other contributions, gifts, grants,
E 5 and similar amounts not included above 1f
‘Eg g Noncash contributions included in lInes Ta-1f:
S5 h Total Addlines 1a=1f ..o\
o Busn. Code
Blaa.
[ b
8 o
1
B e .
E" f All other program service revenue . .. . ..
& | g Total Addlines2a-2F .. .\ >
3 Investment income (including dividends, interest,
and other simitar amounts) > 3,603 3,603
4  [ncome from investment of tax-exempt bond proceeds W
5 Royalfies ..., ...........cooooiieeiiiiiiiiiiiii.., >
{i) Real {ii} Perscnal
6a Gross rents

€ Rental inc. or {loss)
d Netrentalincomeor{loss)y. ... ... ... . ... p-
7a Gross amount from () Ssaurities (i) Other
sales of assete
other than inventory
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Netgainor{loss) ......... ... ... . .. i,
o | 82 Grossincome from fundraising events
g {notincluding $ 75,000
a of contributions reported en line 1c).
E SeePart IV, line18 a
é':: Less: direct expenses b
© ¢ Netincome or (loss) from fundraising
9a Gross income from gaming activifies.
See Part ¥, line1e a
b Less: directexpenses b
¢ Netincome or (foss) from gaming activities
10a Gross sales of inventory, less
refurns and allowances =~ a
Less: cost of goods sold b
¢ Netinceme or {loss) from sales of inventory
Miscellaneous Revenue
1a  ENDOWMENT FUND 3,900 3,900
b ..............................................
c L T
d Allotherrevenue ... .. ... ... .. ... ...
e Total Addlines 1ta—11d > 3,900
12 Total revenue, See instructions. ..................... > 665,293 3,900 3,603

DAA

Form 990 (o12)
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Form 990 2012y FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 10
; Statement of Functional Expenses

Section 501{c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a respense to any question in this Part IX

Do not include amounts reported on fines 6b, . {a) B (c) {B)
otal expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part V1. expanses general expenses

axpenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the US. See Part V, line2z

3 Grants and other assistance to governments,
organizations, and individuals outside the

U.S. See Part iV, fines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, directors,
tfrustees, and key employees

6 Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in saction 4958(c)(3)}B)
Other salaries and wages 224,579 115,915 29,471 79,193

8 Pension plan accruals and confributions (include
section 401{k) and 403(b} employer contributions}

9 Otheremployee benefts 8,534 4,728 900 2,906
10 Payrolitaxes . 12,572 6r964 1!‘327 4r281
11 Fees for services {non-employees):

a Management

b olegal

¢ Accounting

d Lobbying . ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g OCther. (if Ine 11g amount exceads 10% of line 25, calumn

{A) amount, iistline 11g expenses on Schecule 0.} 8 I 796 8 7 796

12  Advertising and promotion 130,516 52,206 78,310
13 Office expenses . 3,189 3,189
14 information technology
15 Royalies ...
16 Ocoupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest
21 Paymenis fo affiliates

22 Depreciation, depletion, and amortization

23 Insurance ....................................

24 Other expenses, lfemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount excesds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule C.)

a PARK TIMPROVEMENTS 216,394 - 210,39“4

Y EDUGATION e 8 854 8854

¢ NATURE CENTER 6,650 2,660 1,330 2,660
d  PROFESSIONAL DEVELOPMENT 2,530 2,226 152 152
e All other expenses

25 Total functional expenses. Add ines 1 thraugh 24 662,008 422,570 56,956 182,482

26 Joint costs. Complete this line only if the
crganization reperted in column (B} joint costs
from a combined educaticnal campaign and
fundraising solicitation, Check here D if
following SOP 98-2 (ASC 958720y ...............

DAA Form 990 (2012)




06115 08/02/2013 11:15 AM

Form9go 2012y FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 11
X" Balance Sheet

Check if Schedule O contains a response fo any question inthis Part X rl_

(A) (B}

Beginning of year End of year

1 Cash—nondnterestbearing 948,766 1 1,212,643
2 Savings and temporary cash investments 480,166] 2 718,371
3 Pledges and grants recelvable, net 697,080] 3 203,712

4 Accounts receivable’ net ........ R T A I B TR T rrrrrr e 4 vy

5 lLoans and other receivables from current and former officers, directors, :

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedwle L
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)}, persons described in section 4958(c)(3)(B}, and confribufing employers and
spensoring erganizations of section 501(c){9} voluntary employees’ beneficiary
organizations (see instructions). Complete Part 1| of Schedule L
NOtES and Ioans receivable, net
8 Inventories for sale or use

Assets
-]

W0 (oo [~ [

10a Land, buildings, and equipment; cost or

other basis. Complete Part Vi of Schedule D 10a 10,810,291} E o

b less: accumulated depreciaion 10b 7,751 10,805,862 10c 10,802,540
11 Investments—publicly traded securiies ... ... 11
12  Investments—other securities. See Part IV, bine1y 12
13 Investments—program-refated. See Part IV, line1t?1. 13
14 Intangible assets ... 14

16 Otterassets. Sea Par IV, 1 76,024] 15 81,473

16 Total assets. Add lines 1 through 15 (mustequatine 34) .. .............................. 13,007,898| 15 13,018,739

17 Accounts payable and accrued expenses 20,028| 17 22,135

18 Grants payable

22 Lloans and other payables to current and former officers, directors,

frustees, key employess, highest compensated employees, and

disqualified persons. Complete Part Il of Schedvltel.
23 Secured mortgages and notes payable {o unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other fiabilittes {including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. ........oooooveeeei e, IO __20,028| 25 22,135

Organizations that follow SFAS 117 (ASC 958), check here »  [X] and e

complete lines 27 through 29, and lines 33 and 34. S e B
27 Unrestricted netassets 11,195,279| 27 11,135,175

28 Temporarily restricled net assets 1,792,591 28 1,861,429

Liahilities

29 Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here D and
complete lines 30 through 34.

30 Capital stock or frust principal, or current funds

3 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets orfund balances 12 L 987 f 870 33 12 4 996 4 604
13,007,898 34| 13,018,739

rorm 990 2012)

Net Assets or Fund Balances

34 Total liabilities and net assets/fund balances

DAA
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Form 990 2012) FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 12
Reconciliation of Net Assets

© Toto rovenue (mustequal Part Vil oo A dne 12) i 665,293
2 Total expenses (mustequal Part IX, column (A), line 25) 2 662,008
3 Revenue less expenses. Subtract line 2from line 1 3 3,285
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 12,987,870
5 Net unrealized gains (osses) oninvestments 5
6 Donated ser‘”—ces and use Of faC"itieS ..................................................................................... G
7 Investment expenses 7
8 Priorperiod adjustments | 8
8 Other changes in net assets or fund balances {exptain in Schedulec) 9 5,449
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
mn BY NSRS 10 12,996,604

Financial Statements and Reporting
Check if Schedule O contains a response fo any question in this Part XlI

1 Accounting method used to prepare the Form 290: D Cash Accrual D Other
If the organization changed its method of accounting frem a prior year or checked “Cther,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If *Yes," check a box below to indicate whether the financial stalements for the year were compiled or

reviewed on a separate basis, consclidated basis, or both:
I:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:
@ Separale basis |:| Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Scheduie O.
3a As aresult of a federal award, was the organizaticn required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits .. ... ... .. .. oo .. 3b

Form 990 {2012)

DAA



06115 08/02/2013 11:15 AM

SCHEDULE A : - : 5
Form 990 or 990.E2) Public Charity Status and Public Support OME Ho. 1545-00¢7

Complete if the organization is a section 501{c})({3) organization or a section 201 2
4947(a)(t)} nonexempt charitable trust.

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

Department of the Treasury
intemal Revenue Service

Name of the organization Employer identification number
FRIENDS OF THE WARNER PARKS, INC. 62-1333658
4] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A){D).
A school described in section 170(b){1{A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(iif).
A medical research organization operated in cenjunction with a hospital described in section 170({b}(1}{(A)(iii}. Enter the hospital's name,
Glly, and SIRIET
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 If.}
A federal, state, or local government or governmental unit described in section 170(b){1){A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1){A)(vi}. (Complete Part 1.}
A community trust described in section 170(b){1){A}{vi}. {Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributicns, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{(a}{2). {Complete Part [1I.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
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 that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type l1-Functionally integrated d D Type lll-Non-functionally integrated
e I:[ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

(1] &) L0 LI

10
11

[ T]

f If the organization received a written determination from the iRS that it is a Type |, Type |l, or Type |l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the suppeorted organization? Hai)
(i) A famiy member of a person desoribed in () above? | ... 1196
(iii} A 35% controlled entity of a person described in (i} or (i) above? 1 gfiii)
h Provide the foltowing information about the supperted crganization(s).
(i) Name of supported {il) £IN (i) Type of organization {iv} Ts the organization | (v} Did you natify {vi} Is the {vit) Amount of monetary
organization (descrived on lines 1-9 in col. (i) listed in your | Ihe arganizationin |organization in col. support
above or IRC seclion governing document? cel. i) of your | (i) organized in the
{see instructions}) support? us?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 890 or 930-E7) 2012

FRIENDS OF THE WARNER PARKS, INC.

62-1333658

Page 2

Support Schedule for Crganizations Described in Sections 170(b){1}{AXiv) 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 gualify under the fests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P

1

6

(a} 2008 {b) 2009 (¢) 2010 (d) 2011

(e) 2012

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.™) 2,802,675 8,336,897 1,061,476 478,604

413,159

13,092,811

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 governmental unit to the
organization without charge

Tofal. Add lines 1 through 3 478,604

13,092,811

2,802,675
The portion of total contributions by i

8,336,897

fon FY

061,476

413,159

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)

2,491,043

Public support. Subtract line 5 from line 4.

10,601,768

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from[lined4 2,802,675 8,336,897 1,061,476 478,604 413,159 13,092,811
3 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUrCesS 17,121 25,819 2,128 4,547 3,603 53,218
9  Netincome from unrelated business
aclivities, whether or not the business
is reqularly carriedon .. ... .. ... .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV} ...
11 Total support. Add lines 7 through 10 13,146,029
12  Gross receipts from related activities, etc. (see instructions) 12 248,531
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 ... .. . .. S P > D
Section C. Computation of Public Support Percentage
14  Pubijic support percentage for 2012 (line 6, column (f) divided by iine t1, colbon(tyy ...~~~ 14 80.65%
15  Public support percentage from 2011 Schedule A, Partil, ine 14 15 77.88%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [}q
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton » D
17a 10%-facts-and-circumstances test—2012. 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 bex and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The erganization qualifies as a publicly supported
ONGANIZANION | . > ]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or maore, 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-circumstances” test. The organization qualifies as a publicly
supported OfgaNIZatioN | > []
18  Private foundation. If the arganization did not check a box on line 13, 18a, 16k, 17a, or 17b, check this box and see

instructions

» [

DAA

Schedule A {Form 990 or 990-EZ) 2012
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Schedule A {(Form 990 or 990-E7) 2012 FRIENDS OF THE WARNER PARKS, INC. 62~1333658 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on Tine 9 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2008 (b} 2009 {c) 2010 {d} 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.”y ..o

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

3 Gross receipts from activifies that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through §

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

b Amounts ingluded on lines 2 and 3
raceived from other than disqualified
persons that exceed the grester of $5,000
or 1% cf the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7¢ from
e ) ol
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2008 (b} 2009 {c) 2010 (d) 201t {e) 2012 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments recefved on securifies leans, rents,
royzities 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

11 Netincome from unrelated business
activities not included in line 10b, whether
or net the business is teqularly carredon ., ..

12  (Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add lines 8, 10¢, 11,

and 12) e,
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 this box and stophere e » []
Section C. Computation of Public Support Percentage
45  Public support percentage for 2012 (line 8, column (f} divided by line 13, column () . 15 %
16  Public support percentage from 2011 Schedule A, Part Wl line 156 ... . ...o.ooooo e 16 %
Section D. Computation of Investment Income Percentage
17  nvestment income percentage for 2012 (line 10c, column (f) divided by line 13, column () . 17 %
18  Investment income percentage from 2011 Schedule A, Part i, line 17 . 18 %
19a 33 1/3% support teste—2012. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2011. 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 organizaton > D

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

Schedule A {Form 950 or 980-EZ} 2012
DAA
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Schedule A (Form 990 or 990-E7) 2012 FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 4
Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;

Part ii, line 17a or 17b; and Part i1}, line 12. Also complete this part for any additional information. (See
instructions).

DAA Scheduie A (Form 990 or 990-EZ) 2012
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Schedule B OME No, 1545-0047

{Form 990, 990-EZ,

or 990-PF)

Depariment of the Treasury
Interal Revenue Service

Schedule of Contributors

p Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 2

Name of the organization Employer identification number

FRIENDS OF THE WARNER PARKS, IHNC. 62-1333658

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E{] 501{c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
praperty} from any one contributor, Complete Parts fand II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or $80-EZ that met the 335 % support test of the regulations
under sections 500(a)(1) and 170(b)(1){A)(v) and received from any one contributer, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E7 that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to chitdren or animals. Complete Parts 1, 1, and IIl.

D For a section 501(c){(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, confributions for use exclusivety for religious, charitable, etc., purposes, but these contributions did
not total to more 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, elc., contributions of $5,000 or
more during the year > 35

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 950,
900-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990; or check the box on fine H of its Form 990-EZ or on
Part 4, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-E2Z, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 3990-PF} (2012)

DAA
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Schedule B {Form 980, 990-EZ, or 990-PF) (2012)

page 1 of 4 ofPartl

Name of organization

FRIENDS OF THE WARNER PARKS, TNC.

Employer identification number

62-1333658

Contributors (see instructions). tUse duplicate copies of Part | if additional space is needed.

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ANDREA WAITT CARLTON FAMILY FOUND.
N STEVE RASMUSSEN, EXECUTIVE DIRECTOR Person X
P.O. BOX 58389 Payroll !
............................................................................................ 25,000 | Noncash [ |
NASHVILLE TN 37205 (Complete Part I if there is
a noncash contribution.)
{a) (b) (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
2. MR. & MRS E. WARNER BASS = Person
1720 CHICKERING ROAD Payroll %
vvvin..97250 | Noncash | |
NASHVILLE ™ 37215 (Complete Part |1 if there is
a noncash confribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. MR. AND MRS. THOMAS W. BEASLEY Person
| 2982 HIGHWAY 96 Payroll [
............................................................................................. 10,000 | wNoncash [ ]
JBURNS TN 370239 . (Complete Part 11 if there is
a noncash coentribution.)
(@ {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MR. & MRS. J. WILLIAM BLEVINS Person %]
....... 22 LYNWOOD LANE ' Payroll [:l
............................................................................................. 10,500 | Noncash | |
NASHVILLE TN 37205 (Complete Part 11 if there is
a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
BN MARTIN S. BROWN Person
h 6231 HILLSBORO PIKE Payroll [ ]
........................................................................................... 45,325 | Noncash - | |
NASHVILLE IN 37215 (Complete Part 11 if there is
a noncash contribution.}
(a) {b) () (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE COMMUNITY FOUNDATION OF MIDDLE
- TENNESSEE, ANONYMOUS DONOR = Person
3833 CLEGHORM AVENUE, SUITE 400 Payroll [ ]
............................................................................................. 15,000 | Noncash [ ]
NASHVILLE ™ 37215 {Complete Part Il if there is

a nencash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 996, 890-EZ, or 990-PF) (7042) Page 2 of 4 ofPartl
Name of organization Employer identification number
FRIENDS OF THE WARNER PARKS, TINC. 62-1333658
Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| MR. & MRS, WILLIAM H. CAMMACK Person X]
o 1201 CANTERBURY DRIVE Payroll L]
............................................................................................. 20,400 | Noncash [ ]
NASHVILLE .. TN 37205 | (Complete Part i if there is
a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CITY OF FOREST HILLS
8| WILLIAM COKE, MAYOR . Person
4012 HILLSBORO ROAD, SUITE 5 Payroll [ ]
........................................................................................... 34,000 | nNoncash [ |
NASHVILLE TN 37215 (Complete Part Il if there s
a noncash contribution.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THEF COMMUNITY FOUNDATION OF MIDDLE
9. | (TENNESSEE . Person X
3833 CLEGHORN AVENUE, SUITE 400 Payroli a
8,993 | Noncash | |
NASHVILLE N 37215 (Complete Part If if there is
a noncash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10} MR. AND MRS. BROWNLEE O. CURREY, JR. Person
1115 SNEED ROAD, RIVER CIRCLE FARM Payrolt [ ]
............................................................................................ 21,200 | Noncash [ ]
JFRANKLIN TN 37069 | (Complete Part Il if there s
a noncash confributicn.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PINNACLE FINANCIAL PARTNERS
11 | MR. ROBERT A. MCCABE, JR. Person p:d
""" 4328 HARDING ROAD Payroil B
............................................................................................. 11,000 | Noncash [ |
NASHVILLE TN 37205 (Complete Part Il if there is
a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
E.B.S. FOUNDATION
(12 | MR. & MRS. JAMES R. STADLER Person
314 WALNUT DRIVE Payroll L

Noncash D
(Complete Part Il if there is
a noncash confribution.)

DAA

Schedule B {(Form 930, 990-EZ, or 990-PF) {2012}
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Schedule B {Form 290, 990-£7, or 980-PF} {2012) Page 3 of 4  ofPartl
Name of organization Employer identification number
FRIENDS OF THE WARNER PARKS, INC. 62-1333658
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE THOMAS AND MAMTIE HOUSER CHAR.
13 | FOUNDATION, MR. C NORRIS NIELSEN Person X
""" 5617 HILLSBORO ROAD Payroll L]
.............................................................................. $.......12,500 | Noncash
NASHVILLE TN 37215 (Complete Part Il if there is

a noncash contribution.)

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
H.G. HILL COMPANY
(14 ) MR. JAMES W. GRANBERY . Person X]
3011 ARMORY DRIVE, SUITE 130 Payroll L]
............................................................................. $........10,300 | noncash
NASHVILLE ... TN 37204 (Complete Part Il if there s
a noncash contribution.)
(@ {b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE JOYCE FAMILY FOUNDATION
(15 1 MR. DOUGLAS JOYCE . Person 1]
h 3801 BEDFORD AVENUE, SUITE 100 Payroll []
.............................................................................. $.......10,000 | noncash
NASHVILLE TN 37215 (Complete Part Il if there is

a noncash contribution.)

() (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LEE, DANNER & BASS, INC.
16 C/O FRANK M. BASS . . ... ... Person %]
o 3100 WEST END AVENUE Payroll ]
'ONE AMERICAN CENTER, SUITE 1250 S 12,000 | Noncash ||
NAS HVILLE TN 37203 {Complete Part Il if there is

a noncash contribution.)

@ ] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JAMES STEPHEN TURNER FAMILY
.17 | FOUNDATION, JAY TURNER, TREASURER Person
138 SECOND AVENUE NORTH, SUITE 200 Payroft B
et e S 300,000 | Noncash | |
NASHVILLE TN 37201 (Complete Part Il f there is
a noncash contribution.)
(a) {b) (¢} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
VOLUNTEER STATE HORSEMEN'S
.18 | FOUNDATION, DWIGHT HALL Person X
...... P o BOX 158 i Payroll D
IRQUOIS STEEPLECHASE = S 20,000 | Noncash
FRANKLIN TN 37065 {Complete Part Il if there is

a noncash contribution.}

Schedule B (Form 990, 990-EZ, or 990-PF} {2012)
DAA
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Scheduie B {Form 990, 99C-EZ, or 980-PF) {2012)

Page 4 of 4

Name of organization

FRIENDS OF THE WARNER PARKS,

INC.

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

(a)
No.

{b)

Name, address, and ZIP + 4

(e}

Total contributions

{d)

Type of contribution

A9

THE HENRY LATRD SMITH FOUNDATION
PEGGY S. WARNER AND OVERTON T. SMITH

Person @

Payroll D

Noncash D
(Complete Part Il if there is
a noncash contribution.}

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part Il if there is

a noncash contribution.)

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D
{Complete Part Il if there is
a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll D
N

Noncash
(Complete Part §l if there is
a noncash centribution.}

(a)
No.

{b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person D
Payroll D
[]

Noncash
(Complete Part Il if there is
a noncash contribution.)

(@)
No.

(b}

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person []
Payroll B
L

Noncash
{Complete Part Il if there is
a noncash confribution.)

DAA

Schedule B (Form 950, 990-EZ, or $90-PF}) (2012}

of Part |
Employer identification number

62-1333658
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SCHEDULE D Supplemental Financial Statements OMB No. 1545 0047

(Form 930) P Complete if the organization answered “Yes,” to Form 990, 201 2

Depariment of the Treasury Part IV, line 6,7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

Internal Revenua Service P Attach to Form 990. P See separate instructions. spochie

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

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

L3 I N T I SR

(&) Donor advised funds {b} Funds and other accounts

Aggregate value atend of year L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject io the organization’s exclusive legal control? . D Yes D No
Did the organization inferm all grantees, donors, and donor advisers in writing that grant funds can be used

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

onferring impermissible private benefil? . e D Yes m No

Conservation Easements. Complete if the organization answered “Yes” fo Form 890, Part |V, line 7.

=T £ B« ]

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

Preservation of land for public use (e.g., recreation or educaticn) [I Preservation of an historically important tand area
D Protection of natural habitat [I Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a quatified conservation confribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@y 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
Number of conservation easements maodified, transferred, released, extinguished, cor terminated hy the crganization during the
tax year

Number of states where property subject to conservation easement is located b L
Does the organization have a written policy regarding the periodic monltorlng, |nspectlon handlmg of )
violations, and enforcement of the conservation easements it holds? D Yes D No

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

L T

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

(i) and section 170MANBIIN? e [ ] ves [ ] no
In Part XIll, 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

arganization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 3858), not te report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
waorks of art, historical reasures, 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) Revenues included in Form 990, Part VIIL fine 1 ... > S
() Assetsincluded in Form 990, Part X > S
2 [fthe organizaticn 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 Revenues included in Form 990, Part VI, line 1 » s
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012~ FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

2 D Public exhibition d D Loan or exchange programs
b | | Scholarly research e | Jother e
c D 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
fo be sold to raise funds rather than to be maintained as part of the organization’s collection? . . .. ... ... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes™ to Form 990, Part 1V,
line 9, or reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form G930, Part X? D Yes D No

Amount
© Beginning balance 1c
d Addifions during the year 1d
e Distributions during the year 1e
£ OEnding BRIBNCE 1f
2a Did the organization include an amount on Form 990, Part X, line 217 B Yes : No
“ ” explain the arrangement in Part XIIl. Check here if the explanation has been providedin Part X8I ., ., ... .. 0000 oo i ]
lete if the organization answered "Yes” to Form 990, Part EV Ime 10.
{a) Cumrent year {b) Prior year {c} Two years back {d} Three years back (e} Four years back
1a Beginning of year balance 76,024 81,830
b ContnbUtiDns .............................
¢ Net investment earnings, gains, and
Eosses .................................... 5’449 _5’806
Grants or scholarships
e Other expenditures for facilities and
programs
Administrative expenses
9 Endofyearbalance ... ... . 81,473 76,024
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanentendowment®» %
c Temporarily restricted endowment®»  * %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations ... 3a) X
(i) related organizations 3a(ii X
b )§“Yes” to 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xl the intended uses of the organization’s endowment funds.
. Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a} Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book value
{investment) {other) depreciation
la land 10"800'326 10,800,326
b Buildings ..
¢ leasehold improvements .
d Equipment
e Other . . . 9,965 7,751 2,214
Total, Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, colurn {B), line 10(cy.) . . . » 10,802,540

Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990y 2012 FRIENDS OF THE WARNER PARKS, INC.

62-1333658 Page 3

investments—Other Securities. See Form 890, Part X, line 12.

(a} Description of security or category (b} Book value

(Inciuging name of security)

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

Total. {Column (b) must equal Form 980, Part X, col. (B) line 12.) »
Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

{c} Method of valuation:

Cost or end-cf-year market value

mn (b) must equal Form 990, Part X, col. (B) line 13.) -

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Bock value

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

Other Liabilities. See Form 9980, Part X, line 25.

(&) Dascription of lisbility (b) Book value

Federal income taxes

(19)

an

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

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote o the organization’s financial statements that reports the organlzatlon s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the fext of the footnote has been provided in Part XIII

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012~ FRIENDS OF THE WARNER PARKS, INC. 62—-1333658 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1 670,742
Amounts included on line 1 but not en Form 930, Part VLI, line 12:

1
2

Recoveries of prier year grants
Other (Deseribe in Part XIIL) ... i
Addlines 2athrough 2d 2e 5,449
Subtractline Ze from ne 1 665,293
Amounts included on Form 890, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Patt VIll, ine7b 4a

b Other (Describe in Part XIY 4b
¢ Add lines 4a and 4b

T a0 T

[

E-Y

-]

Reconciliation of Expenses per Audited Financial Statements With Expenses per R
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part X, line 25:

665,293

662,008

N -

Donated services and use of facilities

Prior year adjustments

a
b
¢ Ofher losses
d
e

662,008

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VI1i, line 7b

penses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 662,008
Supplemental Information

Camplete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part fo provide any additional

information.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D {Form 950) 2012
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Schedule D (Form 980y 2012 FRIENDS OF THE WARNER PARKS, INC. 62-1333658 Page 5
Supplemental Information (continued)

Schedule D {Form 999} 2012

DAA
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SCHEDULE G Supplemental Information Regarding OME No. 1545-0047

{Form 990 or 990-EZ) Fundraising or Gaming Activities 201 2
Complete if the organization answered "Yes" fo Form 980, Part IV, lines 17, 18, or 19, orif the

Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 8a.

Intemal Revenue Service P Aftach to Form 990 or Form 990-EZ. P> See separate instructions.

Employer identification number
FRIENDS OF THE WARNER PARKS, INC. 62-1333658

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

Form 990-EZ filers are not required to complete this part.

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

Name of the organization

a D Mail soficitaticns e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, frustees
or key employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii)' Didhfund- {v) Amount paid to {vi) Amourt paid to
(i) Mame and zddress of individual o ffs?; d;‘:‘: (iv) Gross receipls for retained by} {or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
coniribufions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMRY e >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2012
Daa
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Schedule G {Form 890 or 990-E7) 2012

FRIENDS OF THE WARNER PARKS,

INC.

62-1333658

Page 2

Fundraising Events. Compiete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

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

{a) Event #1

{b) Event #2

{c) Other events

(d} Total events

SUNDAY IN THE P | FULL MOON CONCE | 1 {add col. {a} through
{event type) (event type} (total number) col. {c})
2
% 1 Gross recelpts 146,278 98,353 75,000 319,631
B T OEERIEEERE
2 Less: Contributions 75,000 75,000
3 Gross income {line 1 minus
ey ... ... 146,278 98,353 244,631
4 Cashprizes
§ Noncash prizes
§ 6 Rentffacility costs
j
g
55| 7 Foodand beverages
]
{4 .
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add fines 4 through 9 incoluon(ey > )
11 N t income summary. Combine line 3, column {d), and line 10 . . i iy > 244,631

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 8a.

(b} Pull tabs/instant

{d) Total gaming (add

g {a} Bingo hingo/progressive bingo (e} Other gamirg col. {a) through col. {¢))
g
[ch]
v
1 Grossrevenue . . .
o | 2 Cashprizes
@
3
2| 3 Noncashprizes =
[H]
]
g 4 Rentfacilty costs
5 Other direct expenses _ _
Lt Yes AAAAAAAAAAAAAAAA % — Yes ................ % [— YES ..............
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) > )
8 Netgaming income summary. Combine line 1, columnd, andline 7 . . 4
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization Jicensed to operate gaming activities in each of these states? Yes Ne
b if “No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes No

b if “Yes,” explain;

DAA

Schedule G {Form 990 or 330-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 FRIENDS OF THE WARNER PARKS, INC. 62—-1333658 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No

12 s the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity

........................................................ D Yes DNO

13  Indicate the percentage of gaming activity operated in: _
a The organization’s facility 13a %

b Anoutside faGiltY 13b %

14  Enter the name and address ofthe person who prepares the organization’s gaming/special events books and
records:

formed to administer charitable gaming?

15a Does the organization have a contract with a third party from whom the organization receives gaming
e 7 ves [ no
b i “Yes,” enter the amount of gaming revenue received by the organization P S and the
amaount of gaming revenue retained by the third party > $

¢ If “Yes,” enter name and address of the third party:

16  Gaming manager informaticn;

r Director/officer D Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming ficense? [ Yes [Ino
b Enfer the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year 3
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-£7) Complete to provide information for respenses to specific gquestions on 201 2

Depariment of the Treasury Form 980 or 990-EZ or to provide any additional information. S

intemal Revenue Service P Attach to Form 990 or 930-EZ.

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

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

. FORM 590, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
. .FORM 390, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2012}
DAA
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SCHEDULE G Fundraising Other Events
{Form 990 or
990-EZ) For calendar year 2012, or tax year beginning . and ending =
Name Employer Identification Number
FRIENDS OF THE WARNER PARKS, INC. 62-1333658
{a) Other event {b) Other event (c) Other event .
{d) Total other events
LUKE LEA SOCIET {add cal. {a} through
® {event type) (event type) (event type) ool (¢))
=
c
% 1 Gross receipts 75,000 75,000
& 2 Less: Charitable
contributions 75,000 75,000

3 Gross income
{line 1 minus line 2)

4 Cash prizes

§ Noncash prizes

6 Rent/facility costs

Food/beverages

Direct Expenses
-y

8 Entertainment

9 Other expenses
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62-1333658 Federal Statements
FYE: 12/31/2012

Taxable Interest on Investments

Description

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

TNTEREST TNCOME
s 3,603 14

TOTAL S 3,603
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06115 Friends of the Warner Parks, Inc. 8/2/2013 11:15 AM
62-1333658 Federal Statements
FYE: 12/31/2012 '

Schedule A, Part I, Line 5 - Excess Gifts

Donor Name Total _ Excess
$ 2,753,964 8 2,491,043
TOTAL S 2,753,964 § 2,491,043
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