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Fom 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
Intermal Revenue Servce

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

2010

A For the 2010 calendar year, or tax year beginning 10-01 , 2010, and ending 09-30 ,20 11
B Check if applicable C Name of organzaton FOUNDERS PARK INC D Employer identffication no.
D Address change Dong Busmess As 56-0812760
D Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsute E Telephone number
D inttsal retum 31 HILLSIDE PARK (336)472-4354
D Termnated City or town, state or cowntry, and ZIP + 4 69,126
(] Amended retun THOMASVILLE, NC 27360 G Gross recepts $
D Applicaton pending F Name and address of prncipal oficer:  ERIC JOHNSON
SAME AS C ABOVE H(a) Islhlsagroup return for DY&S IENO
[ Tax-exemp status D501(c)(3) @501@)( 7 ) 4 (nsert o) [:]4947(a)(1)or DSZ? H{b) Are all afﬁllates mcluded? DNo
J  Webste: P N/A H(c) g;n':t% exempllon nuns;ee ;" ns)
K Form of organization @ Corporation DTrust DAssocmnn DOther > I L Yearof formaton 1963 | M Slate of legal domicile NC
Summary
1 Bnefly descnibe the organization's mission or most significant activities. COMMUNITY POOL
¢ 6
t o
1 v
;’ : 2 Check this box [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governing body (Part VI, line ta) =+ « « =« « ¢ « » I I 3 12
'e : 4 Number of independent voting members of the governing body (Part VI, line ib) = - « = » = = - =« =« vl 4 12
8 : 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) =« « « = - - - I L 5 12
& 6 Total number of volunteers (estimate if necessary) - - - - - - L I I AR N B B A se s s e e 6 15
7a Total unrelated business revenue from Part VI, column (C),lin@ 12 = « » » = ¢ e o s e o o v v o v o LR 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 » « » » « ¢ ¢ o s o 0 0 0 0 0 & R I 7b 0
Prior Year Cusrert Year
eR 8 Contributions and grants (Part VI, line thy = + « ¢+ + « + « - - R R IR 60,815 61,265
; 9 Program service revenue (PartVIIl, Ine2g) = » « = ¢ ¢ ¢ s s o o v oo 0 v 0000 v v o 0
n |10 Investment income (Part VI, column (A), ines 3, 4,and 7d) + » « = ¢ ¢ o o v o v o a0 e o0 0
: 11 Other revenue (Part Viil, column (A), ines 5, 6d, 8¢, 9¢, 10¢c, and 11e) » « « « « » o = = « « 2,433 3,084
12 Total revenue - add lines 8 through 11 ( . n 12) » » ¢ oo o - 63,248 64,349
13 Grants and similar amounts paid (Part | ®Urshwi:l). - - - )
g |14 Benefits paid to or for members (Part IX, qg mn (A), ined) + » + - - 0 A 0
Z;3x |15 Salanes, other compensation, employee[bgnefits (ﬁgm @Iu@ﬁrlg\) I| 5-10) =« ¢ ¢« o 26,165 26,616
’/7" 16a Professional fundraising fees (Part IX, 11e) » o > ¢ cer e e e oo 0
72: b Total fundraising expenses (Part IX, coluinn (D)y-hge-260= 0 —
—2e 17 Other expenses (Part IX, column (A), lings 11 .,h- W :h"‘:z Ne Uy 39,096 25,964
‘\’&s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), IN@25) + « « = « = « = « + 65,261 52,580
- 19 Revenue less expenses Subtract ine 18 fromline12 » « « « = = =+« I SRR (2,013) 11,769
{;@Aiéets Beginning of Current Year End of Year
or. 20 Total assets (Part X, lne 16) « » - - - I N ) I IR . 81,338, 91,714
S;_ﬂ 21 Total habilities (Part X, line@26) =+ « + « + = + I I R N R I A 308 212
22 Net assets or fund balances Subtractiine 21 fromline@20 « « « « « + o o o o v v e 0 v 0 o 81,033 91,502
i Signature Block
Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
) P P ./3 /’_,ZO’M
Sign Signature of officer Date
Here Helen D, Flowers, Treosurer
Type or it name and tile
Prmt/Type preparer's name Preparer’s SQMM%W Date Check D if | PTIN
Paid THERESA 1L MATTHEWS THERESA L MATTHEWS 11-16-2011 self-employed
Preparer | Fim's rame | 2 THERESA L MATTHEWS CPA Frm'sEN D
Use Only Frm's address P PO BOX 1371 Phone no 336-472-4354
Thomasville NC 27361

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010@
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Form 990 (2010) FOUNDERS PARK INC 56-0812760 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Partlll = = ¢« « « o v v o e oo vt oo o v v o v s s s s s oo D
1  Bnefly descnbe the organization's mission:
COMMUNITY POOL

2 Dud the organization undertake any significant program services dunng the year which were not listed on
| the prior FOrM 990 Or GG0-EZ7? = « = = = o o s s o s s o o s s s 8 o s s o o o s o o s s s o o o s o soeeoosoeaonson I:]Yes [_f_\ No
| 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
‘ SEIVICES? * * * o = « o s o 5 o s 5 s s o s s s s 6 2 s o s s 8 s s s s s s 8 s s s s s o s s e e e e eee s . e -I:]Yes @No
If "Yes," descnbe 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 reported
4a (Code ) (Expenses $ 52,580 including grants of $ ) (Revenue §$ 59,320)
PROVIDED A COMMUNITY POOL FOR FAMILIES IN THE
FAIRGROVE COMMUNITY OF THOMASVILLE NC FOR YEAR

2010-2011
|
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 52,580

EEA Form 990 (2010)
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Form 890 (2010) FOUNDERS PARK INC 56-0812760 Page 3

Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A « =+ « ¢« o ot v v o ottt e it s e e e s e st e e s s s e s et s e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) =« « « ¢ « « ¢ ¢ s s ¢ o o & & 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] « « = « + « s ¢« e v et o v o v v v m o v v v s ot oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll « « « « « « = v e s o s v v o v v vt v oo o 4
§ 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 98-197 If "Yes," complete Schedule C, Partlll « « = « = « = ¢ o+ o o o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
comple[e Schedule D, Partl- - - - - R t s e s s s s e s e s s s s s s s = s e s s s s s e e 6 X
7  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« « - - - L R IR 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « « « ¢ ¢« ¢ v ¢ 0o v o v v o™ © » s o s e s e s s o 0 e e e s s e s e e v e s e s o v s e s 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
comp|ete Schedule D, PartIV « ¢ ¢ ¢ ¢ o ¢ o ¢ o o s o o o 0 ¢ o s o ot o s s s s s o e I . 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasr-endowments? If "Yes," complete Schedule D, PartV + « = ¢ ¢« ¢ o o ¢ s v 00 v e o s v L IR RN R 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ;
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, PartVl « « « ¢ ¢ ¢« ¢ o o o e 0o o0 o v 00 o e v 4 e e s s e s s s e e e s s e m e s R 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl + « « + -« - - I SRR RN R 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, tine 167 If “Yes," complete Schedule D, Part VIIl  + « « « « « - - = LR 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part1X « = » « ¢ ¢« ¢+ ¢« 0 o 0 o @ L L AL IR R R 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X + « « - - « « 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habilty for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X =« » « + « » 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XELXILbandXllbe « « ¢ ¢ o 00 v 0000 v v oo s o e s s s s x m s s s s s s e e s s e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xl is optionals - - = « « ¢ « ¢+« 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E csves e e oo o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =« « - - - - - - L IR BN 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV =+ + » « « « « 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV « » « = ¢ ¢ ¢ 0 o o - . 15 X
16  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? If "Yes," complete Schedule F, Parts llland Vs + ¢ ¢ ¢ ¢ ¢ s v 0 0 0 0 0 v v 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) =« « » = « » « e e e e 0 o v v 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, hnes 1¢ and 8a? If "Yes," complete Schedule G, Part |l « - + « « « L I I R R R A RIS 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, ine 9a?
If "Yes,"” complete Schedule G Partlll- « ¢« = ¢« ¢ o 0 o 0 o v v v 00 v v oo e s s s s s s e s s e s e s e e e s e e s 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH < « + « + =« ¢ = c v o o @ R 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) » = « « « = - « « 20b

EEA

Form 990 (2010)
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Form 990 (2010) FOUNDERS PARK INC 56-0812760 Page 4

Checklist of Required Schedules (continued)

Yes | No
21 D 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 Il - « « + + + ¢« ¢ ¢ o v o o v o 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land [ll- » « « = = ¢ =« e s e o 0 s 00 o v s 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule « « ¢ « « « e s s s s et s e e s e e € s s s e e e s e m s s e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal 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
24D through 24d and complete Schedule K. If "No," gotoline25 = + ¢ ¢+ ¢ o e ¢ o v 0 o v o« L R R R R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =« « ¢ ¢ o ¢ o o o o o o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? s ¢ ¢ o s o o . LI T S T T A Y 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringthe year? « » « « « = « « ¢ <+ < 24d
25a Section 501(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] - - - - - L R N TR B 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a
pror year, and that the transaction has not been reported on any of the organization's prior Forms 390 or
990-EZ? If "Yes," complete Schedule L, Partl = + « = + ¢ + ¢ e o o v v ot v v v v oo et e e e s e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil -« - - - - - 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Partlll « « « ¢ « ¢ =« ¢ ¢ o o o 0 o v o st o v oot ot s o ot e ot v oo oo oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, -
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV « « « « =« ¢+ ¢« ¢ o o v @ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « » « « o ¢ o o s o o o 0 s 0 o s s s o s s s 0o s o v s v s o oo 080 v o v o2 eas oo 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 IV~ = » « ¢ ¢ o v o = v v @ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« + +» » « ¢ ¢ =+ ¢ & 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete ScheduleM - - « -+ - . I R IE L I N BRI 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl » ¢« ¢ ¢ ¢ ¢« o o o 2 s 2 o o ¢ o s s s 0o o “ @ s 5 s e e s s v s s 8 s s e s e e s e s s s e e e e e« e s s s e e v 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N,Partil » « ¢« = ¢ o0 v 0 v o™ e e 5 s s s s e s s s s m e s s e e e e s e s e e e oo e o s e = . R 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3 If "Yes," complete Schedule R, Partl + ¢ « = ¢« s o ¢ o v v 0 v 0 v o v o v 00t v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
|[|' |V' and V, HN@ 1 * » o ¢ o o o o o o s 2 s o s ¢ s 2 s o o 0 s s s 3 s 5 s 5 v s 6o 020090 v e s s s e s e s e s v e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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,
PartV,line2 - « « « + e oo v oo e e s et e et e e e e -« []Yes [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,lin@ 2« « « ¢ ¢ ¢ ¢« o e e v v e o o v s s oot s o v o v o v eeceseen 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartV] « « ¢ ¢ ¢« o ¢ e e o 0 o 0 o s o s 00 000 e 2 o o o s s o % e s s e s P s e s e e e e s e e s e s s e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« « « = ¢ ¢ ¢ e e v 0 00 0 s oo v 0 n v e e 0o 3| X
EEA Form 990 (2010)




Form 990 (2010) FOUNDERS PARK INC

1

[y

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question Inthis PartV  « = « + ¢« c ¢ ¢ o o vt ot v ot v s v vt o v v a s o

1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable « « « « « = « = « « o« 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable =+ + - = « » + = « .+ « 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gamblmg) winmngs to pnze WINNers? » « » « =« « =« & L “ e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « + « - - . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « « « « « « « « « o o
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 duringthe year? - = « = = = « « + « = s o &
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O » + + ¢ « « ¢ « v v v s v v o v v s
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? - + o ¢ s e e e e et et et e e e e s e e ® e e 3 s s s s s e s e ee s v s ss e e s oe . . -| 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

S§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? » » = + + + « « o« o ¢ o « o« 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « « « « « + « = « « « 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOM 8886-T? =+ = « « ¢ « « e e e o s o o st vt v v v o o o s s v o v s 5c

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

organization solicit any contributions that were not tax deductible? =+ « « « « « « « « . L I R A R R R R R .| 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
g|ﬂs werenottaxdeductiDle? « o ¢ o ¢ o ¢ ¢ o 6 6 4 st e e s e s s e s e o e s s s s s b s s s e s e e e s s s+ - se+.| 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payoﬁ ® s e s s s v s s e s s s e s e e s e e e v P e e e s = ) 7a X
b if"Yes,” did the organization notify the donor of the value of the goods or services provided? + « « « « « = ¢« « ¢ v ¢ o e+ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 + © o o ¢ & o o o o o o o s o 5 o o o o v s o s 8 s ¢ s 8 5 8 s v s s v oo assses5s s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear » = + « » = = « « o ¢ ¢ o 0 v v v o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - - « + - - « « 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « + « « « « « « oo 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g X
h itthe organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C?  * © ¢ ¢ = « » 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time duringtheyear? - + « « « ¢ ¢ c o vt vt v v o vttt v 0 v et o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 « + « = = = e ¢ v s ¢ e e s 0 s e et b o e e 0. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? = » »+ « « ¢« ¢« o o s o v et o0 0. 9 X
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VI, ing 12 « « = = o ¢« o ¢ v o 0 v o v ot 10a 1,94
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties « « « - « «++110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders = « = « « + + o o v o 0 v 0t a0 b R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) ......................... e+ s o0+ 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 980 in lieu of Form 10417 « + « « « + « « & 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year « « « + « « » + « I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? « = « + + = v v ¢ o o v o v v v e v v o 13a
Note. See the instructions for additional information the organization must report on Schedute 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  + + « ¢ = ¢« v o o e 0 v v v 0 v v oot 13b
¢ Enter the amount of reservesonhand  « +» - + « L L B RN AR RN N ¢« - -|13c
14a Did the organization receive any payments for indoor tanning services during the tax year? L LI R ) 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O« » « + « o« « ¢ + = & 14b
EEA Form 990 (2010)
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Form 990 (2010) FOUNDERS PARK INC 56-0812760 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check if Schedule O contains a response to any question inthisPartVl « + « « o ¢ o e v 0 v o v vt sttt v v v oot v v vo [XL

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear = « « + - - + + -+l 12
b Enter the number of voting members included In line 1a, above, who are independent =+ « = + « = « « - « - 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? « + + s s e s sttt ittt st i s e s e st 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? = « » = + « - « .« 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 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 stockholders? « - « « « « « . . I R I LR B RN 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? =« « « « « s o o o v v v o s e e s e e s s e s e s ee e e e e et e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « + « + « « « « . 7b| X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken during
the year by the following
a Thegoverningbody? « » + « ¢ s e s o e o s v v o v o s s e e et e e e s et s e e s e e 8a| X
b Each committee with authority to act on behalf of the governingbody? =« + » « = ¢ ¢ ¢« v e e v v 0 v e oo v v v e ot o0 v n 8b| X
9 Is there any officer, director, trustee, or key employee Iisted in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule QO « = « « = + o« ¢ ¢ o o ¢« o v o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? « « « « « + « + « « L I I R I 10a X
b If"Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? =« « « « « » ¢ ¢ ¢ ¢ ¢ o« ¢ o & 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrM? =+ o o o ¢ o o s 0 0 o o a s R e e o 8 o e s e u s s e e s o s s s s o . « e v =2 s e e e s e e e 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 + « « = o« o ¢ c v v v v o v v v v v v v v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nSetoconflictS? = ¢ » ¢ o ¢ o o ¢ o 5 s o 0 e 0 o s b s s e s s s e P R T T R R R R Y 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe iIn Schedule OQOhOWthISISAONE  + « o o ¢ o ¢ o o o ¢ ¢ o o e o o s o s 6 s 0 s o s e 8 s 8 o2 8 60 s 5 o a0e0>s 12¢j X
13  Does the organization have a written whistleblower policy? « « « « ¢ ¢ ¢ v e v v v vt v a0 v 0ol R 13 X
14  Does the organization have a wntten document retention and destruction policy? =+ » « » « - L L IR I N B R -1 14 X
15 D 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 top management official + - - - + - L I R R 15a X
b Other officers or key employees of the orgamzation  « « « » + ¢« « « & R L I R R R R R R X
If"Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.) « « « « o ¢ o ¢ ¢ o o o v o v @
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity dunng the year? ® s e s s v e 4 s e e b s e e s 8 s e s e s e e e s e e s ..

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 respect to such arrangements? « « « « « ¢ ¢ ¢ o ¢ o oo T R LI S R BN
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fileg p» NC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
] own website [} Anothers 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 to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p HELEN FLOWERS (336)472-4354
31 HILLSIDE PARK THOMASVILLE, NC 27360
EEA Form 990 (2010)




Form 990 (2010) FOUNDERS PARK INC 56-0812760

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil - « « «

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 cotumns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

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

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

E] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

Gy (B) () ®) ® (9]
Name and Title Average Posion (check all that apply) Reportable Reportable Estmated
hours per 1tdit tlOo| KI|Hc el F compensation compensaton amount of
week nrijnr|f |e iom]o from from related other
(descrbe f ls' 2 's g I y ﬁ ?'f :n the organizations compensation
hoursfor |vt c|t t]e % eeol e organization (W-2/1099-MBC) from the
relted  [LELILE e ]p [0y | we2rr00a-mBC) organzation
organizatons |u r|t (!, ae and rebated
in Schedule F o [i vy |} organzations
r |o e
0) n el d
a e
I
(1) AMY RICHEY
BOARD MEMBER 1.00 X [¢ 0 0
(2) GARY JOYNER
BOARD MEMBER 1.00 X a 0 0
(3) GLENN GALLIMORE
BOARD MEMBER 1.00 X a 0 0
(4) HEATHER COOK
BOARD MEMBER 1.00 X q 0 0
(5) KEMP TOBIN
BOARD MEMBER 1.00 X q 0 0
(6) MILES MILLER
BOARD MEMBER 1.00 X o 0 0
(7) RODNEY PIERCE
BOARD MEMBER 1.00 X [0 0 0
(8) SCOTT FITZERALD
BOARD MEMBER 1.00 X q (o} 0
(9) ALAN DORSETT
SECRETARY 1.00 X q 0 0
(10)ERIC JOHNSON
PRESIDENT 1.00 X a 0 0
(11)HELEN FLOWERS
TREASURER 2.00 X (o 0 0
(12)PHILLIP GIBBS
VICE PRESIDENT 1.00 X a 0 0
(13)
(14)
(15)
(16)
EEA Form 990 (2010)
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Form 990 (2010) FOUNDERS PARK INC 56-0812760 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) B8) ©) D) (3] (3]
Name ard Title Average Posiion (check all that apply) Reportatie Reportable Estmated
hoursper [1 t al1 tfoJ K [Hcel F compensation compensaton amount of
week nrijnrpf e 1 om o from trom related other
(descrbe f:; tsg { y gg"? :n the organzations compensation
hoursfor |vtec|lit]ec :1 eeo| e organzation (W-2/1099-MBEC) from the
related ng L: f p ‘sgg T | (W-2/1099-MBC) organzaton
organzatons [u r|t A ae and related
in Schedue |30 |1 t organzations
Ir }o y e
0) n e d
a e
|
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1D SUDOtAl * * * o o ¢ o ¢ ¢ ¢ o o o o o s o s s s s s s s s e e e o en S
¢ Total from continuation sheets to Part VII, Section A - « « « < o v o o v 0ot >
d Total(addlinestband1¢) =« ¢ - =« = o« c c o v v ot v v o et e e ot on s » 0 0

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

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on fine 1a? If "Yes," complete Schedule J for such individual

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

individual « = ¢« ¢ ¢ s s ¢ e s o s P S T R T R R ® o v o s e 0 s e s e 0 s s b e s ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person e e e

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.

0] ®)

Name and business address Description of services

©

Compensaton

2 Total number of independent contractors {including but not limited to those listed above) who receved
more than $100,000 in compensation from the organization p
EEA

Form 990 (2010)
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Form 890 (2010) FOUNDERS PARK INC

56-0812760 Page 9

Statement of Revenue

1a Federated campaigns - - - - » - - - 1a

w (B)
Total revenue Related or
exempt
function
revenue

Membershipdues - « « « = <« - - 1b

59,320

Fundraising events e e s e 1c

Related organizations « « « - - - - - 1d

Government grants (contributions) - - 1e

1,945

- o o 0o T

All other contributions, gifts, grants,
and similar amounts not included above | 1f

HIU

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f « « « ¢ « + o ¢ & . &

o aQ

61,265

2a

©) ©)
Unrelated Revenue
business excluded from tax
revenus under sectons
512,513, or 514

i

]

All other program service revenue « = = « » « «
Total. Add lines 2a-2f

@ ™ 0o a0 o

other similar amounts)

5 Royalties + » ¢+ ¢ v v 0 o0 v 0o [

3 Investment income (including dividends, interest,

4 Income from investment of tax-exempt bond proceeds

and

6a GrossRents « + « - » . o

b Less. rental expenses » « - -

[1]

Rental income or (loss) « - -

d Netrentalincomeor(loss) = « =« o« « o«

7a Gross amount from sales of (i) Secutties

(i) Other

assets other than inventory

b Less. cost or other basis
and sales expenses ¢ » - -

¢ Gainor(loss) =+« .- -

Net gain Or(loss) « « o » v o v v v v o v o o

8a Gross income from fundraising

events (not including

of contributions reported on line 1c).

SeePartIV,Ine18 «» » = » + « ¢« ¢« o & a

Less' direct expenses

¢ Net income or (loss) from fundraising events -

9a Gross income from gaming activities.

SeePartIV,lne 19 « « + » « « « e+ 2a

b Less: directexpenses « » ¢ > ¢ o s o o . b
¢ Net income or (loss) from gaming activities - -

SoT~Q
Q.

PcI0O<OD
o

10a Gross sales of inventory, less
returns and allowances « » = ¢ =+ ¢ » . . a

b Less. costofgoodssold -+ - - - - ++«+ b
¢ Net income or (loss) from sales of inventory - -

3,084 3,084

Miscelaneous Revenue

11a

b

c

d Allotherrevenue =« « « = = ¢« = ¢« ¢ v o v 0 &
o Total. Add lines 11a-11d

12 Total revenue. See instructions

64,349 3,084

0

-

Form 990 (2010)
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Form 990 (2010) FOUNDERS PARK INC

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)

56-0812760 Page 10

Do not include amounts reported on lines 6b, (A) (B) ©) ()]
Total expenses Program servce Managemert and Fundrassing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21+ « - - -
2  Grants and other assistance to individuals in
the U.S SeePartIV,Iine22 = « = = + ¢ » = o o o &
3  CGrants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and 16 « « « « =+« + « =«
4 Benefits paid to orformembers « « « ¢ =+ ¢ ¢ 0 o ..
§ Compensation of current officers, directors,
trustees, and key employees « + ¢+ « + « ¢ o o 0o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - + - - - -
7 Othersalariesandwages =+ + + ¢ ¢ = s s ¢ o v oo 24,604 24,604
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) =+ « + + - -
9 Otheremployee benefits =+ « « « = o+ ¢ ¢ 0 0 o 0™
10 Payrolitaxes « ¢ ¢+ o o s e o 0 s o 0 s v 0o “ .. 2,012 2,012
11 Fees for services (non-employees):
a Management .....................
b Lega| .........................
c Accounﬁng ................. v s o s
d Lobbying « « « « «« -«
e Professional fundraising services See Part IV, ine 17 -
f Investment managementfees » « » » <+ + » o 0o
g Other « = « ¢ = o s s o s o s s ¢ 0 0 2 0 0 0 0 00e 0
12 Advertising and promotion + + ¢+ s s o 5 s o v 0.
13 Office expenses =+ » « = ¢ ¢ s o e o+ -« e s e e 502 502
14  Information technology + « = - - R
15 Royames “ s e s s 0 e R
16 Owupancy ......... “ s e s e s s s s e s
17 Travel =« o ¢ o ¢ o o ¢ o s o s o o o o s s s 2 0 08 5o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials « « « - -
19  Conferences, conventions, and meetings =+ « - « - - -
20 Interest » » « = » ¢ o e v o s s s v e e 0 s e s s s s
21 Paymentstoaffiliates « » » « « ¢ o o ¢ e v o o0 0o
22 Depreciation, depletion, and amortization = « = » + -
23 Insurance « = = = « « ¢ o« e s e s s s e s s e e 2,543 2,543
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a REPAIRS & MAINTENANCE 7,227 7,227
b TAXES & LICENSES 1,585 1,585
¢ PEST CONTROL 285 285
d OPERATING SUPPLIES 8,211 8,211
e UTILITIES 5,345 5,345
f Allotherexpenses + + + ¢+« s s o v 0o o - 266 266
25 Total functional expenses. Add lines 1 through 24f - - 52,580 52,580 0
26 Joint Costs. Check here p[ ]if following

SOP 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 solicitation * = =« * * « = = = -

EEA

Form 990 (2010)




[y

Form 990 (2010) FOUNDERS PARK INC 56-0812760 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng =« « + « « ¢ ¢ ¢ o v e o o0 o v o o0 v v e oo 44,072 1 54,448
2  Savings and temporary cash investments =+ + = = ¢ ¢ ¢ ¢ o s v 00 00000 e e 2
3 Pledges and grants receivable, net - - - - - R I L I 3
4 Accountsreceivable,net - ¢ ¢ o ¢ s 0. . “ o s 5 s e e s e s e s e s s e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL « « = ¢« ¢ ¢ ¢ ¢ ¢ o 0 0 o 0 0o oo s e o o 0 0 v s s s e e ‘e s .
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) =« = = - « R IR 6
f 7 Notes and loans receivable, net = = « = =+ ¢ e s o 0 oot s oo oot e e 7
s 8 Inventories forsale oruse « » » = o s s o s c s o s o o o o 5 o o 2 5 0 2 s 5 2o 8
9 Prepaid expenses and deferred charges =+ « + « - D SRR R RN 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D+ - « « - 10a 37,266
b Less: accumulated depreciation « » « + ¢ » ¢+ - . . 10b 37,266 | 10c 37,266
11 Investments - publicly traded securities « « « + = « = ¢ ¢ ¢ s o o S I 1
12 Investments - other securities. See PartIV,line 11 « « « = - - « R 12
13  Investments - program-related. See Part IV, line@ 11 « « = » « = = « R 13
14 lntangible assets = « ¢ o o o . e e a2 e e s s 0 e e e s s s 8 s s s s s s s 14
15 Otherassets SeePart1V,line 11 « « « =+ + « s s o e v v s 0 v v v a0 v enen 15
16  Total assets. Add lines 1 through 15 (mustequalline34) « - « = « » » « » v o -+ 81,338 | 16 91,714
17  Accounts payable and accrued expenses =« « o = ¢ > s e e e e e e 000000 305 17 212
18 Grantspayable » « ¢ » ¢ ¢ ¢ o 0t sttt et et oo o .. 18
L 19 Deferredrevenue =« = » ¢« » o o ¢ o s o o o« o ¢ s o e s s s e e e s e s PP 19
i 20 Tax-exempt bond liabilitles «» + « ¢+ ¢ ¢ ¢ ¢« . & L LI R R .. 20
Ia) 21 Escrow or custodial account liability. Complete Part IV of Schedule D = » « « « « « 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons. Complete Part ) of Schedule L + + « ¢ ¢ ¢ ¢ o o - ¢ L R I 22
i 23  Secured mortgages and notes payable to unrelated third parties « ¢ » ¢ ¢+ o o - 23
: 24  Unsecured notes and loans payable to unrelated third parties =+ » « - - - RN 24
25 Otherliabilities. Complete Part X of Schedule D + « » « « ¢+ ¢ = « - ces e e 25
26  Total liabilities. Add lines 17 through25 =« » - « + + « ¢ o ¢ = - & . o eese 305 | 26 212
Organizations that follow SFAS 117, check herep D and
N F complete lines 27 through 29, and lines 33 and 34.
te : 27 Unrestricted net assets « » ¢ o ¢ ¢ s o o o o s ¢ o s s o o o s o 0 s s 0000 e 27
d| 28 Temporanly restricted netassets - » « ¢ ¢ ¢ - - . L IR T 28
: B 29 Permanently restricted netassets « « « o ¢ o o s v v e et s e e e . 29
s a Organizations that do not follow SFAS 117, check here P>
: L and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds = » = < s o s s e e oo e e e 45,000 30 43,700
c | 31 Paid-in or capital surplus, or land, building, or equipmentfund - ¢ -« -+ s .. 31
l? : 32 Retained earnings, endowment, accumulated income, or other funds  « » » = - - - 36,033 | 32 47,802
33 Total net assets or fund balances « « « = » « ¢ - -« I . o 81,033 33 91,502
34 Total liabilites and net assets/fund balances + « » = » « « o o 0 e 00 0000 81,338 34 91,714

Form 990 (2010)




Form 990 (2010) FOUNDERS PARK INC 56-0812760 Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response to any question InthisPart Xl + ¢ « ¢ ¢ v o 0 s e e v e o vt v om0 o0 v o oo R IE
1 Total revenue (must equal Part Vill, column (A), in@ 12) = = = =+ o ¢ o e e v e v e o v v ot v v oot e n o oo 1 64,349
2 Total expenses (must equal Part IX, column (A), lne 25) = + « = « « « « e s e e e R S EE I I 52,580
3 Revenue less expenses Subtractiine 2 fromlinet « ¢ s o o o o o o L I IR I N pe e e e « -1 3 11,769
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = « + =« » « =+ « = « & 4 81,033
§ Other changes In net assets or fund balances (explain in Schedule O) « « « - - . S L I NN ceee-l 5§ (1,300)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) « o+ v oo s v e st et s s e e s e s e s s s e s e s e e s s s s e e s e e e e e 6 91,502

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X~ « « + » « « . ce e e et s e ve

1 Accounting method used to prepare the Form 990 [¥] Cash [] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," exptain in

Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? -
b Were the organization's financial statements audited by an independent accountant? = « « ¢ « « o o ¢ ¢ e ¢ v o0 v 0 s e e

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? - - -
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both.
[] separate basis [ ] Consolidated basis [ | Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? - - « « - C s e e e s s v e e e e “ e e e e e PR T R R 3a
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 such audits  + « + « « + « « « « | 3b
EEA Form 990 (2010)




SCHEDULE A . - .
(Form 990 or 990-E2) Public Charity Status and Public Support

| OMBNo 15450047

2010

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Intermal Revenue Servce | P Attach to Form 990 or Form 990-EZ. > See separate instructions.

Namne of the organization Employer identification number
FOUNDERS PARK INC 56-0812760

_ Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization ts not a private foundation because itis (For lines 1 through 11, check only one box.)

1 [:] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i)-
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 l—_—] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 D A federal, state, or local government or governmental unit described in section 170(b){(1)(A}{(v).
7 IZI An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A){vi). (Complete Part 11 )
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 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 exempt functions - subject to certamn exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)
10 D An organization organized and operated exclusively to test for public safety. See section §09(a)(4).
11 [:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [] Typell ¢ [_] Type lIl-Functionally integrated d [] Type lil-Other
e [:] By checking this box, | certify that the organization 1s 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).
f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Il supporting
organization' checkthiSbox « o « ¢ ¢ o ¢ ¢ o o 0 o o @ “ o s o s e o 5 s 5 8 8 b s e e e s e e e e s e v s s s s e s e o o e o s s D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) ) Yes | No
and (ii) below, the governing body of the supported organization? =« » + « = « « = o ¢ o s s o o R 119()
(i) A family member of a persondescribed in(i)above? « « « ¢ ¢ ¢ ot s vt i et i s e s i i e e e e 11g()
(iif) A 35% controlled entity of a person described in (i) or (1) above? = » » ¢+ ¢« ¢ s e 0 ¢ v b o v e e R 11g(m)
h Provide the following information about the supported organization(s)
() Name of supported (® EIN (M) Type of organization () Is the organizaton (v) Did you notify (vi) Isthe (vl) Amount of
organzation (descrbed onlines 1-9 ncol (i) listed n your the organizaton m organzation in col. support
above or RC secton govermning document? col. () of your (@) organized n the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010

Form 990 or 990-EZ.




Scheduie A (Form 990 or 990-E2) 2010 FOUNDERS PARK INC 56-0812760 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or Iif the organization failed to qualify under
Part Il if the organization fails to qualify under the tests histed below, please complete Part 111.)
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, contnbutions, and
membership fees received (Do not
include any "unusual grants ") - - . - . 33,709 38,250 53,350 60,812 59,320 245,441
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf » « « « ¢« = ¢ ¢ ¢ ¢ ¢ a o s o »
3  The value of services or facilties
furnished by a governmental unit to the
organization without charge + - - - « .
4 Total. Add lines 1 through3 =+ + + .« « . 33,709 38,250 53,350 60,812 59,320 245,441
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) « « - - - -
6  Public support. Subtract ine 5 from In 4 245,441
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 fromlined4 =+« -« oo 33,709 38,250 53,350 60,812 59,320 245,441
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES * © » o 5 o o s s s s o s ¢ o o 1 1
9  Net income from unrelated business
activities, whether or not the business I1s
regularly carriedon + « « « - cee ..
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmnPartIV) « ¢« « « v ¢ ¢« 00 ..
11 Total support. Add lines 7 through 10 - 245,442
12 Gross receipts from related activities, etc. (see Instructions) « = « « « « o v e v ot v e v oo . L A
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)

14
15
16a

organization, check this box and stop here « « » « + + + s ¢ « + + s s e s e e s e e e e e c a s e e s e e e e e e e e s e . )D'
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) = = « + ¢« ¢ = s ¢ ¢ o o v o & 14 100.00 %

Public support percentage from 2009 Schedule A, Part I, ine 14 + » = « « « + + v ¢ & o . IR I I 115 100.00 %

33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization « « = = « o ¢« v ¢ v o e v o 0t vt ot o v oo . . b[zl

b

17a

18

33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization =+ « = « » « ¢ o o ¢ e e v v v 0 0 0 o v o veee

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization

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

NN

e ]
e [

EEA Schedue A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 FOUNDERS PARK INC 56-0812760 Page 3
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 falled to qualify under Part Ii
If the organization fails to quahfy under the tests listed below, please complete Part It )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (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.") + ¢+ s s ¢ o - - .

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

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfs « « « ¢« « « « & R P

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

6 Total. Add lines 1 through5 - - - - - ..

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

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

c Addiines7aand7b « + -« + « s+ o - .
8 Public support (Subtract line 7¢ from
||ne6)..... ......... . .
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromlne6 « - - - - “ e s e

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces = » » » « D " e v e v e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756+ « + - - «

¢ Addlines10aand10b - « ¢« « « = « « + »
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carried ON « » » + o« s ¢ o o s s o »

12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « - «« ¢ oo

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

and 12.) » o o » ¢ s 0 0 oo e s e s 0 .
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectnon 501(c)(3)

orgamzauon check this box and stop here » » » » = « ¢ = « » P T T T T T T S P e e s s P l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) = = « = « « ¢« =+ v o0 0 v e 15 %
16 Public support percentage from 2008 Schedule A, Partlll, ine 15 « + - - - e ee e e e e sees el 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column ()} - « = =« = » = = = -+ 17 %
18 Investment income percentage from 2009 Schedule A, Part Il hne 17+ » - - - S I IR IR R IR « | 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and ine 15 is more than 33 1/3%, and line

171s not more than 33 1/3%, check this box and stop here. The organization quallf es as a publicly supported organization =+ - » ¢ ¢ - ¢ o o . | g D

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organlzatlon qualifies as a publicly supported organization + + « « « « « « » D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - » = « « » < « « « - > D

EEA Schedule A (Form 990 or 990-E7) 2010




OMB No 1545-0047

2010

SCHEDULE C " : . —_— l
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

De, of the Treasury » Complete if the organization Is described below. P> Attach to Form 990 or Form 990-EZ.
Internal Reverue Service P See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations' Complete Parts I-A and B. Do not complete Part I-C.

o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B

e Section 527 organizations. Complete Part I-A only
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A. Do not complete Part lI-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 11-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations. Complete Part [Il.

Name of organization Employer identification nurmber
FOUNDERS PARK INC 56-0812760
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV = « « - - - . .
2 Political expenditures - « - - « - @ o o s s o s e s s s e e s e s s s e s e e v e s e s s e s e s e e e » 3
3 VolUNteerhOUIrS « » o ¢ ¢ o o o o 4 o s o o o s s o o o 06 6 s s 06 0 000 o9 e s s s s e s e s e s e s e

mmplete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 « + « s+ « + s o ¢ v ¢ ¢ = & > 3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 » « « = « « + + - « . > 3

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « « « v ¢« v ¢ ¢ v e e o v v v o <+« [lvYes [INo

4a Was acorrection made? =« » + » + o « o et e e e s e s e e e e e e e C e e n e e s e DYes DNO
b If "Yes," describe in Part IV.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities « ¢ « ¢ » o o o o o o o c e v e e s e e o b e e e n e s e s e s e e e s e e s e e e > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities - » « « ¢« + . < . . P e s e s e s 8 s s e s e e s e s e s e e s e e s > $
3  Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
INe17b  + ¢ ¢ o o ¢ o o o & S 4 s s s e s s e e s e s s s e e s s e s e s e e e s e e e e e m e e > %
4  Dd the filing organization file Forrn 1120-POL forthisyear? « « « « « « « « - « A I R L A A IR I . [:]Yes [_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions receved and
funds If none, enter -0- promptly and drectly
delivered to a separate

polrtical organization if
none, enter -0-

(M

(2

3

(4)

(5)

(6

For Paperwork Reduchon Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-E2) 2010 FOUNDERS PARK INC

56-0812760 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » I:] if the filing organization belongs to an affiliated group.
B Check [:] if the filing organization checked box A and "hmited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affibated
(The term "expenditures” means amounts paid or incurred.) organzation's totak group totaks
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) « = « » « « = « ¢+ o 4
b Total lobbying expenditures to influence a legislative body (direct lobbying) + = = + « =+ o s « o o o«
C Total lobbying expenditures (add lines 1aand 1b) = « = = = = c o v o o e v o 0 e v v o b o 0o
d Other exempt purpose expend|tures © 6 4 % s s v s s e v s e e s s e s s s e e e v e s e s s s s e e
€ Total exempt purpose expenditures (add lines icand 1d) - « = - « « ce et e e I
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
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.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of e 1)« + « =« + + e ¢ ¢ v v e vt v et e oot
h Subtractine 1g from line 1a Ifzeroorless,enter-0- + « « ¢ « v o ¢ e v e e 0 e v v o v v v o s s ..
i Subtract line 1f from line 1c Ifzeroorless,enter-0- « « = « « o« v o v v 0 0 v o L R
j Ifthere 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reponing section 4911 tax for this year? ......... * s s s e e * s s e e e e “ o s e s e s s s e s o e v e s . I:IYes I:' No
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 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning 1n)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E7) 2010




Schedule C (Form 990 or 990-€7) 2010 FOUNDERS PARK INC 56-0812760 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1  During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legisiative matter or

referendum, through the use of.

Volunteers?..... .......... v s s e e 5 5 5 5 s e o 0 8 e e e s « o v e s 8 s s s s e o
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? =+ « » ¢ « « +
Media advertisements? « + + » » PR T T TN [ “ e e e 0 s s 8 e s e s e s s
Mailings to members, legislators, orthe public? = « « « + ¢ o o s e o o 0 o s b B I I I R R
Publications, or published or broadcast statements? « » + ¢ « - ¢« ¢ -« I I R R R R R ...
Grants to other organizations for lobbying purposes? =« + » » - R L RN L R I
Direct contact with legislators, their staffs, government officials, or a legislative body?: « « « + « « « = « e
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? « » = « = « » « « « «
Other activities? If "Yes," describe inPart IV + = « « « . L I I IR ) cee e e
Total Add lines 1cthrough 1] o o e e o 0 0 s o 0o 0 s s e o s s s s s s s s . © 6 s e o m e s s e e e " e s e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? « « « « « = » =« - &
If "Yes,” enter the amount of any tax incurred under section 4912« « « « « « .« L R “ e e
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 + - - - - v e,
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « + « « « + « = + « .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

e tmo o0 Do

[
]

Qoo

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? « « « = ¢ ¢ ¢ o s 0 0t v 0o v v s s 00 0o 1
2 D the organization make only in-house lobbying expenditures of $2,000 0r1lesS? =+ ¢ ¢ ¢ ¢ « = ¢ ¢ ¢ ¢ v e e s s v s o 0 o » 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? - « « « « « o ¢ o o o v o o . 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

IlYes n
1 Dues, assessments and similar amounts from members « « + « « « - L I I L s e e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current YEar - o s s s et c o s a0 © 6t s s s s s s s s e s s e * e s s s e s s e e e s s s e s s e s m . 2a
Carryover from lastyear « « + « « « « e e e e s e s e s e e e e . c v s s e e e e 2b
cTota|--. ..... * o s e 0 s e PR s e 0 o 0 @ e v o e v e > e e s e e s . e % o % o 0 o e s s . 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues - = « « = « « - - - 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the .
4
5

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year’? ........ P S R e s v s s e e s e
5 Taxable amount of lobbying and political expenditures (see instructions) « « « « « « + ¢ ¢« o o . I N
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, line 5, and Part 11-B, line 11 Also,
complete this part for any additional information

EEA Schedule C (Form 990 or 990-£2) 2010




SCHEDULE D Supplemental Financial Statements [ o e s ot

(Form 990) » Complete if the organization answered "Yes," to Form 990, 201 0
Part IV, line 6,7, 8,9, 10, 11, or 12.

ﬁmfmmeslm” » Attach to Form 990. > See separate instructions.

Name of the organization Employer identification number

FOUNDERS PARK INC 56-0812760

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 accoutts
1 Total number atend ofyear - - - - - - s s
2 Aggregate contributions to (duringyear) - - - - -
3  Aggregate grants from (dunngyear) =+ -+ - - .. -
4 Aggregate value atendofyear « +» « -« o« « - .
§  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? « « « « « o « e ¢ v e v ¢ ¢ v o .. DYes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible pnvate benefit?  + « -+« -« - . - . t e s e e s e e e R I I [ lyes [ INo
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
[[] Protection of natural habitat [[] Preservation of a certified historic structure
[] Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

- Held at the End of the Tax Year

a Total number of conservation easements « « « + « = « - I I R + sl 2a
b Total acreage restricted by conservationeasements = « « = =+ ¢« ¢ o 0 0t o a e .. voeee - 2b
¢ Number of conservation easements on a certified historic structure included in(a) « « = = « » = « « « « | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic

structure listed in the National Register  + « = ¢« ¢« 0 v 0 v v 0 b S I I 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year P

4  Number of states where property subject to conservation easement 1s located P

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

violations, and enforcement of the conservation easements tholds? =+ + » « =« + ¢« « &« N R + [JYes [CINo
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

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

| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)B)(1)? « = = = « = = « « « « + = « e s e s e s s s e e et s e e s e I:]Yes D No

9 InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes 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 990, PartVIll, line 1 « « » « « + « = ¢ o & L L R R R L N R NN >3
(i) Assetsincluded N Form 980, PartX « + « « v s+ ¢ o o ¢ v s 0 s v o v o [T [ N &
2  Ifthe 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) relatlng to these items:
a Revenues included in Form 990, Part Vil ine 1 = « « « + « « o « v & & I R I L B L B B | &
b Assets included in Form 990, Part X - » - « - e e o s e s e o e e e e s e e e T )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 FOUNDERS PARK INC 56-0812760 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a |:] Public exhibition d [:l Loan or exchange programs
b [_] Scholarly research e [] Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « « ¢ s o e o v o v v v © DYes [:] No
Escrow and Custodial Arrangements. Complete if 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, custodian or other intermediary for contnbutions or other assets not
includedonFon’nggolpanX? e v e b s s e s s # ¢ s s s e s s s s et v e et e e ae e e s s s s e s e v e s e n . Dyes DNO
b 1f"Yes," explain the arrangement in Part XIV and complete the following table.

Amount
c Beginningbalance =+« -+ ¢ s ¢ 00 . e e e e et e st e e s e e e s e 1c
d Additions during theyear « « « « - - « » v ¢ s 5 s s s e s e s e s s e v e v e s s e e s s e e e 1d
e Distributions duringtheyear « « = = « ¢ ¢+ ¢ ¢ o e o e ot et ettt ittt o e e e 1e
f Ending balance  » + « ¢ ¢ ¢ ¢ s ¢ o @ * 5 o s s s s s e s s s e s e P ¢ e s e s s . 1f
2a Dud the organization include an amount on Form 990, Part X, in@ 217 + = + = « » s = s o v « o s s s » = » B [ Jyes [ |No

b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year {c) Two years back
1a Beginning of yearbalance =« « « ¢ ¢ - -+ .
b Contributions « = = « ¢« ¢ s o ¢ ¢« o @ o v s .
¢ Netinvestment eamings, gains, and losses -
d Grants or scholarships = + ¢ « « =+ « LY
e Other expenditures for facilities
and programs = - s > s s e o . oo R
f Administrative expenses « + + + » DRI
g Endofyearbalance - -+ - ... IR
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
Pemanent endowment p %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations » « « « + « - e ot o s s e e s s e s e e e P T P e R T R S 3a(i)
(ii) related organizations + ¢ + + + « « -« D R N I T R R N L I T S v e s e e e . 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? « « » = « + s« ¢ s« o v o v o vee e e 3b

4  Descnbe in Part X1V the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Descnption of investment (a) Cost or otrer basis (b) Cost or otter (c) Accumulated (d) Bookvaluie
(investment) bass (other) depreciation
1@ Land « « « « « o s o s s 0 0 s 0 s e s s s e o s s 37,266 37,266
b Bu||dings « o e o 5 s s s e s s s s s s E e e s
¢ Leasehold improvements = « = » « ¢ = = o o o .
d Eqmpment e e s s s s s s e e s s s e s e e s e
@ Other s « o »+ ¢« ¢ s s 0 0 o e e s o e s s v ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) « » « « « « - - I & 37,266

EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 FOUNDERS PARK INC

56-0812760 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category (b) Book value
(including name of secunty)

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

(1) Financialderivatives + « = = = ¢« « « e s o o 0 o o o

(2) Closely-held equity interests =+ = « ¢« ¢« o s 0 s oo

(3) Other

A

®

©

(D)

E)

()

©)

(H)

U]

Total (Column (b) must equal Form 990, Part X col (B) Ine 12) »

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

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

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

()

0]

3)

@

®

6)

)

®

©

(10)

Total (Cokumn (b) must equal Form 990, Part X col (B) ine 13) >

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

(a) Descrption

(b) Book value

M

2

3

@

5)

(O]

)

@

©

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount

(1) Federal income taxes

2

3

@

)

)

]

®

)]

(10)

(11)

Total (Colmn (b) must equal Form 990, Part X col. (B) Ine 25) | 4

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 habtlity for uncertain tax positions under FIN 48 (ASC 740).

EEA Schedue D (Form 990) 2010
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Sta

tements

Total revenue (Form 990, Part VIll, column (A), line 12)

4

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

Investment expenses - - -

Prior penod adjustments -

Other (Describe in Part XIV.)

Total adjustments (net) Add lines 4 through8 - - -

wlojNlaoln|diwiNn

Excess or (deficit) for the year per audited financial statements. Combine ines3 and9 - -

-
o

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments - - -«

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe i Part XIV.) + ¢ « o v = s s o o s o v o oo s o oo oo oo

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, hine 12, but not on line 1:
Investment expenses not included on Form 980, Part Vill, line 7b

20

Other (Descnbe in Part XIV.)

Add lines4aand4b - - -
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line7b - « - -

1

2e

Other (Descnbe in Part XIV.) -« - .

Add lines 4a and 4b
Total expenses. Add fines 3 and 4¢. (This must equal Form 990, Part |, line 18)

4c

B Supplemental information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, fine 2, Part XI, line 8; Part Xil, lines 2d and 4b, and Part Xlil, lines 2d and 4b Also complete
this part to provide any additional information.

EEA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| omBNo 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 0

Form 990 or 990-EZ or to provide any additional information.
»> Attach to Form 990 or 990-EZ.

Name of the organization
FOUNDERS PARK INC

Employer identification number
56-0812760

0l1. Members or stockholder classes and rights (Part VI, line 6)

MEMBERS HAVE STOCK IN THE COMMUNITY POOL WITH DUES PAID EACH YEAR FOR SALARIES AND

UPKEEP.

02, Member election for additional members (Part VI, line 7a)

ALL ELECTIONS ARE HELD EACH YEAR FOR MEMBERS OF THE BOARD OF DIRECTORS AND ELECTED

OFFICIALS BY MEMBERS OF THE POOL. ONE VOTE PER MEMBERSHIP.

03. Governing body decisions (Part VI, line 7b)

ALL DECISIONS ARE MADE BY THE BOARD OF DIRECTORS.

04. Form 990 govérning body review (Part VI, line 11)

BOARD OF DIRECTORS REVIEWED ALL FINANCIAL STATEMENTS BEFORE FILING OF RETURN.

05. Conflict of interest policy compliance (Part VI, line 12c¢)

NO CONFLICT OF INTEREST EXISTS WITHIN THE BOARD ON ANY TRANSACTIONS FOR THE YEAR

2009-2010.

06. Governing documents, etc, available to public (Part VI, line 19)

ALL DOCUMENTS ARE AVAILABLE TO MEMBERS OF THE FOUNDERS PARK. ALL DOCUMENTS ARE AVAILABLE

TO ANYONE ASKING FOR SUCH DOCUMENTS.

07. Explanation of other changes in net assets or fund balances (Part XI, line 5)

REFUND OF MEMBERSHIPS FOR NON USE OF POOL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedude O (Form 990 or 990-E2) (2010)



