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form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2007 calendar year, or tax year beginning 2007, and ending

B check rappieanio  [Please | C Name of organization
Address use IRS

change tabel or | FRIENDS OF WARNER PARKS

D Employer identification number
62-1333658

Name change p’:y";:' Number and street (or P O box if mail 1s not delivered to street address)

Initial retumn See | 50 VAUGHN ROAD

Room/suite E Telephone number
(615)370-8051

Specific
Terminaton N instryc- City or town, state or country, and ZIP + 4

Pendod ons | NASHVILLE, TN 37221

[ In
e ] Cash XI Accrual
Other (specify) »

L | poeieanon e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affilates? D Yes EI No
G Website: P WWW.FRIENDSOFWARNERPARKS . COM H(b) If “Yes," enter number of affilates P> __
J  Organization type (check only one) >|X I 501(c)(3 ) « (insertno) l |4947(a)(1) or I | 527 |H(c) Are all affiiates included? gYes D—N;
K Checkhere P [_I if the organization 1s not a 509(a)(3) supporting organization and its gross (If "No." attach a st See instructions
H(d) Is ths a separate return filed by an
receipts are normally not more than $25,000 A retum 1s not required, but if the organization chooses organization covered by a group ruling? Yes m No
to file a retum, be sure to file a complete retum I Group Exemption Number P>
M Check P L_J if the orgamization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to hne 12 > 2,378,584. to attach Sch B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received
a Contributions todonor advisedfunds , . . . . . . .. ... .... 1a
QDQ b Direct public support (not includedonline1a), . . .. ... .... 1b 320,563.
8 C Indirect public support (not includedonlineta), . ., .. ... ... 1c
< d Government contributions (grants) (not included online 1a) , . , . . 1d 25,047,
= @ Total (add lines 1a through 1d) (cash $ 345,610. noncash$ ) [1e 345,610.
o 2  Program service revenue including government fees and contracts (from Part V1I, line93) . . , . . . .. 2 58,860.
(“}J) 3 Membershipdues and @ssessments | | . . . . . ... ... i e e e e e e e e e e e 3
4  Interest on savings and temporary cash investments _ | | ... 14 790.
E% 5 Dividends and interest from securtves ., . . . . . .. . .. RI’;QEIVED R R 23,567.
4 6a Grossrents . . . .. ... ... ...l o
&= b Less rentalexpenses . . . . ... ... ........ | o a8Pls o 900 |
L ¢ Net rental income or (loss) Subtract line 6b from line 6a , 8 . AUU _1, O . CUU(Y :;J) 6¢c
gg 7  Other investment income (describe P 4 Y17
g 8 a Gross amount from sales of assets other (A) Secuhties AN k& (8) {Ofher
o thaninventory . . . . . .. .. ...... 1,64B, 36“?’.‘%5"'2' y J 1
b Less cost or other basis and sales expenses 1,453,156.|8b
¢ Gain or (loss) (attach schedule) , , . , . . . 195,211. |8¢c .
d Net gain or (loss) Combinehine 8c,columns{(A)and(B) . . . . . . . . . . . v v et it i ot o 8d 195,211.
9  Special events and activities (attach schedule) If any amount is from gaming, check here P D
a Gross revenue (not including $ 53,750. of STMT 1
contributions reportedoniine1b)_ ., . . . . ... ... STMT. 2. |9a 295,418.
b Less direct expenses other than fundraisingexpenses , . . . . . . . 9b 77,883.
¢ Net income or (loss) from special events Subtract ine b fromfne9a . « - « « - . . . . . o v oL 9c 217,535.
10 a Gross sales of inventory, less returns and aliowances | , . ., . . . 10a
b Less costofgoodssold . . . ... ... ............. pob
¢ Gross profit or {(loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a | | | | | 10c
11 Other revenue (from Part VIL INe 103) | . . . . . 0 . 0 e e e e e e e e e e e e e e e 11 5,972.
12  Total revenue. Add lines 1e 2,3,4,5,6¢,7,84,9 10c,and 11 . . . . . . . . . . . .0 .. ... 12 847,545.
13  Program services (fromline 44, column (B)) . . . . . . . . . . e e e e e e e e 13 294,225.
§ 14 Management and general (fromline 44, column(C)) . . . . . . . . . i v i i e e e e e e 14 43,533.
§ [15 Fundraising (fromlinedd, column (D)) . . .. .. ... ... 15 122,807.
gi |16 Payments to affiliates (attach schedule) . . . . . . . .. . ... ... ... ... 16
17 Total expenses Addlines 16 and 44, column (A) . . . . . . v v v o u v o o ot e e e e e e . 17 460,565.
.3 18 Excess or (deficit) for the year Subtracttine 17 fromlne 12 | | . . . . . . . . v v v v v v i e e e 18 386,980.
? 119 Net assets or fund balances at beginning of year (fromline 73, column (A)) , . . . . . . . . ... ... 19 5,624,921.
; 20 Other changes In net assets or fund balances (attach explanation) , , . . . ... .. ... STMT. 3. |20 -201,879.
Z |21 Net assets or fund balances at end of year Combinelines 18, 19, and20. . . . . . . . . . . . « . . . 21 5,810,022,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2007)

Page 2

Statement of
»  Functional Expenses

organiza

All organizations must complete column (A) Columns (B), (C), and (D) are requwed for section 501(c)(3) and (4)
tions and section 4947(a)(1) nonex

empt chantable trusts but optional for others (See the instructions)

DO b, 9. 100, or 1601 Part b (A) Total ® onaces () And qeneral (0) Fundraising
22a Grants paid from donor advised funds (attach schedule) o A i s
(cash $ noncash $ ) e ;}
f oy gmount mcludes foregn grants, T |22a ;
22b Other grants and allocations (attach schedule) o - ) b
(cash $ noncash $ ) }
ot amount ncludes foregn grants. . | [ 22p ._
23 Specific assistance to ndividuals
(attach schedule), . . . .. ....... 23 -
24 Benefits pad to or for members - T,
(attach schedule), , . . . . .. ... .. 24 -
25a Compensation of current officers,
directors, key employees, etc. histed in STMT 4
PartV-A L 25a 76,346, 7,635. 15,269. 53,442.
b Compensation of former officers,
directors, key employees, etc. listed in
PatVB ... ... ... 25b
C Compensation and other distnbutions, not includ-
ed above, to disqualfied persons (as defined
under section 4958(f)(1)) and persons descnbed
(0 section 4958(c)3)(B) . . . . . . . . . . 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc . = [26 57,596. 15,013. 3,639. 38,944.
27 Pension plan contributions not
included on lines 25a, b,andc | = |27
28 Employee benefits not included on
lnes 262-27 _ . ... ... 28 4,671. 992. 477. 3,202.
29 Payrolitaxes . . . ... ... ... 29 10,285. 1,764. 1,416. 7,105.
30 Professional fundraising fees | | | | . 30
31 Accountingfees . . . . . ... ... 31
32 legalfees . ... ......... 32
33 Supplles . ., ... L. 33
34 Telephone . . . . . _ .. ....... 34
35 Postageandshpping . . ... .... 35
36 Occupancy, . . .. .......... 36
37 Equipment rental and maintenance . | |37
38 Printing and publicatons | | | | . . . 38 814. 407. 407.
39 Travel, .. ... .. ... ..., 39
40 Conferences, conventions, and meetings . |40
41 interest. . . ., ... ......... 41 20,871. 20,871.
42 Depreciation, depletion, etc (attach schedule) |42
43 Other expenses not covered above (itemize)
a SEE_ATTACHED_ _ _ _ __ _____.___ 43a 289,982. 247,543. 22,732. 19,707,
b 43b
c_____ 43c
d__ 43d
e e __ 43e
fF _ _ 43f
s 439
44 Total functional expenses. Add lines 22a
through 43g (Orgamzations completing
columns (BHD), carry these totals to lines
13-15). . e 44 460,565. 294,225. 43,533. 122,807.

Joint Costs. Check » u if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

, (i) the amount allocated to Program services $
. and (iv) the amount allocated to Fundraising $

DYesNo

JSA
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Form 990 (2007) Page 3
Statement of Program Service Accomplishments (See the instructions.)

Form 990 i1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

What i1s the organization's pnimary exempt purpose? »SEE STATEMENT S ____ P’°g;;’:"§::’i°e
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number | (Required for 501(c)(3) and
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (“tz 0;?; bS?g ‘:]%‘:;ﬁ)(”
u .
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) olher:) or
a SEE_STATEMENT 6 __ _ __ _ _ _ _
(Grants and allocatons $ ) If this amount includes foreign grants, check here p [ | 294,225,
I
(Grants and allocatons $ ) If this amount includes foreign grants, check here p [ |
C
(Grants and allocatons $ ) If this amount includes foreign grants, check here | |
- I
(Grants and allocatons $ ) If this amount includes foreign grants, check here p [ |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here > | |
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . .. » 294,225.
Form 990 (2007)
JSA
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Form 990 (2007)

Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-nterest-beanng, . . . . . ... ... .. ... ... ... .. ... 384,273, 45 132,085,
46 Savings and temporary cashinvestments | _ , . . . .. ... .. ....... 1,240,915, 46 341,186.
47a Accountsrecewvable _ . . .. ... .. .. 47a
b Less. allowance for doubtful accounts | | . | . . . 47b 47c
48a Pledgesrecewvable ., . . . . ... ........ 48a 391,521 |
b Less- allowance for doubtful accounts | . | . . . . 48b 553,816./48c 391,521.
49 Grantsrecevable | | [ . ... L. L e 49
50a Recewvables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . . .. ... .. ............. 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans receivable (attach
@ schedule) . . . ... ... ... .. ... ..... 51a
2 b Less allowance for doubtfu! accounts . . . . . . 51b 51c
52 Inventories forsaleoruse _ _ . . . . L L L e e e e e e 52
53 Prepaid expenses and deferredcharges . . . . . . ... .. ... . ... 53
54a Investments - publicly-traded securtiesSTMT .7 . . » B Cost FMV NONEH 54a 59,743.
b Investments - other securnities (attach schedule), . . » Cost - FMV 54b
55a Investments - land, builldings, and
equipment-basis | .., ... ... ... .. 55a
b Less accumulated depreciation (attach .
schedule) . . . . . ... .. ............ 55b 55¢
56 Investments - other (attach schedule) . . . . . .. e e e e e e e e e e 56
57a Land, builldings, and equipment basis , ., | . | . . 57a 4,816,801 4
b Less accumulated depreciation (attach
schedule) . ., . .. .. ... .. . ... . . ... 57b 4,779,003.|57¢c 4,816,801.
58 Other assets, including program-related investments
(describe » STMT 8 ) 93,025, 58 98,997.
59 Total assets (must equal line 74). Add lines 45 through58 . . . .. ... .. 7,051,032. 59 5,840,333.
60 Accounts payable and accrued expenses | . . . . . . . .. .. e 57,610. 60 30,311.
61 Grantspayable . . . . .. ... ... ... 61
62 Deferredrevenue . . . . . . . . . . i e e e 62
» 63 Loans from officers, directors, trustees, and key employees (attach
b= schedule) | | . . . ... e e 63
5|64a Tax-exempt bond habiliies (attachschedule) . . . .. ... .......... 64a
3 b Mortgages and other notes payable (attach schedule} . . . . STMT. 9 1,368,501./64b NONE
65 Other habilities (describe »- ) 65
66 Total liabilities. Add ines 60through 65 . . . .. ... ... ... ... ... 1,426,111.] 66 30,311.
Organizations that follow SFAS 117, check here » ‘_X] and complete lines
67 through 69 and lines 73 and 74
8|67 Unrestricted . . .. ... L. 4,332,270.| 67 4,937,238.
5168 Temporanlyrestnicted | | . . ... ... ... ... 1,292,651. 68 872,784.
S(69 Permanentlyrestcted . . . .. ... 69
2| Organizations that do not follow SFAS 117, check here P ‘___, and
Z complete lines 70 through 74
o170 Caputal stock, trust principal, orcurrentfunds . _ . . . .. ... ........ 70
% 71 Paid-in or capital surplus, or land, building, and equipmentfund , ., . . . . 71
0172 Retaned earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
§ 70 through 72 (Column (A) must equal ine 19 and column (B) must
equalline 21) . . . . . . . . e e e e e e 5,624,921.173 5,810,022.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 7,051,032.|174 5,840,333.
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Form 990 (2007) Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
. instructions.)
Total revenue, gains, and other support per audited financialstatements. . . . . .. . ... ... ...... a 741,328.
b  Amounts included on line a but not on Part |, ine 12
1 Netunrealizedgainsoninvestments . . . . . .. . . ..o ittt b1 -201,879.
2 Donated services anduseoffacilities. . . . . . .« . . . oo oo e b2 17,779.
3 Recoveriesof prioryeargrants . . . . . v . o i it i e e e e e b3
4 Other (specfy) __SEE_STATEMENT 10 __________________________
_______________________________________________________ b4 77,883
Addlines b1 through b4 . . . . . . . L L e e e e b -106,217.
C  SUbtraCt N B frOM INE @ . « v o o o e e e e e e e e e e e e e e e e e e e e e e e c 847,545.
d Amounts included on Part |, tine 12, but not on line a:
1 Investment expenses not included on Partl,lne6b . . . . . ... .. .. ... .. d1
2 Other (specify) _ _
_______________________________________________________ d2
Addlinesdl and d2 . . . . . . . . . L L e e e e e e e e e e e e et e e e e e e e e d
e Total revenue (Part ], ine 12) Addlinescandd. . . . . . . . . . .. .00t v et et s uonn. »le 847, 545.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . ... ... o oL a 556,227.
b Amounts included on line a but not on Part I, line 17:
1 Donatedservices anduseoffacilities. . . . . . . . . .. .0 i e b1 17,773.
2 Prior year adjustments reportedonPartl,line20 . .. ... ... ... ...... b2
3 LossesreportedonPartl,ine20. . . . . . . ... Lo e b3
4 Other (specﬁy)_ __SEE STATEMENT_ o ___
_______________________________________________________ b4 77,883.
Add ines bt through b4 . . . . . . . L L e e e e e e e e e e e e e e b 95,662.
C Subtract ine b from liNE @ . . v o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e c 460,565.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not includedonPartLlne6b . . . . . ... ... ...... d1
2 Other(specfy) ——————— - -
_______________________________________________________ d2
Addlinesdl and d2 . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e d
e Total expenses (Part |, line 17).Addlnescandd. . . . . . -« c o vt v it b e »le 460,565.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated ) (See the instructions )

8) (C) Compensation
Title and average hours perl  {If not paid, enter
week devoted to position 0-)

(A) Name and address

(D) Contributions to employee
benefu plans & deferred
compensation plans

(E) Expense account
and other allowances

13,675.

2,672

NONE

JSA
7E1040 1 000
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Page 6

Current Officers, Directors, Trustees, and Key Employees (continued)

a FEnter the total number of officers, directors, and trustees permitted to vote on organization business at board
03 T= = (] T - » 37

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes,"” attach a statement that identifies the individuals and explains the relationship(s) . . . . . .

¢ Do any officers, drrectors, trustees, or key employees lsted in Form 990, Part V-A, or highest
compensated employees hsted in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part lI-A or IFB, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization ™. . . . . . . . . L Lt i e e e e e e e e e e e e e >
If "Yes," attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interest policy? - . . . . . . . . . .. .. ... . ...,

Yes| No

:tQ'H=] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the

instructions )

(c) Compensahon {D) Comtnibutions to employee (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & defesred account and other
enter -0-) compensation plans allowances
-0~ ~0- -0- -0-
13410 Other Information (See the instructions.) Yes| No
76 Did the organization make a change n its activities or methods of conducting activites? [f "Yes," attach a i
detailed statement of eaCh ChaNGe - « - « &« v i v i it e e e e e e e e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? . . . . . . . . .. 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
YT 410 L2 1 78a X
b If “Yes," has it filed ataxreturn ON Form 990-Tforthisyear? . . . . . . v v vt v i i v v vttt e e e et e e e e e e 78b| N/AA
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach |
astatement . . . ... 79 X
80a [s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
OFQANIZAIONT « & o v v e e e e i e e e e e e e e e e e e e e e e e e e e e e e e 80a X
b If "Yes,” enter the name of the organizaton » _ _ _ __ __ _ _ _ _ _ _ _ o _________ o ___
__________________________________________ and check whether it1s exempt or nonexempt
81a Enter direct and indirect poltical expenditures. (See line 81 instructions.). . . . . . . .. {81a] NONE
b Did the organization file Form 1120-POL forthisS Year? . . . . o < v o e o v v o v o m o e o o e o o o oo o oo n oo o 81b| NAA

7E1042 1 000

123500 761H 08/06/2008 12:56:30 V07-7
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Forn 990 (2007)

Page 7
Other Information (continued) Yes| No
82a Did the orgamzation receive donated services or the use of matenals, equipment, or facihities at no charge
or at substantially less than fair rental value? | | | | [ . . L. L L e e e e e e e 82a; X
b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part Il (SeenstruckonsinPart ) . . . . . . . ... .... I 82b I 17,998.
83a Did the organization comply with the public inspection requirements for retums and exemption applicatons? . . . . . . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . . . .. . ... 83b| X
84a Did the organization solicit any contributions or gifts that were not taxdeductible? . .. .. ... ... .. ... 84a X
bif "Yes,” did the organization Include with every solicitation an express stalement that such contnbutions or
gifts were not tax deductible? L 84b| N/B
85a 501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? . 85a| N/
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... 85b N/IA
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamzation
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers . L., 85¢ N/A
d Section 162(e) lobbying and political expenditures | | . . . . . . . ... .. .. ... ... .. 85d N/A
e Aggregate nondeductible amount of section 6033(e1)(A)duesnotices . . . . ., ., ... ..... 85e N/A
f Taxable amount of lobbying and pohtical expenditures (lne 85dless85¢) = . . . . ... ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton ine 85f? . . . . . . . . ... ... . ... ... 85g| N/B
hIf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f .
to its reasonabie estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, ., . . . . . 85h| N/P
86 501(c)(7)orgs Enter almtiation fees and capital contributions includedontine 12 =~~~ = | 86a N/A
b Gross receipts, included on line 12, for publicuseof clubfacilbes . . . . . . ... ... ... 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders . . . . .. ... ... 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due orreceived fromthem) . . L L. L. ... 87b N/A ‘
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections . ,
301 7701-2 and 301 7701-37 If "Yes," complete Part IX L. 88a X
b At any tme during the vyear, did the organizaton, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part XI . » | 88b X
89 a 501(c)(3) orgamizations Enter Amount of tax imposed on the organization dunng the year under ‘
section 4911 p N/A ; section 4912 p N/A . section 4355 p N/A
b 501(c)(3) and 501(c)4) orgs Did the organization engage n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transacton from a prior year? If "Yes," attach |
astatement explaining each transaction | | L L L L 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons durnng the year under
sections 4912,4955,and 4958 _ ... ... > N/A
d Enter Amount of tax on line 89c, above, reimbursed by the organizatvon =~~~ . .. ... » N/A
e All organizations At any time during the tax year, was the orgamzaton a party to a prohibited tax shelter
ANSACHON? | | . . . e e e 89 X
f All organizations Did the organmization acquire a direct or indirect nterest in any applicable nsurance contract? | 89f X
g For  supporting  organizations and  sponsoring  organizalions maintaming  donor  adwvised  funds Did the
supporing organization, or a fund manntaned by a sponsoring organization, have excess business holdings
atanytime dunngthe Year? | . . 89g| N/B
90 a List the states with which a copy of this return s filed p TN,
b Number of employees employed in the pay peniod that includes March 12, 2007 (Seeinstructons ) |, . . . . . . . ... .. ... | 90b | 3
91 a The books areincareof P ELEANOR WILLIS Telephoneno » 615-370-8051
Located at » 50 VAUGHN ROAD NASHVILLE, TN zZP+4 » 37221
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? | . . . . . . . . .. 91b X

f "Yes,"” enter the name of the foreign country » _ _
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

JSA
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Form 990 (2007)

Other Information (continued)

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes," enter the name of the foreign country P
92 Section 4947(a)(1) nonexempt charitable trusts filtng Form 990 in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued durng the taxyear . . . . p|92 | N/A
XYY Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Related or
Busm(el:s)oode Arr(lg)unt Exduggr)m code An(gzmt exemp t function
93 Program service revenue income
a PARKS SUPPORT 58,860.
b
c
d
e
f Medicare/Medicaid payments ., . . . . . . .
g Fees and contracts from govemment agencies ,
94 Membership dues and assessments . . .
95 Interest on savings and temporary cash mvestments 14 790.
96 Dividends and interest from secunties . . 14 23,567.
97 Net renta!l income or (loss) from real estate
a debt-financedproperty . . . . .. ...
b not debt-financed property . . . . . ..
98 Net rental income or (loss) from personal property . .
99 Other investmentincome ., . . ... ..
100 Gan or (loss) from sales of assets other than inventory 18 195,211.
101 Net income or (loss) from special events . 217,535,
102 Gross profit or (loss) from sales of inventory ,
103 Otherrevenue a
b COMMUNITY FUND 14 5,972.
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 225,540. 276,395,
105 Total (add ine 104, columns (B), (D), and(E)) . . . . « « « vt v o v i i e e e e e e e e > 501,935.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |
oF Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes)
93A MEMBERSHIP INCREASES PUBLIC AWARENESS OF NEEDS OF PARKS
101 INCREASE PUBLIC AWARENESS AND SUPPORT QOF THE ORGANIZATION

Information Regarding Taxable Subsidiaries and Disregarded Entities

See the instructions.)

(A)
Name, address, and EIN of corporation,
partnership, or disregarded entity

(8)
Percentage of
ownership interest

Nature of activites

(€) (D)
Total income

End-(gf? r

assets

%

%

%

%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

. Yes
Yes

X | No
No

JSA
7E1050 1 000

123500 761H 08/06/2008 12:56:30 VO07-7

Form 990 (2007)
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Copy

Form 990 (2007) Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization 1s a
controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined In section 512(b)(13) of
the Code? I "Yes,” complete the schedule below for each controlled entity. N/|A
(A) 8) ©)
Name, address, of each Employer Identification Description of O
controlled entity Number transfer Amount of transfer
al L]
1
ol ]
el ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controfled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controBed entity. N/lA
(A) ®) ©
Nama, address, of aach Employer Identification Description of (D)
controlled entity Number transfor Amount of transfer
W[

Yeos | No

108 Did the organization have a binding wnitten contract in effect on August 17, 2006, covering the interest,
ronts, royatties, and annuities descnbed in question 107 above? N/|A
Under penslties of perjury, | dectare that | have examned this retum, including accompanying schedules and statements, and to the best of my knowledgs

and bel t Is true, correct, and plate y Dgrlaration, of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please .}
Sign Slgnatura of Date

Here Feanoy L. f,()'llz.s Execdive Direchw

Type of print name and tite
° Chook f Preparers SSN or PTIN (586 Gen It X
RRE=1Y W W= W R ) P e i
Preparers | Sonaure 08  |empioyea »
Use Only 5'%%”‘"} 7 CROWE CHIZEK AND COMPANY LLC EN >
address, and 2P + 4 105 CONTINENTAL PLACE, SUITE 200 Phoneno. p  615-360-5500
BRENTWOOD, TN 37027 Form 990 (2007)
JSA
TE1051 1 000

123500 761H 08/06/2008 12:56:30 V07-7 12




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n}),
or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Sewvice P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Name of the organization
FRIENDS OF WARNER PARKS

Employ

er identification number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

d) Contnibutions to (e) Expense

Name and address of each employee paid more b) Title and average hours (

@ than $50.000 ployeep p(er)wieek devoted t% posiion | (€) Compensation employee benefit plans & account and other
' deferred compensation allowances

NONE

Total number of other employees paid over $50,000 . . 4 NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the Instruchons. List each one (whether individuals or firms). If there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for

Professional SeMICES . . . . v . v v v 4 e e e e e > NONE

1d(B:0 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation _

Total number of other contractors recemng over

$50,000 for other services | 2 NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

JSA
7E1210 1.000

123500 761H 08/06/2008 12:56:30 Vv07-7

Schedule A (F
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Schedule A (Form 990 or 990-EZ) 2007 Page 2

XY Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,

Part VI-A, orline i of Part VI-B ) . . . L . . . Lt s s i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement grving a detalled description of
the lobbying activities

2 During the year, has the organmization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their familes, or
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question i1s "Yes,” altach a detalled statement explaining the
transactions.)

a Sale, exchange,orleasingof property? . . .« & o . b i it e e e e e e e e e e e e e e e h e e e e e e e e e e e 2a X
b Lending of money or otherextensionof credit? . . . . . . . . . . o s e e e s e e e e e e e e 2b X
¢ Furnishing of goods, services, or faciliies? . . . . . .« v v v v ot it e e e e e e s e e e e e e e e e e e e e 2c X
d Payment of compensation (or payment or resmbursement of expenses If more than $1,000)? . .SEE. EQRM. 990 PT.V . 2d X

e Transfer of any part of ilS INCOME Or assets? . . . . . . o 0 it i i v e et e et e e e e et et e e e e e e e s e e 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If “Yes,” attach an explanation
of how the organization determines that recipients qualifytoreceivepayments ) . . . . . . . .« o . o o o vt v v oo e 3a X

b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . Lo oo e s 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes,"” attach a detailed statement . . . . . . . . .. .. 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X

4a Did the orgamzation maintain any donor advised funds? If "Yes,” complete lines 4b through 4g If "No,” complete

INESAfanNd 4g - « <« v v v v it e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b Dud the organization make any taxable distributions under secton 49662 . . . . . . . . . .. oL L oo e . 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... oL . 4c X
d Enter the total number or donor advised funds owned attheendof thetaxyear . . . . . . . . . .. .. ... ... .. >
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of the taxyear . . . . . . . . .. .. >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nights to provide advice on the distnbution or investment of
aMounts in SUCh fUNAS OF BCCOUNIS + « « « & o v v b b e e e e e e e e e e e e et e et e e e e e e e e e e >

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . >

Schedule A (Form 990 or 990-EZ) 2007

JSA
7E1220 1000
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Schedu

le A (Form 990 or 990-EZ) 2007 Page 3

" Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

1 certlfy‘that the organtzation 1s not a private foundation because it 1Is (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches Section 170(b)(1)}(A)1)

6 I:] A school Section 170(b)(1}A)n) (Also complete PartV )

7 I:l A hospital or a cooperative hospital service organization Section 170(b)(1XA)m)

8 D A federal, state, or local government or governmental unit Section 170(b)X 1 }A)(v)

9 [:l A medical research organization operated in conjunction with a hospital Section 170(b)(1}A}m) Enter the hospital's name, city,

10 [ ]

and state p

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)v)
(Also complete the Support Schedule in Part IV-A)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section

170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A )

11b D A community trust Section 170(b)(1)(A)}(w) (Also complete the Support Schedule In Part IV-A )

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

activities related to its chantable, etc, 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) (Also complete the Support Schedule in Part [V-A)

13 D An organization that 1s not controiled by any disqualified persons (other than foundation managers) and otherwise meets the

requirements of section 509(a)(3) Check the box that descnbes the type of supporting organization

[] Typer [ ] Typen [] Type i - Other

D Type il - Functionally Integrated

Provide the following information about the supported organizations. (See page 8 of the instructions )

(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification
number (EIN)

organization
{described in hines
5 through 12
above or IRC
section)

organization listed in
the supporting
organization's
governing documents?

Yes No

support

14 l | An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

JSA
7E1222 1 000

123500 761H 08/06/2008 .12:56:30 Vv07-7
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Schedule A (Form 990 or 990-EZ) 2007 Page 4

EUIVA:Y Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar }ear (or fiscal year beginning in) > (a) 2006 (b) 2005 {c) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contnibutions received (Do

not include unusual grants. Seelne28) . . . . . 678,866.| 1,163,549. 653,403. 319,060.] 2,814,878.
16 Membershipfeesreceived . . . . . . . ... .. 51,030. 40,093. 91,123.
17 Gross receipts from admissions, merchandise

sold or semvices performed, or furnishing of
faciites 1n any activity that 1s related to the
organization's chantable, etc, purpose . . . . . . 201,958. 185, 366. 167,662. 178,500. 733,486.

18

Gross income from interest, dwidends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organmization after

June30,1975. . .. ..... .. 0.0 .- 55,651. 40,093. 57,638. 59,400. 212,782.

19

Net income from unrelated business activities
notincludedinhne18 . . . . . ... ... ...

20

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

21

The value of services or facihties furnished to
the orgamization by a governmental unit
without charge Do not include the value of
services or facilites generally furnished to the
publicwithoutcharge . . . ... ... ... ..

22 Other income Attach a schedule Do not STMT 19

include gain or (loss) from sale of capital assets 12,129. 96,591. 4,326. 4,491. 117,537.
23 Total of lines 15through22 . . . ... ... .. 999,634. 1,525,692. 883,029. 561,451. 3,969,806.
24 Line23minustnet?. . . ... ......... 797,676. 1,340,326. 715,367. 382,951. 3,236,320.
25 Enter1%ofline23. . . . « . v v v v i v v .. 9,996. 15,257. 8,830. 5,615. )
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e),ine24 . . ... ... ... p| 26a 64,726.

b Prepare a st for your records to show the name of and amount contributed by each person (other than a
governmental unit or publcly supported organizaton) whose total gifts for 2003 through 2006 exceeded the

amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts P| 26b 147,572.
c Total support for section 509(a)(1) test Enterhne 24, column(e) . . | 26¢ 3,236,320.
d Add Amounts from column (e) forines 18 212,782. 19

22 117,537. 26b 147,572, ... ... ... > 26d 477,891.

e Public support (line 26c minus ine 26dtotal) . . . . . . L L L L e e e e e e e e e e e e e e e e > 26e 2,758,429.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . .. .. .. ... ...... »| 26f 85.2335 %

27

Organizations described on line 12: a For amounts included in lnes 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualfied person "
Do not file this list with your return. Enter the sum of such amounts for each year

NOT APPLICABLE

(2006) (2005) (2004) (2003)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the Iist organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount recewed and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2006) __ . _ (2005) _ _ _ _ _ _ o _____ (2004) _ _ _ _ _ _ o ______ (2003) _ _ o __
¢ Add Amounts from column (e) forfines 15 16
17 20 2 T »|27¢
d Add Line 27atotal. . . andhne27btotal . . e e e e e e e e e e > 27d
e Public support (ine 27c total minus line 27dtotal). . . . . . . . . . Lol o o e e »i27e
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . - . . . . . . - . >| 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . . . .. ... . ... »|27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . » | 27h %
28 Unusual Grants; For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a hist for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15
JSA Schedule A (Form 990 or 990-E2Z) 2007
7E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2007 Page 5

[  Private School Questionnaire (See page 9 of the nstructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrnitten communications with the public dealing with student admissions,
programs, and scholarships? | 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicttation for students, or during the registration period If it has no solicitation program, in a way

that makes the policy known to all parts of the general community 1t serves? 31

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIS? ........................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢c
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d

33 Does the organization discriminate by race in any way with respect to

a Students’ nights or pnvileges? | L e e e 33a
b Admissions pohcies? ........................ o 33b
¢ Employment of facuity or admimistrative staff? .. 33c
d Scholarships or other financial assistance? L 33d
e Educational pohcues? ................................................... 33e
f Use Of faCllltle57 ...................................................... 33f
g Athletic programs? e 33g
h Other extracurnicular activities? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 CB. 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35
Jsa Schedule A (Form 990 or 990-EZ) 2007

7€1230 1 000
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Schedute A (Form 990 or 990-EZ) 2007 Page 6

-1{Q'T.Y Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
: (To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check pa I I if the organization belongs to an affilated group ~ Check » b I I if you checked "a” and "limited control" provisions apply.
Limits on Lobbying Expenditures Aff-hat(eac: group To be c(gr)npleted
totals for all electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence pubtic opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add hnes 36 and37) . . . . ... ... .... 38
39 Other exempt purpose expenditures . . . .. 39
40 Total exempt purpose expenditures (add lines 38and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $§500,000 _ . . . . . .. .. 20% of the amountonlne40 _ , _ . ., . . ..
Over $500,000 but not over $1,000,000 _ . . $100.000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _ _$175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , . $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 _ . . . . . ... ... $1.000000 | ... ... ... ,
42 Grassroots nontaxable amount (enter 25% of ine4t) 42
43 Subtract line 42 from line 36 Enter -0-if line 42 1s more thanlne 36 = == = | 43
44 Subtract ine 41 from ine 38 Enter -0- if ine 41 is more thanne 38 _ . . _ . 44
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) » 2007 2006 2005 2004 Total
Lobbying nontaxable

45 amount . . . . . ...

Lobbying ceiling amount
46 (150% of line 45(e)) . .

47 Total lobbying expenditures

Grassroots nontaxable
48 amount . . . . . ...

Grassroots ceiling amount
49 (150% of line 48(e)) . . .
Grassroots lobbying
50 expenditures. . . . ..

Part VI-B Lobbyiné Activity by Nonelecting Public Charities NOT APPLICABLE
{For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

Yes| No Amount

a Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements

TQQ 0o Qo0 U
0
c
=4
o
Q
=
[=]
3
»
]
=
©
=
=2
7
o o
(o]
a
[=]
=
o
=
(=]
V]
a
Q
2]
28
@
[
=9
4]
3
]
2
7]

Total lobbying expenditures (Add lines c through h.), . . . . . . . . . . ... ... . . ... ....
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A (Form 990 or 930-EZ) 2007
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Sthedule A'(Form 990 or 990-E7) 2007

Page 7

L114'AIR - Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization

(ii) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees
(vi) Performance of services or membership or fundraising solicitations

Yes| No
...... 51a(i) X
...... a(ii) X
...... b(i) X
...... bii) X
...... biii) X
...... b{iv) X
...... b(v) X
...... b(vi) X
...... c X

d If the answer to any of the above 1s "Yes,” complete the foilowing schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the orgamization received less than far market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) ©

(d)

Line no Amount involved Name of noncharitable exempt orgamzation Description of transfers, transactions, and shanng arrangements

N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule

PDYes No

{ (a) {b)

(c)

Name of organization Type of organization Description of relatonship

N/A

Schedule A (Form 990 or 990-EZ) 2007

JSA

7E1250 1 000
- 123500 761H 08/06/2008 12:56:30 V07-7 . -
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ééIENDé OF WARNER PARKS

FORM 990, PART I - EXCLUDED CONTRIBUTIONS

SUNDAY IN THE PARK 53,750.
FULL MOON CONCERT

GOLF TOURNAMENT

SPRING SPREE

TOTAL 53,750.

STATEMENT 1

123500 761H 08/06/2008.12:56:30 V07-7 24 -




¢ LNEWNIIVYLS

JWNODNI
LAN

x4

SHUSNUEdXAH
LOHdId

L-L0A 0€:9G:ZT 8002/90/80 HI9L OO0GETT

"8IV ’‘GS62 SIVIOIL
"99F ‘LT AAYdS ONINUJS
*0T1€£’02 INIWYNYNOL JTO09
"€10°LZ LYADONOD NOOW TI1Ind
"629‘0€2 M¥¥d JHL NI AYANAS
ANNTATL NOILAI¥OSHd
SS0¥o

SAILIAILOY ONY SINIAT ONISIVIANNI TYIDAAS - I IL¥¥d ‘066 WIOJ

SAYYd YINAVYM J0 SANIIFA



.

FRIENDS OF WARNER PARKS

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSSES ON SECURITIES 201,879.
TOTAL 201,879.
STATEMENT

123500 761H 08/06/2008 12:56:30 V07-7 26
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FRIENDS OF WARNER PARKS

FORM 990, PART II, LINE 25A - CURRENT OFFICER COMPENSATION SCHEDULE

PROGRAM
CURRENT OFFICER NAME SERVICES
ELEANOR L. WILLIS
COMPENSATION: 7,368.
CONTRIBUTIONS TO BENEFIT PLANS: 267.
TOTALS 7,635.

123500 761H 08/06/2008.12:56:30 V07-7

MANAGEMENT
AND GENERAL FUNDRAISING
14,735. 51,572

STATEMENT

27
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FRIENDS OF WARNER PARKS

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

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 WARNER PARKS AND TO
IMPROVE THE FACILITIES, EQUIPMENT, AND PROGRAMS OF THE WARNER PARKS.

STATEMENT

123500 761H 08/06/2008 12:56:30 v07-7

5



FRIENDS OF WARNER PARKS

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

PROJECTS HELPED TO PRESERVE AND PROTECT THE NATURAL BEAUTY
OF THE PARKS. ALSO, THE PROGRAMS SUPPORTED EDUCATION
PROGRAMS FOR THE PUBLIC AT THE NATURE CENTER, AS WELL AS
PROVIDING FOR PARK RANGERS AND NATURALISTS. CONSERVATION
EDUCATION WAS TAUGHT, AS WELL AS PROVIDING OPPORTUNITIES
FOR MANY PEOPLE FOR HANDS ON EDUCATION AND OUTDOOR
RECREATION

123500 761H 08/06/2008 12:56:30 V07-7

STATEMENT 6
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FRIENDS OF WARNER PARKS

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUNDS 59,743. FMV
TOTALS 59,743.

STATEMENT 7

123500 761H 08/06/2008 12:56:30 V07-7 . - .30



FRIENDS OF WARNER PARKS

FORM 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
BENEFICIAL INTEREST 98,997.
TOTALS 98,997.

STATEMENT 8

123500 761H 08/06/2008 12:56:30 VO07-7 . — 31



FRIENDS OF WARNER PARKS

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: SUNTRUST BANK

ORIGINAL AMOUNT: 1,400,000.

INTEREST RATE: 5.590000

DATE OF NOTE: 07/29/2004

MATURITY DATE: 08/01/2006

REPAYMENT TERMS: MONTHLY

SECURITY PROVIDED: REAL ESTATE

PURPOSE OF LOAN: AQUIRE LAND TRACTS

BEGINNING BALANCE DUE 4 vttt vtseeeeneeeeneeneoeneenenonnnnns 693,501.

ENDING BALANCE DUE ..t evtteeunenenonecenneeaeneeeanenennenns NONE

LENDER: PINNACLE NATIONAL BANK

ORIGINAL AMOUNT: 1,400,000.

INTEREST RATE: 5.380000

DATE OF NOTE: 05/14/2004

MATURITY DATE: 07/30/2006

REPAYMENT TERMS: MONTHLY

SECURITY PROVIDED: REAL ESTATE

PURPOSE OF LOAN: TO AQUIRE LAND TRACTS

BEGINNING BALANCE DUE 4ttt vt ttsrennennneeeeensonnneeanennas 675, 000.
ENDING BALANCE DUE 4t ettt esennneeeeeeeneeeeeeeeeeennennnnns NONE
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,368,501.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE NONE

STATEMENT 9

123500 761H 08/06/2008 12:56:30 v07-7 e 32




FﬁIENDS OF WARNER PARKS

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES 77,883.
TOTAL 77,883.

STATEMENT 10

-.-..123500 761H 08/06/2008 12:56:30 V07-7 . 33 ..



FRIENDS OF WARNER PARKS

FORM 990, PART 1IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
SPECIAL EVENTS EXPENSES 77,883.
TOTAL 77,883.

STATEMENT 11

123500 761H.08/06/2008 12:56:30 v07-7 . 34
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SCHEDULED

(Form 1041) Capital Gains and Losses

Department of the Treasury
Intemal Revenue Semvice

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2007

Name of estate or trust
FRIENDS OF WARNER PARKS

Employer identification number

Note: Form 5227 filers need to complete only Parts | and |l.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date Date sold (e) Cost or other basis (f) Gain or (loss)
(Example 100 shares 7% acquired (c) ade so (d) Sates pnce (see page 40 of the for the entire year
preferred of *Z" Co ) {mo , day, yr ) (mo. day, yr) instructions) Subtract (e) from (d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,ne1b . _ _ . . . . . . ... .......... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts =~~~ | 3
Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2006 Capital Loss
Carryover Worksheet | | . e 4 [ )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)ontheback. . . . . . . . . .. . e e e e e e e e e e e e »| 5

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (b) Date Date sold (e) Cost or other basis () Gain or (toss)
(Example 100 shares 7% acquured (c) Date so (d) Sales pnce {see page 40 of the for the entire year
preferred of 2" Co ) (mo , day, yr) (mo , day, yr) instructions) Subtract (e) from (d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,tne6b_ . . . . . . . ... ... ... ...... 6b 195,211.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesor trusts ., . .. 8
9 Captalgain distributions | | | . L e e 9
10 Gainfrom Form 4797, Part] | | . . . e e 10
11 Long-term capial loss carryover Enter the amount, if any, from line 14 of the 2006 Capital Loss
Carryover Worksheet | . . . . . . . . . . 11 [( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)ontheback, . . . . . . .. . ... e e e > |12 195,211.

fso; Paperwork Reduction Act Notice, see the Instructions for Form 1041.
7F1210 2 000
123500 761H 08/06/2008 12:56:30 v07-7

Schedule D (Form 1041) 2007
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Schedule D (Form*1041) 2007 Page 2
Summary of Parts | and I (1) Beneficianes' (2) Estate's
* Caution: Read the instructions before completing this part. (see page 41) or trust's (3) Total
13 Netshort-termgainor(loss) . . ... ... ............. 13
14 Net long-term gain or (loss):
a Totalforyear . . . .« v v v v i it e e e 14a 195,211.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) . . . . |14b
C 28% rategain. . . . . . i i e e e e e e e e e e e e e e 14c¢
15 Total net gain or (loss). Combine lnes 13and 14a . .. .. .. > |15 195,211.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, fine 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If hne 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

ZIZ8\A Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, Iine 4 (or Form 990-T, Part |, ine 4c, If a trust), the smaller of:

a The loss on line 15, column (3)or b $3,000 16 | ( )

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, hne 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 42 of the instructions to figure your capntal loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 43 of the instructions if:

e Either line 14b, col (2) or line 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gamns, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 43 of the instructions If
either hne 14b, col (2) or line 14c, col. (2) 1Is more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T, ine 34) . . . |17
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero ... ............ 18

19 Enter the estate's or trust's qualified dwvidends
from Form 1041, ine 2b(2) (or enter the qualified

dividends included 1n income in Part | of Form 990-T). . 19
20 Addlnes18and19 . ... .. ... ....... 20
21 If the estate or trust is fiing Form 4952, enter the

amount from line 4g, otherwise, enter-0- . . p 21
22 Subtract Iine 21 from line 20 If zero orless,enter-0- . . . . .. ... .... 22
23 Subtract line 22 from ne 17 f zero orless,enter-0- . . . ... ... .. .. 23
24 Enter the smaller of the amountonline 170r$2,150 . . . . . ... ... .. 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 through 27, go to line 28 and check the "No" box

No. Enter the amountfromlne 23 ... ... ... ... ........ 25
26 Subtractine25fromlne24 . . . .. .. ... .. ... ... 26 .
27 Multiplyline 26 by 5% (.05) . . . . . . .. ... e e e 27
28 Are the amounts on lines 22 and 26 the same?
D Yes. Skip lines 28 thru 31, go to line 32 D NO. Enter the smaller of line 17 or kne 22 28
29 Enter the amount from line 26 (If line 26 1s blank, enter-0-) ., . . . ... ... 29
30 Subtracthne29fromlne28 ... ........ e 30
31 Multiplyline 30by 15% (15) . . . . . . ... 31
32 Figure the tax on the amount on line 23 Use the 2007 Tax Rate Schedule on page 27 of the
NStTUCHONS | | . L L L L e e e e e e e e e e e e e e e e 32
33 Addlines 27,31, and32 L e 33
34 Figure the tax on the amount on line 17. Use the 2007 Tax Rate Schedule on page 27 of the
INStIUCHONS . . . . . . . . L e e e e e e e e e e e e e e e e 34
35 Tax on all taxable income. Enter the smaller of ine 33 or line 34 here and on line 1a of
Schedule G, Form 1041 (orine 36 of Form 990-T). . . . . . . . . . . . i i i v i i et e e e 35

Schedule D (Form 1041) 2007

JSA
7F1220 3 000

123500 761H 08/06/2008 12:56:30 V07-7 . - 44




Schedute D-1 (Fori 1041) 2007

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

FRIE‘:NDS OF WARNER PARKS

Page 2

Employer identification number
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis (f) Gain or (loss)
100 sh 7% prfeed o 2 o) Eores | modavyr) | (seepagedblive | scepagoddaiite | supiraci(s rom
6a
RAYMOND JAMES 1,648,367. 1,453,156. 195,211.
6b. Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b . . . . . . . . .. ... ... ... 195,211.

JSA
7F1222 4 000

123500 761H 08/06/2008 12:56:30 VO07-7

Schedule D-1 (Form 1041) 2007




Friends of the Warner Parks, Inc.
Statement of Functional Expenses

Form 990, Page 2, Part II
December 31, 2007

Contracted Salaries and related payroll expense
Park Restoration Projects & construction expense
Education
Landscaping
Promotion
Professional Development
Insurance & Office Expenses
Professional Services
Miscellaneous
Less Special Events
Less In Kind Donations

Professional Services
Rent & Misc Services

Total Expenses

Program Management
Total Services & General Fundraising
94,909 61,288 11,207 22414
120,799 120,799 - -
6,772 6,772 - -
8,951 8,951 - -
111,245 44,498 - 66,747
2,779 2,446 167 167
25,440 8,650 8395 8,395
15,081 0 15,081 -
(332) (134) (66) (133)
(77,883) (77,883)
(9,337) (9.337)
(8,443) (5,727) (2,715)
289,982 247,543 22,732 19,707




Fom 8868 Application for Extension of Time To File an

(Rev Apri 2008) Exempt Organization Return OMB N, 154571500
Departmént of the Treasury -
Intematl Revenue Service

e [f you are filing for an Automatic 3-Month Extension, complete only Partland check thsbox = . . . .. ... .. .. > X
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete I:l
Part | on|y ................................................................. |

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the addittonal (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part lIl) of Form
8868 For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charties & Nonprofits

P File a separate application for each return

Type or Name of Exempt Organization Employer identification number
print FRIENDS OF WARNER PARKS 62-1333658

File by the Number, street, and room or suite no If a P O box, see instructions

g aa fo¢ 50 VAUGHN ROAD

retum See Cuity, town or post office, state, and ZIP code For a foreign address, see instructions

instructions

NASHVILLE, TN 37221
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are iInthe care of » ELEANOR WILLIS

TelephoneNo » _615 370-8051 FAX No. »
o If the organization does not have an office or place of business in the United States, check this box S I:]
e If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) ~ ~~~ " " 7" " 77 I thlé IS

for the whole group, check this box » I___] If it 1s for part of the group, check this box » L__l and attach a list with the
names and EINs of all members the extension will cover.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,2008 ,to file the exempt organization return for the organization named above. The extension 1s
for the organization's return for

» calendar year 2007 or
> tax year beginning , , and ending ,

2 If this tax year is for less than 12 months, check reason. D Initial return D Final return |:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a}$

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit. 3b

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit !‘Q;.“

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See _\ﬁ_

instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

P 3

JSA
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