UDTID UDLLLUTET L1400 M

990 Return of Organization Exempt From Income Tax —OME Mo, 15450047
Form Under section 501(c), 527, or 4947(a){1} of the internal Revenue Code {except black lung
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service P The organization may have fo use a copy of this retum to satisfy state reporting requirements.
A__For the 2010 calendar year, or tax year beginning Land ending
B Check if applicable: |G Name of organization D Employer identification number
D Address change FRIENDS OF WARNER PARKS, TNC.
E:I Name change Doing Business As 62-1333658
E:I Intial return MNumber and street {or P.O. box if mail is not delivered to street address) Roomisuite E Telephone number
50 VAUGHN ROAD 615-370-8051
[l Teminated City or town, state or country, and ZIP + 4
] Amended retum NASHVILLE TN 37221 G Gross recelpts § 694,845
] Applcafion pending |F 'E;‘E;?g;ss ;;;‘;‘:E;’;ﬁce" H{a) Isthis & group fetum for affiates? | | Yes X no
B0 VAUGHN ROAD H{b) Are all affiliates included? D Yes D No
NASHVILLE ™ 37221 1f"No,” attach a list. (see instructions)
| Tax-exempt status: El 501()(3) |_! 501{c) ( ) 4 {insert no.) |_| 4947(a)(1) or rl 527
J  Website: » WWW . FRIENDSOFWARNERPARKS . COM H{c) Group exemption number P
K Form of organization: m Corporation |—1 Trust m Association m Other > | L Year of formation: l M _Stale of legal domicile: TN
Summary
1 Briefly describe the organization's mission or most significant aCliviies: |
@ . FRIENDS OF WARNER PARK PROVIDES VOLUNTEER SERVICE 7O THE NASHVILLE BOARD OF . .
g PARKS AND RECREATION IN ORDER TO PRESERVE, PROTECT, AND IMPROVE, THE . . . ...,
5 . HESTORIC ARD NATURAL QUALITY OF THE PARKS. i
3 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 12y 3 40
_3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 40
:‘g § Total number of individuals employed in calendar year 2010 (Part V, tine 22 . 5 | 4
E 6 Total number of volunteers (estimate if necessary) ¢ | 2474
7a Total unrelated business revenue from Part VIII, column (C), line 12 L 7a
b Net unrelated business taxable income from Form 890-T, line 34 _ . .. .. ... i iiiiier e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line thy 8,336,897 647,133
2 9 Program service revenue (Part VIit, line2gy 48,729 45, 584
% 10 investment income (Part VIII, column (A), lines 3,4, and7d} 24,386 2,128
™| 11 Other revenue (Part Vill, column (A), lines 6, 6d, &, 9c, 10c, and 11e) 59,819 0
12 Total revenue — add lines 8 through 11 {must equai Part VI!l, golumn (A}, fine 12} ............ 8,469,831 694,845
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,316,801
14 Benefits paid to or for members (Part IX, column {(A), line4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 215 ’ 971 238 7 009
# 1 16aProfessional fundraising fees (Part IX, column (A}, ine11e¢)
8| b Total fundraising expenses (Part IX, column (D}, fine 26) » 162,382 R R -
W 47 Other expenses (PartIX, column (A), lines 11a—11d, 11%-247) 301,744 273,626
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), fine 25y 3,834,516 511,635
19 Revenue less expenses. Subtractline 18 fromline 12 . . . o 4 r 635 ’ 315 183 P 210
] § . Beginning of Current Year End of Year
85 20 Totalassets (PartX,ine 16) | 14,383,119 12,925,982
<9 21 Totalliabiliies (Part X, lne26) 1,673,773 33,426
25 22 Netassets or fund balances. Subtract line 21 from line20 .. 12,709,346 12,892,556

Part I Signature Block

Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trie, correct, and complete. Declaration of preparer {other than cfficer) is based on all information of which preparer has any knowledge.

|
Sign ’ Signature of officer Date
Here } ELEANOR WILLIS EXECUTIVE DIRECTOR
Type or print name and title

PrintfType preparer's name Preparer's signature Date Check D if | PTIN
Paid JAN D. KOLB JAN D. KOLB 06/22/11| selfemployed| po0542646
Preparer | e name b FOX, KOLB & ASSOCIATES, PLLC Firm's EIN b 26-0372062
Use Only 5141 VIRGINIA WAY STE 470

Firm's address ¥ BRENTWOOD r TN 37027_44 52 Phone no. 615-690_6550
May the IRS discuss this return with the preparer shown above? (see Instructons) ﬂ Yes [—! No

gg; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) FRIENDS OF WARNER PARKS, INC. 62-1333658 Page 2
@;_t [i%  Statement of Program Service Accompllshments

Check if Schedule O contains a response to any questioninthisPart Bl . . [
1 Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0 890-EZ7 |
If "Yes,” describe these new services on Schedule O.

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

services? D Yes Izl No

i "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(c}4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reponted.

4a (Code: }(Expenses §$ 297,715 including grants of $ ) (Revenue $ )

4b (Code: YExpenses $ including grantsof $ ) (Revenue $ )
4 (Code: )Exvenses $ ... inctuding grants of $ ..., ) (Revenwe $___ ... )
4d Other program services. {Describe in Schedule Q.) -

(Expenses $ including grants of $ } {Revenue § }
de Total program service expenses P 297,715

DAA Form 990 (2010}
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Page 3

Form 990 (2010) FRIENDS OF WARNER PARKS, INC. 62-1333658

Pt/  Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

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

Did the organization engage in direct or indirect political campaign aclivities en behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule G, Partl | ...
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, Partll .
Is the organization a section 501(c)(4}, 501(c)(5}, or 501{c¥6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C,

Part l” ...................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounis 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, Partl | e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts nct listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? [f "Yes,” complete Schedule D, PartVy e
if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,

VI, Vi, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Iif "Yes,"

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 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule B, Parts X1, Xf, and XIIl ... ... ... e e s
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 XI, XIi, and Xlll is optional
is the organization a school described in section 170{b)(1)}{A)(i)? if “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service acfivities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, colurmn (A), ine 3, more than $5,000 of grants or assistance fo any
arganization or entity located outside the United States? If "Yes,” complete Schedule F, Parts fland v~
Did the organization report on Part IX, column {A), line 3, more than $5.000 of aggregate grants or assistance

to individuals located outside the United States? i “Yes,” complete Schedule F, Parts llf and IV
Did the organization feport a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 980 filers that operate one or more hospitals must attach audited financial statements {see instructions) .. ...... ... ... .........

Yes | No

w4

11a]| X

1ib X

iic X

11d X
11e | X

11§ X

12a| &

12b
13
i4a

14b

15

16

MM M b

17

18| X

19

Ik

20a

20b

DAA

Form 990 (2010)
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21

22

23

24a

25a

26

27

28

29
30

3

32

33

34

35

36

a7

38

Part |

Part VI

Form 990 (2010) FRIENDS OF WARNER PARKS, INC. 62-1333658 Page 4
. Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land B . ... ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 22 If "Yes,” complete Schedule |, Parts Land 10 22 X
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J i 23 X
Did the organization have a tax-exempt bond issue with an outstanding principai 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. I "No." go o ine 25 || i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? i 24c
Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? . 24d
Section 504(c){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 | . .. .o 25a X
Is 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-E27
f"Yes," complete Schedule L, Partt 25b X
Was a loan to or by a current or former officer, director, frustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the erganization’s tax year? If “Yes,” complete Schedule L, Parttlt . 26 X
Did the organization provide a grant or other assistance to an officer, director, lrustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
I "Yes,” complete Schedule L, Part IN 7| X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, s
Part IV instructions for applicable filing thresholds, conditions, and exceptions}. L
A current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Part IV ... 28a X
A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part DI SN 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, Part V. ... 28c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M _' __________________________ 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M s 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
.................................................................................................................... 31 X
Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il e, 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl e 33 X
Was the organization related to any tax-exempt or taxable enlity? If “Yes,” complete Schedule R, Parts 11, Il
lV‘ and V' 147 T PSP PP 34 X
Is any related arganization a controlled entity within the meaning of section 512(b)}(13)? .. ... ... ... ... ... 35 X
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R,
PAVLINEZ e Lves [ wo
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 L B 36 X
Did the organization conduct more than 5% of its activities through an entity that is nol a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
TPV O U P P PPIPPPPPRR SRR 37 :S
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and:
10?2 Note. All Form 990 filers are required tocomplete Schedule © .. . .. .. ..ot e oo n e oz g X

DAA

Form 990 (2010)
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FoerQO 2010) FRIENDS OF WARNER PARKS, INC. 62-1333658

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ... ......................

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ... .. 1a | 15
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1| 0
Did the arganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize WINRGRS? e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this retur 2a | 4
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? = .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ... ...
b 1f“Yes,” has it filed a Form 930-T for this year? If “No,” provide an explanation in Schedule O . ... ... ...............
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial aceount in a foreign country (such as a bank account, securities account, or other financial
SOOI
b If“Yes,” enter the name of the foreign country: B e
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the arganization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . ... ... ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...,
If “Yes” to line 5a or 5b, did the organization file Form 8886-T 2 e
6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the
organization salicit any confributions that were not tax deductible’? e 6a X
b If“Yes,” did the organization include with every solicitation an express stalement that such contributions or
gifts were not tax deducible? e 6b |
7 Organizations that may receive deductible contributions under section 170(c). R |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe PAYOT? e 1a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? ... ... .. ... ........ 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fite FOMM 82827 | e 76
d f"Yes," indicate ihe number of Forms 8282 filed during the year . ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..., 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7t
g |f the organization received a contribution of qualiﬁé.d intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1008-C? . 7h
8 Sponscring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsering
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? i 9b
10t Section 501(c}i7) organizations. Enter: )
a Initiation fees and capital contributions included on Part Vil line 12 . . . ... ... 10a
b Gross receipts, included on Form 990, Pait VIII, line 12, for public use of club facilites . .. 10b
11  Section 501(c){12} organizations. Enter:
a Grossincome from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) s 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 | 12a
b If"Yes,” enter the amount of tax-exempt interest received or 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 thanone state? .. . . . ...l 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ... 13b
¢ Enterthe amountofreservesonhand . ... RPN 3¢ -
14a Did the arganization receive any payments for indeor tanning services during the tax year? .. ... ... 14a X
b [f"Yes," has it fled a Form 720 to report these payments? I "No," provide an explanation in Schedule O ........ e ans 14b
DAA Form 990 (2010
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rm 090 (2010) FRIENDS OF WARNER PARKS, INC. 62-1333658 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ...................oo0o00eeeeeeeneees X
Section A. Governing Body and Management

Fol

1a  Enter the number of voting members of the goveming body at the end of the tax year ... . ... 1a | 40
b Enter the number of voting members inciuded in iine 1a, above, who are independent . . ... . 1 | 40

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

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

supervision of officers, directors of frustees, or key employees to a management company or other person? T L. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. . .. ... ..... 5 X
6  Does the organization have members or stockholdBIS? || ... 8 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing BOAY?

b Are any decisions of the governing bedy subject to approval by members, stockholders, or other persons?
8  Did the organization contemporaneously document the meefings held or written actions undertaken during

the year by the following:
a TRe@ovemiNgBOGY? e ga | X
b Each committee with authority to act on behalf of the goveming body? i gp | X
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 in Schedule [ T 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organizafion have local chaplers, branches, or affiliates? it 10a] X
b If"Yes,” does the organization have written palicies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their aperations are consistent with those of the organization? .. _........................ 10p | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1L S O R LT dta X
b Describe in Schedule O the process, if any, used by the erganization to review this Form 990. Bt PR
12a Does the organization have a written conflict of interest palicy? If “Ne," getoline 13 . ... . .. ... 12aj X
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give
nse to oonﬂICtS? ...... T T R et UL NI B A e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe 'n SChedU|e O how this iS done ..................................................................................... 12c x
13  Does the organization have a written whistleblower policy? e 13 X
14  Does the organization have a written document retention and destruction policy? e 14 X

45  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or fop management official 15a

b Otherofficers or key employees of the organization e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement

with a taxable entity during the year? 16a X

»|pd

b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respecttosuchamangements? .. ... ... .............. . coocoozeaieeneeeeepzzzzzz ez 16b
Section C. Disclosure '
17 List the states with which a copy of this Form 990 is required tobe filed B BN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(¢)3)s only} available

for public inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available o the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » BECKY FYKE o ...........4205 HILLSBORQ ROAD . ..

NASHVILLE _TN 37215 615-370-8051
DAA Form 990 (2010)
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Form 890 (2010) FRIENDS OF WARNER PARKS, INC. 62-1333658 Page 7
' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees,
and Independent Contractors
Check if Schedule O containsa response to any questioninthisPartt VIl ... ..o [
" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. '
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 compensafion was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
¢ Llist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the .
ordanization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or frustee.

(A) (] (C} (v} (E) F
MName and Title © Average Position {check ail that apply) Reportable Reportable Estimated
hours per SE[SJOo (=2 @ compensation compensation from amount of
week ax ,a R gﬁ =} from related other
{describe FE|El28 |2 6?5 E the organizations compensation
hoursfor {2 5| & 352" organization (W-211099-MISCT) from the
related Sl e g i"s (W-2/1099-MISC) arganization
organizations &l 5 &1 3 and related
in Schedule 5 2 ) organizations
Q) ® 2
i=3
() ELEANOR L. WILLIS
EXEC. DIR. 45.00 X X 75,509 0 0
(» SEE ATTACHED BOARD OF DIRECTDRS
SEE ATTACHED 1.00 |X X 0 0 0
By
W
®
6
1L
(8)
]
(10)
(i1}
(12)
(13)
{14)
(15}
{16}

DAA Form 990 (2010
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Form 990 2010) FRIENDS OF WARNER PARKS, INC. 62-1333658 Page B

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B} ©) o) (E} (F}
Name and Title Average Position {check all that apply) Repaortable Reportable Estimated
hours per pary compensation compensation from ] amount of
week ia @ g § 2z & from related other
{describe 2=l E|B | o 53 2 the organizations compensation
housfor  |QE| S| |2 82| © organization {W-2/1099-MISC) from the
refated gl 2 z|%8 (W-2/1098-MISC) arganization
organizations g g 2 3 and refated
in Schedule ?,'f I3 g organizations
o n
Q) © o
&
U7
M8y
(9
200
@Y.
@2
@3
@4
29
@6)
@)
(8
b Sub-total ... > 75,509
¢ Total from continuation sheets to Part VI, Section A ... ... ..., P
d Total(add fines 1band1e) .. .. ... .. . i iiiiiiiiiiiiiii.. > 75,509
2  Total number of individuais {including but not limited to those listed above} who received more than $100,000 in
reportable compensation from the organization » O
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual .. . .. e 3 X
4  Forany 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
IOIVIBURL e 4
5  Did any person listed on line 1a receive or accrue compensafion from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ....................c00c0czzevenneee.ce.. 5
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.
{A) B )
Name and business address Descripticn of services {ompensation

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

received more than $100,000 in compensation from the erganization » Q
DAA Form 990 (2010
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Form990(2010) FRIENDS OF WARNER PARKS, INC. 62-1333658 Page 9
“ Statement of Revenue

Y (B [\ (L}
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
P e W RS revenue 512,513, or 514
%*2 1a Federated campaigns 1a 632,568/
%3 b Membership dues 1b 5,00
g5 © Fundraisingevents '
G d Related organizations
g% e Govemment grants fcontribufions) | e
-.9,, b f Al other contibutions, gifts, grants, -
3-56 and simitar amounts not included above 1f 16,760}
=
52 9 Noncashconwbutonsincluded infnes fatt.  $
O% h Total. Addfinesta—1f. .. ... .. .. . ................ >
2 Busn. Cod e
=
S| 2a . eaRks sURPORT ... ... 45,584 45,584
2| b
g Do
-2 c
E .......................................
L3 O
E
E e T N
2 f All ofher program service revenue ,,,,,.....
o g Total. Addfines 2a—2f . . .......iooieeiiiie.e... >
3 Investment income {including dividends, interest,
and other similar amounts) > 2,128 2,128
4 income from investment of tax-exempt bond proceeds P
5 Rovallies ... ... ...ieir oot >
{i) Real {ii) Personal

6a Gross Rents

Less: rental exps.

¢ Rentalinc. or {loss)

d Netrentalincome of (JOSS) .. ... oo e iiaiinaes >
7a Gross amount fom (i) Securities (i) Other
sales of assels

other than inventory
b Less: costor other

basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ... ...oviviinin e, >
8a Gross income from fundraising events
(notincluding $ ...
of contributions reported on ling ic).
See Part IV, line 18 a

¢ Netinceme or (loss) from fundraising events _ ... ... »
9a Gross income from gaming activities.
SeePart IV, line 19 a

Other Revenue

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

1]
=
@
-
g.
E
o©
[=]
-
=
8
3
3
w
o
D
w
=]
=
2.
o
=
o
=

Miscellaneous Revehue Busn. Code

11a _RESTRICTED REVENUES 71,307 71,307

. COMMUNITY FUND ENDOWMENT GAIN 6,695 6,695

3,400 3,400
......................... -495,745 -495,745
Total. Add lines 11a—11d . > -414,343 '

12 Total revenue. Seeinstruclions. .. ................ » ‘ 694,845 -368,759 0 2,128
' Form 990 (2010}

;
g
3
:
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goo(2010) - FRIENDS OF 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} but are not required to complete columns (B), {C), and (D).

Bo not include amaunts reported on lines &b, Total g:genses Progra(n?)service Manage(z(ril)ent and Funcgg)ising

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance fo governments and 2

organizations in the U.S. See Part IV, fne 21
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
U.S. See Part IV, lines 15and 16 et
4 Benefits paid to or for members e
5 Compensation of current officers, directors,
trustees, and key employees =
6 Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)B) .
7 Othersalariesandwages 216,285 110,035 27,817 78,433
8  Pension plan contributions (include section 401(k)
and section 403(b} employer contributions} :

9 Otheremployeebenefits 8,087 4,346 847 2,904
10 Payro[l taxes . 13,627 7,314 1,425 4,888
11  Fees for services (non-employees):

a Management .
Bolegal
¢ Accounting L. 9,750 9,750
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other 8,063 8,063
12 Adverising and promotion 104 r 255 41 I 702 62 I 553
13 Officeexpenses 11,688 737 600 10,351
14 Informationtechnology
15 Royalles . . ...
6 Occupancy 8, 679 8, 679
17 Travel ................................... 9 1 6 9 1 6
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 ‘ntereSt .................................
21 Payments to affiliates
22 Depreciation, depletion, and amoriization
23 nsurance .. 8,165 2,722 2,722 2,721
24 Other expenses. ltemize expenses not covered ' I
above (List miscellansous expenses in ling 24f. If
line 24f amount exceeds 10% of line 25, colume
(A} amount, list line 24f expenses on Schedule 0.)
a . RESTRICTED EXPENSES 85,700 85,700
b LANDSCAPING 10,380 10,380
¢ EDUCATION 9,811 9,811
d PARK IMPROVEMENTS . .. 9,583 9,583
e  DUES AND SUBSCRIPTIONS 2,874 2,874
f Allotherexpenses 3,762 2,916 314 532
25 Total functional expenses. Add lines 1 through 24{ 511,635 297,715 51,538 162,382
26  Joint costs. Checkhere | | if following
S0P 98-2 (ASC 958-720). Complete this line -
only if the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising selicitation .._....
DAA Form 990 (2010}
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Form 990 (2010) FRIENDS OF WARNER PARKS, INC. 62~1333658 Page 11
“Rat Balance Sheet
(A) e)
Beginning of year End of year
1 Cash—non-interestbearing .. ... ... ... ... 161,886 1 439,589
2 Savings and temporary cash investments 1,690,954 2 499,055
3 Pledges and grants receivable,net 1,646,993] 3 1,080,237
4 Accounts receivab]e. L1L= S 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1| of
Schedu{e L .....................................................................
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4858{c){3)(B), and contributing
employers and sponsering organizations of section 501(c)9) voluntary
" employees’ beneficiary organizations (see instructions) . ... ...
% | 7 Notesandloans receivable, net .. ... ...
B | 8 Inventories forsale oruse | oo
< 9 Prepaid expenses and deferred charges ... ..
10a Land, buildings, and squipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciaton 10b 1,107 10,800, 326| 10c 10,809,184
11 Investments—publicly traded securitles .. 11
12 Investments—other securities. See Part IV, line 11 L. 12
13  Investments—program-reiated. See Part IV, line 11 .. 13
14 Intangible assets L 14
15 Otherassets. See Part IV, line 11 82,960| 15 87,917
16 Total assets. Add lines 1 through 15 (mustequal line34) ................ ... . oooo... 14,383,119 1s 12,925,982
17 Accounts payable and accrued expenses 16,969 17 20,618
18 Grantspayable |
19 Deferred Y I e
20 Tax-exemptbond liabilities | . ... ...
#1121 Escrow or custedial account liability. Complete Parl IV of Schedule D .
E |22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons. B
3| Complete Partliof Schedule k... ... 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabiliies. Complete Part X of Schedule D ... ... 1,656,804| 25 12,808
26 Total liabilities. Add lines 17 through 26 ... ... . e 1,673,773| 26 33,426
g Organizations that follow SFAS 117, check here > IE and complete ' N R
g lines 27 through 29, and lines 33 and 34. . ' : '
£ 127 Unresticted netassels | . 10,947,666 27 11,148,405
@ |28 Temporarly resticied netassets | ... 1,761,680 28| 1,744,151
T 20 Permanently restricted netassels | ... 29
u:: Organizations that do not follow SFAS 117, check here » and
B complete lines 30 through 34. ]
¥ 130 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
2 32 Retained eamings, endowment, accumulated incoms, or otherfunds . 32
® |33 Totalnetassetsorfundbalances ... 12,709,346| 33 12,892,556
Z |34 Total liabilities and net assetsffund balances ... ... ... ... ... .iieeiceeieoziiioos 14,383,119] 34 12,925,982

DAA

Form 990 (2010)
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Form 900 (2010) FRIENDS OF WARNER PARKS, INC. 62-1333658 Page 12

Reconciliation of Net Assets ,

Check if Schedule O contains a response o any questioninthis Part X1 ...............oocoeeieeiiiiennee.. s
1 Totalrevenue {must equal Part VIIL, column (A), Bne 12) 1 694,845
2 Total expenses (must equal Part IX, column (A), line 28) 2 511, 635
3 Revenue less expenses. Subtractline Zfrom line 1 e 3 183 ) 210
4  Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) . . ... ... ... ... 4 12,709,346
§ Other changes in net assets or fund balances (explainin Schedule O) . 5
6 Net assets or fund batances at end of year. Combine lines 3, 4, and 5 (must equal Pari X, line 33,

COMMN(BY) e e 6 12,892,556

©  Financlal Statements and Reporting _
Check if Schedule O contains a response to any question in this Part XIi

1 Accounting methed used-to prepare the Form 990: I:l Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year of checked “Other,” explain in
Schedule O.

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

b Were the organization's financial statements audited by an independent accountant® ..
¢ li“Yes® to line 2a or 2b, doses 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 pracess or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consoclidated basis, or both:
@ Separate basis I___] Consolidated basis D 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-1887 eae 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 taken to undergo suchaudits. . .......................... 3b

Form 990 (2010}

DAA



06115 06/22/2011 2:21 PM

SCHEDULE A Public Charity Status and Public Support EA4D Ho. 10k
{Form 990 or 980-EZ) ’ 2 0 1 0
Complete if the organization Is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust. - g ; .
3?5;2?;25:::&:8322?5: i » Attach to Form 990 or Form 990-EZ. ) See separate instructions. : :
Name of the organization Employer identification number
FRIENDS OF WARNER PARKS, INC. 62—-1333658

vipark Reason for Public Charity Status (All organizations must complete this pait.) 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 179{b){1){A)(i).
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)(iii}).
A medical research crganization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b)({1}A)iv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{v).

W A

o I - IO W I

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 ii.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions —subject to certain exceptions, and (2) no more than 33 1/3% ofiits
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 iil.)

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 508(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supparting organization and complete lines 11e through 11h.

a D Type | b l:] Type Il ¢ D Type lNi-Functionalty integrated d D Type lI-Other

e I: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}.

10
11

1]

f If the organization received a written determination from the IRS that itis a Type I, Type 11, or Type it supporting
organization, checkthisbox 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
(iii) below, the governing body of the supparted organization? e 1afi)
(i) A family member of a person described in (I} @bove? e 11g]ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? e T1gfiii)f
h Provide the following information about the supported organization{(s). :
(i) Name of supperted (i} EIN (iif) Type of organization (iv} Is the organization | (v} Did you notify {vi) Isthe (vi1) Amount of ‘
organization (described on lines 1-9 incol. (i) listed in your | the organizatian inJorganization in cal. support ?
above or IRC section goveming document? | <o {joryour (i) organizeg in the
(see instructions) ) support? U5
Yes No Yes No Yes No
(A)
(B) |
(c) - |
{D) |
|
(©
For Paperwork Reduction Act Notice, see the Instructions for - Schedule A (Form 990 or 990-E7) 2010

Total i ‘
Form 990 or 990-EZ. |
|

DAA J‘
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Schedule A (Form 990 or 900-EZ) 2010 FRIENDS OF WARNER PARKS, INC. 62-1333658 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)Xiv) 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 1. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) & (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not -
include any "unusual grants.") 729,896 404,470 2,802,675 8,336,897 694,845 12,968,783

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

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

4  Total, Add lines 1 through3

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

12,968,783

shown on line 11, column (f} 3,507,595
6  Public support. Subfract line 5 from line 4 9,461,188
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2006 (b} 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounts fromline4 729,886 404,470 2,802,675 8,336,897 694,845 12,968,783
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ... 55,651 24,357 17,121 25,819 2,128 125,076
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon .. ..............
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .................. 418,718 17,557 _ _ 448,404
11  Total support. Add lines 7 through 10 : R RS T s 13,542,263
12 Gross receipts from related activities, etc. (see instructions) ¢
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 ReTe .. .. ..o o e iiiiiieieiiss p
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . 14 62.86%
15 Public support percentage from 2009 Schedule A, Pari Il line t4 15 62.17%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and ling 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > @

b 33 1/3% support test—2009. If the arganization 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 crganization
17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ognizton > ]
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 18a, 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 [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported Organization e > D
18  Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see
IOSHUGHONS > []

Schedule A (Form 990 or 990-EZ) 2010

DAA,
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Scheduls A (Form 990 or 990-E7) 2010 FRIENDS OF WARNER PARKS, INC. 62-1333658 Page 3
ZPAMHlE  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} & {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants) ... .

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

3 Gross receipts from activities that are not an
unrelated {rade or business under section 513

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

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

6 Total Addiines 1 throughs

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

b Amounis included onfines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 forthe year

¢ Addlines 7aand 7b

8  Public support (Subtract line 7c from
nes.) . iiiieiiiiiiiiiins,

Section B. Total Support
Calendar year (or fiscal year beginning in) I (a) 2006 {b) 2007 (c) 2008 {d} 2009 {e) 2010 {f) Total
9  Amounts from line 6

10a  Gioss income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simifar sources . ..
b Unrelated business taxable income (less

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

¢ Add lines 103 and 10b

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

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

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

and12) .

14  First five years. If the Form 890 is for the organization's first, éecond, third, fourth, or fifth tax year as a section 501{c}{3)
organization, check this box and Stop here ... »[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column(®)y 15 %

16 Public support percentage from 2008 Schedule A, Partlll, line 15 . .. ... ..o ittt 16 %

Section D. Computation of Investment Income Percentage

17  Invesiment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . ... ... ... 17 ] %

18  Investment income percentage from 2009 Schedule A, Part lI, line 17 13 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line E

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

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

b Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-Ez) 2010 FRIENDS OF WARNER PARKS, INC. 62-1333658 Page 4
" Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part 11, line 17a or 17b; and Part I1l, line 12. Also complete this part for any additional information. (See
instructions). -

DAA ' Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047 :
) (Form 990} » Complete if the organization answered “Yes,” to Form 990, }
Part v, line 6,7,8,9, 10, 11, or12.
Department of the Treasury
Intemal Revenue Service » Attach to Form 980. P See separate instructions.
Name of the organization Employer identification number
FRIENDS OF WARNER PARKS, INC. - 62-1333658

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.
{a)} Donor advised funds {b) Funds and other accounts

Aggregate value atend ofyear

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 to the organization's exclusive legal control? . D Yes D No
" 8 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used
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only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

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

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

" {Held at the End of the Tax Year
Total number of conservation easements 2a

a
b Total acreage restricted by conservation easements e 2h
¢ Number of conservation easemenis on a certified historic structure includedin{ay 2c
d Number of conservation easements included in {c) acquired after 8/1.7/06, and noton a

historic structure fisted in the National Register L 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the

tax year

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

violations, and enforcement of the conservation easements it holds? D Yes D No |
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

Lo O
8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h}(4XE)

(1) and ection TTOMNAKBYIY? ... ...\t o et L] Yes [ ] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
batance 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.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form @90, Part VI fine .. ... P S
(i)) Assetsincluded in Form 990, PartX I TN
2 ¥ the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIll, fine 1 P S
b Assets included in Form O00, Pamt X . .. e ettt » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2010
DAA
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Schedule D (Form 990) 2010 FRIENDS OF WARNER PARKS, INC. 62-1333658 Page 2
- NI Organizations Maintaining Coliections 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 sngmﬁcant use of its
collection iterns (check all that apply):
a |:| Public exhibifion d E Loan or exchange programs
b | | Scholarly research Other e
c I:l Praservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XV,
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold o raise funds rather than to be maintained as part of the organization’scollection? .. .............................. D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for confributions or other assets not
included on Form 990, PartX?
b If“Yes,” explain the arrangement in Part X1V and complete the following table:

Amount
¢ Beginningbalance . 1e
d Additions during the year id
e Distributions during the year 1e
FoEnding balance e it
2a Did the organization include an amount en Form 990, Part X, line 217 D Yes D No

b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered“Yes” to Form 290, Part 1V, line 10.
{a) Current year (b} Prior year {c) Two years back  [{d) Three years back| {e} Four years bac_k

1a Beginning of year balance
b Contributions

¢ Net investment eamings, gains, and

losses

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

a Board designated or quasi-endowment®» %

b Permanent endowment®» %

¢ Term endowment» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
@ unrefated organizations ... 3a(i)
() related OrgaNZations . 3aji)

b If “Yes” to 3a(li), are the related organizations listed as required on Schedule R? . 3b

4  Describe in Part XIV the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a} Cost or other basis (b} Cost or gther basis (c) Accumulated (d) Book value
{investment) {other} deprestation

1a land 10,800,326 - +1 10,800,326
b Buidings . .. ... ...
¢ Leasehold improvements ...
d Equipment ..

e Other . ... ..o oo 9,965 1,107 8,858

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column{B), line 10(c}.) .. ... . ... . ... ... ... .. _. > 10,809,184

Schedule D {Form 980) 2010

DAA
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Schedule D (Form 990) 2010 FRIENDS OF WARNER PARKS, INC.

62-1333658 Page 3

BEARVIL:  Investments—Other Securities. See Form 990

Part X, line 12.

{a) Description of security or category
{including name of security)

(b} Book value

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

L U

B

B PO

D)

R = N

A

S PO

B O
(N ‘

Total (Column {b) must equal Form 999, Part X, col. {B) line 12.) |

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investrment type

{b) Book value

{c} Methad of valuation:
Cost or end-of-year market value

4]

2)

3

)

&)

)]

@

(8)

9

(10

Total. {Column (b) must equat Form 990, Part X, col. {(B) line 13.} >

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

(a) Description

{b) Book value

()

2

3)

4

(5)

(6)

2]

)]

()]

(19

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

_PartX  Other Liabilities. See Form 990, Part X, iine 25.

1. {a) Description of liability

{b) Amount

(1) Federal income taxes

(2) NOTE PAYABLE

12,710

(3) ACCRUED EXPENSES

98

“

{5)

(6)

@)

(C)]

@

(10

an

Total. (Column (b} must equal Form 890, Part X, col. (B) line 25.) |

12,808

2. FIN 48 (ASC 740) 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 {ASC 740).

DAA

Schedule D (Form 930) 2010
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Schedule D (Form 990) 2010 FRIENDS OF WARNER PARKS, INC. 62-1333658 Page 4

!“Ei?xf

¥Ei Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Viil, column {A), line 12)
Total expenses (Form 990, Part IX, column (A}, line 25)
Excess or (deficit} for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

694,845
- 511,635
183,210

-

W~ @t AN
wo(ee i~ [P | [ |63 (N [

10 183,210

]
(=]

694,845

Amounts mcluded on Ilne 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains on investments

Donated services and use of facilities
Recoveties of prior year grants
Other {Describe in Part XIV.)
Addfines 2athrough 2d | e
3 Subtractline 2e fromlined ...
Arnounts included on Form 990, Part VI, line 12, but not on line 1:

00 T

694,845

E-Y

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.)

c AddlineS4aand4b..._.......' ............................................................................... 4C
5 694,845

Total expenses and losses per audited financial statements: 1 511,635

Amounts included on line 1 but not on Form 990, Part X, line 25:

N =

Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Other losses ’ 2c
d
e

Other (Describe in Part XiV.) 2d

Add lines 2a through 2d 2e

3 Subtractiine 2e from line 1 3 511,635

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
2 Investment expenses not included on Form 990, Part VIII, line 7b 4a |

b Other (Describe in Part XIV.) 4b

c Add “nes 43 and 4b ..................................... B, 4c .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18.} ... .. . ... .. ... . ............ . 5 511 ; 635
Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xii, lines 2d and 4b; and Part X1}, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 FRIENDS OF WARNER PARKS, INC. 62—-1333658 Page 5

His

Supplemental Information (continued)

T
ARt S

Schedute b (Form 990) 2010

DAA
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SCHEDULE G Supplemental Information Regarding | oms No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes™ to Form 990, Part iV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service B Attach to Form 990 or Form 990-EZ. P> See separate instructions. ?
Name of the organization Employer identification number
FRIENDS COF 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.

a D Maii soficitations e D Solicitation of non-govermment grants
b D Internet and email sélicitations f D Solicitation of government grants
c D Phone selicitations a 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, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ... . ... D Yes D No

b if “Yes,” list tha ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is lo be
compensated at least $5,000 by the organization.

{i) Name and address of individual (i) Activity (iii). Didr:und- (iv} Gross receipts (v} Amount paid to {vi) Amount paid to
or entity {fundraiser) rglﬁ?(;d;;f from activity {or retained by) {or retained by)
cantrol of fundraiser listed in organization

contributions? col. {i}
Yes| No

1

2

3

4

5

6

7

8

9

10

Total e e e e iiiiiieiiiiieiisaee-- >

-~ 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 880-EZ) 2010
DAA
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Schedule G (Form 990 or 990-E7) 2010 FRIENDS OF WARNER PARKS, INC. 62-1333658 Page 2

% Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {¢) Cther events
{d) Total events
990PTVIIIIC NONE ‘ {add col. {a) through
{event type) {avent type) (total number) cal. {c))
@
5| 1 Grossreceipts 407,148 407,148
© | 2 Less: Chartable | :
contributions 407,148 ' 407,148
3 Gross income {line 1 minus
ey, ... . ... ...
4 Cashprizes
& Noncash prizes’
& | 6 Rentfacility costs
&
=
gi | 7 Food and beverages
k]
2
& | 8 Entertainment
9 (Other direct expenses
10 Direct expense summary. Add lines 4 through 8incolumn{d) > )
11 Net income summary. Combine line 3, column{d}, andiine 10 . ... .. .. .. ... .. . .. .. .\ i.'eiiiuet e . »

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

. {b) Pu¥ tabsfinstant . {d} Total gaming (add
@
3 (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c})
g
1]
o

1 Grossrevenue . ... .
w | 2 Cashprizes
£ | 3 Noncashprizes
Ll
a
_g 4 Rentfacility costs

5 Cther direct expenses

. — —
Yes .............. % L ] YES .............. % {__} Yes ............ %

6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through Sincolumn (d) > )

8 Net gaming income summary. Combine line 1, columnd, and line 7 . . .. . . . i >

DAA Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 880-EZ) 2010 FRIENDS OF WARNER PARKS, INC. 62-1333658 Page 3

U Yes |_] No
12 s the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other ertity
formed to administer charitable gaminb? ................. e e et e D Yes D No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's faciity .. 13a %
b An outside facility E 13b %
14  Enter the name and address of the person who prepares the erganization's gaming/special events books and

records:

11 Does the organization operate gaming acfivities with nonmembers?

15a Does the organization have a confract with a third party from whom the organization receives gaming

revenue? |:| Yes D No

b 1f"Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party » $
¢ If"“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided W

D Director/officer D Employea D Independent contractor

17 Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming ICBNSE?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part IIl, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions}.

Schedule G {(Form 990 or 990-EZ) 2010

DAA
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. OMB No. 1545-0047
- SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-E2) Complete to provide information for responses to specific questions on _ 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. 3
Infernal Revenue Service P Attach to Form 990 or 950-EZ.

Name of the organization

FRIENDS OF WARNER PARKS, INC.

Employer identification number

62-1333658

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA ’

Schedule O (Form 990 or 920-E2} (2010}




06115 Friends of Warner Parks, Inc.
62-1333658
FYE: 12/31/2010

6/22/2011 2:21 PM

Federal Statements

Taxable Interest on Investments

Description
Unrelated Exclusion Postai Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
INTEREST INCOME : ‘

5 724 14

INTEREST INCOME - HILL TRACT
1,260 14

INTEREST INCOME-RAYMOND JAMES
144 14

TOTAL $ 2,128
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62-1333658 Federal Statements

FYE: 12/31/2010

Schedule A, Part Il, Line 5 - Excess Gifts

Denor Name Total Excess
$ 3,778,440 5 3,500,262
TOTAL $ 3,778,440 S 3,500,262




State of Tennessee WARNING: False or misleading statements
; ' Subject to maximum $5,000 civil penalty. T.C.A. §48-101-514

e SUMMARY OF FINANCIAL ACTIVITIES
Department of State OF A
Division of Charitable Solicitations & Gaming CHARITABLE ORGANIZATION

William R. Snodgrass Tennessee Tower
312 Rosa L. Parks Avenue, 8" Floor
Nashville, TN 37243

(615) 7412555 FAX (615) 253-5173

INSTRUCTIONS: Complete this form with financial information from the most recently completed accounting year. The
form must be signed by two (2) authorized officers.

Name of Organization: Friends of Warner Parks, Inc.

Address: 50 Vaughn Road City: Nashville State: TN Zip Code 37221
Federal ID: 62-1333658 ' State ID: 100226784 Telephone: 615-370-8053
Accounting Year End; 1231110 Has your accounting year changed? Yes No X
A. Gross Revenue
1. Public contributions .........ccccocooiienir e $ 647.133
2. Government grants ..........occoeeeivieeieeee e $
3. Program Service reVeNUE ..........cccc.ecr v s s seavsans § 45.584
4. Special events and activiies .............o.s e $
5. Gross sales of INVENIOMY ..o e e $
6. Other réVENUE ..........ccoeieeei et § 2128
7. Total Revenue [add line 1 through ling 6] ........ccoovveveeeveennn. $ 694,845
B. Expenses
8. Total program BXPENSES .......c.ceveeeeeveeeeeeeeer e $ o775
9. Direct expenses from special events ............c.ocoeeeeeccieennen. 3
10, Costof QOOUS ..o $
11. Management and general eXpensSes .........coccvvvevveeeeveereeeeeena $ 51538
12, FUN raising EXpeNSeS ..........oooveeeceeeeeeceeeeeeeeeeveee e e § 162,382
13, Other EXPENSES....cci it ene s $
14. Total Expenses [add line 8 through line 13] ........................ $ 511,635
15. Excess / Deficit for the year [line 7 minus line 14].............. $ 183210
C. Changes in Net Asseis or Fund balances
16. Net assets / fund balances at beginning of year .................. $ 12709346
17. Other changes in net assets or fund balances.......cccoveve. $
18. Net assets / fund balances [add line 15 through line 17]....$ _12.709,346
19, Total @SSEIS ..ceee e $ 12,825,982
20. Total Iabilities....cccoieeer e e $ 33426
21. Net assets / fund balances [line 19 minus line 20]........... .$ 12,892,856
D. Accounting Method Used:

CASH: _ ACCRUAL: X OTHER:




SIGNATURES

| certify that the information furnished in this summary and all supplemental forms, documents and continuation sheets is
true and correct to the best of my knowledge and belief.

Signature of Authorized Officer Signature of Authorized Officer
Print Name Print Name

Title Title

Date Date

558-6002 (Rev 7/08/09) RDA 1745





