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' Form * 990

Department of the Treasury’ © e
Internat Revenue Service

.«

o
-

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

(207

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

OMB No 1545-0047

e
@ Open‘toiEug?Jég
"2 Inspection;z %5

A For the 2011 calendar year, or tax year beginning 10-01, 2011, and ending 09-30,20 12
B  Check if applicable C Name of organization _EQUNDERS PARK INC D Employer identification no.
|:| Address change Doing Business As 56-0812760
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/sutte E Telephone number
&[] tnwal retum 1310 KANOY RD (336) 472-4354
=[] Termmated City or town, state or country, and ZIP + 4 66,832
»=(1|:| Amended retum THOMASVILLE, NC 27360 G Grossrecepts $
ZD Application pending F Name and address of principal officer ERIC JOHNSON
= SAME AS C ABOVE M) ey P retm for () Yes X Mo
a : mmp::at:/A [1501c@ [XIso1e)( 7 )  tmsetno) [ ] 4s47(aynior [ | 527 :::)) gEESz%%E E{":;EEEM;' ] s O
?:’f K  Form of orgamzation Corporation [ | Trust [_| Association | | Other l L Yearofformaton 1963 l M State of legaldomicle ~ NC
< | Partll] Summary
% 1 Brefly descnbe the organization's mission or most significant activites, COMMUNITY POOL
A
c G
t o
I v
;' ;’ 2 Check this box p [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
N t n 3 Number of voting members of the governing body (Part Vi, line1a) ... ... e e e s e e e e e e eees 3 12
Q‘ :, : 4 Number of independent voting members of the governing body (PartVl,linetb) . . . . . . ... ... .... 4 12
Q 8 g 5§ Total number of individuals employed in calendar year 2011 (PartV,lne2a) . ...... e e e e .. .. 5 12
\3 & 6 Total number of volunteers (estimate f necessary) . ....... s e s s s e s e s e e e e s e 6
y 7a Total unrelated business revenue from Part VIII, column (C),lme 12 ., . , . . . .. ... ... c e s e e e 7a 0
QI b Net unrelated business taxable income from Form 980-T, lne34 . . . . . . . . . . ¢ . c v vt v e o v uaa 7b 0
R N S 1 Prior Year Current Year
% e 8 Contnbutions and grants (Part VIIl, line 1h) . . . . . I 4 =L WV S g, . 61,265 52,826
. 9 Program service revenue (Part VIll, ine 2g) . . . . . | A D g .. 0
iy n 10 Investment income (Part VIII, column (A), lines 3, 4, angizid) . NQV ;.ﬂ’ i\ ?_g‘@ A&l - 0
\l\ e 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢ ,and 11e). . .. c e % .. 3,084 9,991
% -12  Total revenue - add lines 8 through 11 (must equal PartjVIIi-columnAYIRE12) 4iss. . 1. . 64,349 62,817
§ 13 Grants and similar amounts paid (Part IX, column (A), liges 133;@54551 > . . 0
%\ E 14 Benefits paid to or for members (Part IX, column (A), hne 4)~ . ‘ ........... 0
x 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) , ., . . .. 26,616 27,607
2 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . ¢ « c v v v v v v o™ 0
«m b Total fundraising expenses (Part IX, column (D), line 25)p 0 el AR I L SRR Ry
<[ ° 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . ... . . e e eee e 25,964 46,661
T 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line25). . . ... ... . 52,580 74,268
2 19 Revenue less expenses Subtractline 18 fromline12. . . . . .. . . . . . e e e e e 11,769 (11,451)
LCﬁ xds Beginmng of Current Year End of Year
o 20 Total assets (Part X, line16) . .. ... e h e e et e et e 91,714 81,243
—~ ';‘;_" 21 Total habilities (Part X, lme26) . . ... ... ... e e e e et e et et 212 1,092
fvances | 22 Net assets or fund balances Subtractline21fromhne20, . . . v v v v v v v v o o v o o s 91,502 80,151
CSiRartIli] _Signature Block
@Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
‘I:?'% CHRISTA HICKS 12-06-2012
<\JSIQD Signature of officer Date
gHere CHRISTA HICKS, TREASURER
Type or print name and title
Prnnt/Type preparer's name Preparer's signature Date Check l:] if | PTIN
M Paid THERESA MATTHEWS THERESA MATTHEWS 12-06-2012 self-employed P00140633
) Preparer | Frm's name > THERESA L MATTHEWS CPA Fm'sEIN P
\ Use Only | Frm's sddress PO BOX 1371 Phone no
% THOMASVILLE NC 27361 336-472-4354
May the IRS discuss this return with the preparer shown above? (see InStructionS) . & & & ¢ ¢ ¢« ¢t & v i v v v o o e o s o v o s a s se X Yes (] No
For Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990 (2011)
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* Form 990 (2011) FOUNDERS PARK INC 56-0812760 Page 2
IRardilill Statement of Program Service Accomplishments
) ChecK if Schedule O contains a response to any questioninthis Part1l . . . ... .. e s s s s et s e e e ae e e e ...
1 Bnefly-describs the arganization's mission:
COMMUNITY POOL

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . ... .. .. e e e et ettt et e et e ee...]Yes [XNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . ... .... e e et e e et ettt e e e e...JYes X No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4847(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 $ 74,268 ncluding grants of $ ) (Revenue $ 62,817)
PROVIDED A COMMUNITY POOL FOR FAMILIES IN THE
FAIRGROVE COMMUNITY OF THOMASVILLE NC FOR YEAR

2011-2012
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 » 74,268

EEA Form 990 (2011)




Form 990 (2011) FOUNDERS PARK INC 56-0812760 Page 3
[PartIV] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . ...ttt e e e e s e e e e e e e ee s . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . ... ... .. ... 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,Partl . . . ... ... . ¢ .t i ii e B 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 ScheduleC,Part!l , . . . . ... ¢t e oo e e e e e 4

5 s 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 98-19? If "Yes," complete Schedule C,

| Partlll . . . . vt o o v vt i e e s s a o c e e e s s s s s e e t e e s e e s s s s s e s e e e 5
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

| have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D,Part! . . . . . .. ¢ ¢ oo e e oo c e s et e e e e e et e e e e e e 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, Partll . . ., .. T 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partiil, . . . .. e e ee e e e e s e e e e e et e e s s e 8 X
9  Did 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,"

complete Schedule D, Part IV, . . ... e e e e e e e e et e s e et e e s e e e e e e R X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PantV. . ., . . ... .. ...
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
| a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
| complete Schedule D, Part VI, ., . .. e e s e e s s e e s et e C e e e e e e e e Maf X

b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete ScheduleD,PartVIl, . . . ... ... ... ....... .. |11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, fine 162 If "Yes,”" complete ScheduleD,PartVIll . . . . .. .. ... .. ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
- reported in Part X, line 167 If "Yes," complete Schedule D, PartIX. . . . . ot e e e e e c et e e e e e e ... (11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, PatX . ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL,and XIIE , . . . v v v v o ot o v o oo oo eeeses e e e e e e e e e e e 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 fine 12a, then completing Schedule D, Parts X1, XIl, and Xlll is optional , . . ... ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ir)? If "Yes,” complete ScheduleE ... ......... e e | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ........ ... | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F,PatstandiV . . ... ........... 14b X
15  Did the organization report on Part IX, column (A), ine 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, . . . . ... e e...| 15 X
‘ 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
3 to individuals located outside the United States? If "Yes," complete Schedule F,Parts lllandV . . . . . .. .. ... .. .. 16 X
} 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
| Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . ........... e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrbutions on
Part VIll, lines 1¢c and 8a? If "Yes," complete Schedule G, Partll, . . . ... ... e e e s e s e e s e e e e e e s e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll, . . . . T e s e e e e e et e e e e et e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . .. ... ......... . | 20a X
b If“Yes" to line 20a, did the organization attach its audited financial statements to thisreturn? , . . . . ... ... .. ....| 20b

EEA Form 990 (2011)




Form 990 (2011) FOUNDERS PARK INC 56-0812760 Page 4

iBarffiVli Checklist of Required Schedules (continued)

21 Did the orgamzation report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland ll. . . . . . ... .. ..
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?7 If "Yes," complete Schedule ], Partslandlll . . . . .. . .¢ et e v i oo
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . .. e e e e et
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotohne 25 . . . . . . ¢ . . ¢ i i i i vt o o v o e v e e s o o
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . ... .. ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . , . . ... ..
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, Partl . . . . . . . ¢ ¢ttt vt v o v e
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete ScheduleL,Partl ., . . ... ... ¢ et e s e e e s e s s e e e
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, Part Il
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete ScheduleL, Partlll ., , . ... ..........
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, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
_ ScheduleL,ParttV, . ....... e et e ch ettt s e e cen e
¢ 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, Partlv. ... .......
29 - Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” compiete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete ScheduleM . . . .. ... .. c s e e s e s e s e s e
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partt, . ... ...... e et e e e s e e s e s e et e e a e e e t e e e e e e s e e s
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partil . . ... ... s s e e e s e c e e et e e e c e e e s e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Iil,
V,andV,lne1 . ...... et s s e e e e e e e e e e e s s s e e e e e et e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ... ... ... ...
b 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, hne2 ., . . .. W s s o s e s e e st e e e
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, line2. . . . . s e e st e e e R, e e

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVi. . ...........

38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. Al! Form 990 filers are required to complete Schedule O . .. ..... .. .

Yes No

21 X

22 X

23 X

24a X
24b
24c
24d
25a
25b

26 X

28b

28¢c
29

30

31

32

33

34
35a

T = =R e S e N I T o T o [ R [

35b

36

37 X

38 | X

EEA

Form 990 (2011)



Form 990 (2011) FOUNDERS PARK INC 56-0812760 Page 5

N

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

1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable . . . . ... ... ...
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if notapplicable . . ...... ...
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . s e e s e s e e e et
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 thisreturn, . . . . .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-filte (see instructions) oo rlan i
3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? . ... ... .. .. .. ee.| 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . ... e e e e e e e e s 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUND)? & i vttt e it b et e e e e s e e e e ae e e e e e e e e et e e e,
b If "Yes," enter the name of the foreign country. P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . .. ... ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ... ..
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . ... .. e e e e e s e e e . .
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? ., ... ..... e e e v e e e et e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottaxdeductble? ., . . . ... ... .. s e e e e e e e e e e e e .
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 tothepayor? . .. .. .. ... .. e e s e e i, c e e e s e e e e
b If"Yes,” did the organization notify the donor of the value of the goods orservicesprovided? . . . « . v ¢ v v o v o o v v o o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
_required to file Form 82827 . . . . . . .. ... .. c e ee e e ceen e e cese e 7c X
d If"Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . . v o e v o o o« e |Ta] Bl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... ..
f - Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . ... ... ..
g Ifthe organization received a contribution of qualified intellectuatl property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 0 -
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . e e v s e .. e s e e e s e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . .. ... .. e e s e e s e
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. o v o v o - &
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll,Ine12 , . . . . . ... .. e e+ e.. | 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes . . . . . .. . [ 10b
1 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders . . . . ... ... s et e s e e e ee.. | NMa
b Grgss income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . ... ... ....... et s e e e .. |11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, , . . . .. ...
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear, . . . .. ... | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . ... ... e e s s e e e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . ... c s e s s et e e e e 13b
¢ Enterthe amountofreservesonhand ... ............ e s s e s e e e e e .. |13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e e e e e e e s e e s e s e
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . .. ........
EEA Form 990 (2011)




Form 990 (2011) FOUNDERS PARK INC 56-0812760 Page 6
;Part;.VlE Governance, Management, and Disclosure Foreach "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 questioninthisPartVI . . . ... .. s e e e e e ea
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end ofthetaxyear , . . .. ... ... 1a
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who areindependent ., . . ., ....... | 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 key employee? . ...

3 Did the organization delegate control over management duties customanly performed by or under the direct

X

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . eeeo]| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ., .. ... 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? ., . .. ... ... 5 X
6 Did the organization have members or stockholders? . ... ......... e e e e e s s s et e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? .. ... .. c e s e et e e e e e e e e s e e e e e s e s e 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . v e v o v v v v e e e e s e s e .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-

a Thegoverningbody? ., ... ......... e e e e e e e e e s e e s s et e e e e e e e s e s e e e
b Each committee with authonty to act on behalf of the governing body? ., ... ... c e e .. t e s e s s e s s s e
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . ... ..... .. T X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates? ., ., . . ... ... S s e st e e e e e e ... | 10a X
b _If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the orgamization's exempt purposes? ... ... e ... | 10b
t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a | X
b- Describe in Schedule O the process, If any, used by the organization to review this Form 990. ?‘?_yf’,
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 ., . . . . .. .. . v v v v v v v v e v 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done . . ... s e e e e e e e s e s e s e s e e e e o {12c] X
13  Did the organization have a written whistleblowerpolicy? . . . ... ... ... .... e s e s s e e e e e s e e s e s 13 X
14 Did the organization have a written document retention and destruction policy? e s s e e e e e e e e et L X
15 Did the process for determining compensation of the following persons include a review and approval by %‘“‘?;}%
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? &igﬁg
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... ......... . e X
b Other officers or key employees of the organization . .. .. e e e e s s e e e e e e e e e e .. X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity duringtheyear? . . . ... ... ... c e e e s st s e e s e e e e e e X

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . v v o v v e v o o o o .

Section C. Disclosure

17  List the states with which a copy of this Form 930 Is required to be filed » xnc

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 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 Descnbe 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 during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization- p CHRISTA HICKS (336)472-4354 1310 KANOY RD THOMASVILLE, NC 27360

EEA Form 990 (2011)




Form 990, (2011) FOUNDERS PARK INC 56-0812760 Page 7
IRaft}ViIE} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors
' Check If Schedule O contains a response to any question i this Part VIl . , . . . A T T T ST e
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.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of "key employee.”
® 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
® 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.
® 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
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
) (B) ©) (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check mora than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a drrectorftrustee) organization {W-2/1098-MISC) from the
related (W-2/1089-MISC) organization
organizations :.. l'. F ,'., i ? L( IH g ?“ E and related
nSchedule |durfsu f y l[gmpjr organizations
o |vieiilefelstel e
1et|{tele | Mlsnylr
deofuelr [P [tse
u rjt ! ae
it o v S
sl ole]
. 1
(1) AMY RICHEY
BOARD MEMBER 1.00 X q 0 0
(2) GARY JOYNER
BOARD MEMBER 1.00 X a 0 0
(3) GLENN GALLIMORE
BOARD MEMBER 1.00 X 0 0 0
(4) HEATHER COOK
BOARD MEMBER 1.00 X a 0 0
(5) KEMP TOBIN
BOARD MEMBER 1.00 X a 0 0
(6) MILES MILLER
BOARD MEMBER 1.00 | X a 0 0
(7) RODNEY PIERCE
BOARD MEMBER 1.00 X 0 0
(8) SCOTT FITZERALD
BOARD MEMBER 1.00 X a 0 0
(9) ALAN DORSETT
SECRETARY 1.00 X a 0 0
(10)CHRISTA HICKS
TREASURER 2.00 X a 0 0
(11)ERIC JOHNSON
PRESIDENT 1.00 0 0 0
(12)PHILLIP GIBBS
VICE PRESIDENT 1.00 X q 0 0
(13)
(14)
EEA Form 990 (2011)




Form 99Q (2011) FOUNDERS PARK INC 56-0812760 Page 8
FRArtiVIY| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ' A ®) © ) ® (1}
' ‘* Name'and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(describe officer and director/trustee) the organizations compensation
hours for ttalitlolk lHeel F orgarnization (W-2/1093-MISC) from the
related araifnrlf e [1 om| o | (W-2/1089-MISC) organization
organizations ?: re f : : Y ﬁ?q :n and related
mnSchedule jvt clit]c ® lego]e organizations
0) ret|tele |Misny|r
deolus|r [P itse
u |t 1 ae
ao |1 3 t
| r o [}
Slole e
1
(15)
(16)
(an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal . . . .. .. ... ... e s s e s s e s s e e
¢ Total from continuation sheets to Part VIl, SectionA , .. .. e s e e e s e | 3
d Total (addlines1band1c) ... ......... e e e e e e et e e > a 0 0
2  Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization p- Y
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . , . . c e e e s e e t s e e s e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
individual . .. ... s e s e e s e s e e e e c e s e, e e s e e e s e e e e e e e e
5§ Dud 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 Jforsuchperson ., . . .. .. e o v v v v 0 o s o

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
) ®) )
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who

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

5~ R T N
Al e
BRaR

EEA

Form 990 (2011)



Form 99Q (2011) FOUNDERS PARK INC 56-0812760 Page 9
Part VIlIl. | Statement of Revenue
T ‘ ‘ ~ : ©
L IR , Revenue
P v R g - -t M . excluded from tax
) ) . under sections
. . 512, 513, or 514
1a Federatedcampaigns . ... .. .. 1a < 3 =
b Membershipdues . . ........ 1b 52,826 . . 1T
Contri- .. . " B, s i
butions, ¢ Fundraisingevents . .. ...... 1c e R RN S
Gifts, d Related organizations . . . ... .. 1d b - ’ )
S':m e Government grants (contributions) ., . 1e i i ‘1;}7 é‘;
Other f All other contributions, gifts, grants, ‘&
Swmitar imi i, 4
and similar amfaunts not included above | 1f AT >
g Noncash contributions included in lines 1a-1f: $ - <
h Total. Addlines1a-1f . .. ... veeeeueenno P s R 2
Bursi Cod i‘(& ;_i
2a
b
Program
Service c
Reverwe d
e
f All other program service revenue, . . . ...
gTotal. AddINes2a2f . . .. vvv e v evneeeeeao B PEONEE
3 Investment income (including dividends, interest,
and other similaramounts) . . « v v v e v v v v v e eees P
4 Income from investment of tax-exempt bond proceeds , . . »
5 ROYaES. . v v v o v v vttt teseiananeas W
(1) Real (n) Personal
6a Grossrents . .......
b Less: rental expenses, . . .
¢ Rental income or (loss) . . .
d Netrentalincome or(Ioss) « . « v v o v e v v v eeeees P
. 7a Gross amount from sales of () Securties () Other 3 : %s"gi«;y; ]
assets other than inventory il Jage
b Less' cost or other basis bl 4 ’%é"g
o and sales expenses . . . . - B Bl
t ¢ Gainor(loss) ....... s ‘ é s
h A Netgainor(loSs) . « o v v v v s v v eevnneeeeoe. P
f 8a Gross income from fundraising
events (not including  $
eR of contributions reported on line 1¢).
v SeePartlV,line18, . .......... a
ﬁ b Less: directexpenses .......... b
u ¢ Net income or (loss) from fundraisingevents . ., . .. ... >
e 9a Gross income from gaming activities
SeePartiV,lmet19, . . . ........ @A
b Less: directexpenses .......... b
¢ Net income or (loss) from gaming activities . . . ... ... >
10a Gross sales of inventory, less “He ):ﬁl CE g
returns and allowances . . . . ...... @ 14,006 C T s
b Less costofgoodssold , ........ b 4,015} ik i
¢ Net income or (loss) from sales of nventory. . . . .. ... >
Miscellaneous Revenue Busmness Code . };f',: )
11a
b
c
d Allotherrevenue . . . . ... oo oo
e Total. Addlnes 11a-11d . . v v v v v v v v enuoean. P R
12 Total revenue.Seeinstructions . . . . v v e o v vs... P Y
EEA

Form 990 (2011)



Form 99Q (2011) FOUNDERS PARK INC 56-0812760 Page 10
{Part IX:| Statement of Functional Expenses

Séction 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 ¢olumns (B), (C), and (D).

Check If Schedule O contains a response to any questioninthisPartIX . . . . ... .......... e
Do not include amounts reported on lines 6b, 7b, i (8) (©) D)

Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIIl. expenses general expenses oxpenses
1  Grants and other assistance to governments and ) : : el
organizations in the United States. See Part IV, line 21, S
2 Grants and other assistance to individuals in - g
the United States See PartIV,line22 , ., ... ... m
3  Grants and other assistance to governments, ,gg;
organizations, and individuals outside the 4
United States See Part IV, lines 15and 16 ., . . . . . : @
4 Benefitspadtoorformembers. . .. ........ ¢

5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . . . . .. ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3}B) . . .. ..
7 Othersalariesandwages .. ... ... .. e e 25,476 25,476
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .

9 Otheremployeebenefits . . ... ... e s e e e e
10 PayrolltaXxeS . . v v v ¢ v o v e o o v 0 o e e .o 2,131 2,131
11 Fees for services (non-employees):
a Management. . . .. o oo v o o 0 v v v oo oo .
b Legal. . . . v i vt vt i st s s e b e e .
¢ Accounting., . ... et et e e 140 140
d Lobbying. . . . v vt ottt ot e et e
e Professional fundraising services. See Part IV, line 17, : ﬁﬁ%&? o5 WWK&&;’«L e «%
f Investment managementfees. . . . . .. e e e e e
g Other. . . . . ittt ot v vt v v o oo s o s as
12 Advertisingandpromotion . . . . . ¢ v 0 s o . .
13 - OffiCeexpenses . . . « «c e v oo o oo e e e 653 653
14 Informationtechnology . ... . .. ¢ ¢ v c v o « & .
15 Royaltes. . .. ...... e e s e e s e e e .
16 OCCUPANCY. . v ¢ o s o s s o s o o » s e e e e .
17 Travel . . . i i i it e et s e e e e .

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

20 Interest, . . . v v ittt et et e e e s

21 Payments to affilates. . . .. . e s e e e s ..

22 Depreciation, depletion, and amortization . . . .. ..

23 INSUTANCE . 4 v v v v v vt s s oot n e a e 2,554

24  Other expenses. ltemize expenses not covered D N
above (List miscellaneous expenses in line 24e. If RO . ‘%}»*7;@ i
line 24e amount exceeds 10% of line 25, column e TR D S
(A) amount, list line 24e expenses on Schedule O.) B R S iR

REPAIRS & MAINTENANCE 29,341

a

b TAXES & LICENSES 1,535

¢ PEST CONTROL 150

d OPERATING SUPPLIES 5,495

e Allotherexpenses . . . ... .... .. e e 6,793
25 Total functional expenses. Add lines 1 through 24e . 74,268

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation. Check here P [] if
following SOP 98-2 (ASC 958-720) . ... ... ...

EEA Form 990 (2011)




Form 990.(2011) FOUNDERS PARK INC 56-0812760 Page 11
{Part X:| Balance Sheet

i (A) (B)
: ! Beginning of year End of year
1 Cash-non-interestbeanng , . ... ............. e e e 54,448 [ 1 43,977
2 Savings and temporary cashinvestments . . . .. ... ... ... e e s e s s 2
3  Pledges and grants receivable, net . . . . .. e e e e et e e s 3
4  Accounts receivable,net , ., . ... e e et e et e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii of
ScheduleL. . ............... e e e s s e e e e
6 Receivables from other disqualified persons (as defined under section o
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing B
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees’ beneficiary organizations (see instructions) . . ... .. et s e e e 6
te 7 Notes and loans recewvable, net , ., .. .. .. 7
s 8 Inventones forsaleoruse . ... . e e . 8
9 Prepaid expenses and deferred charges . . ... 9
10a Land, buildings, and equipment. cost or L
other basis Complete Part VI of Schedule D ., . . 1k
b Less' accumulated depreciation. . .. ... ... c
11 Investments - publicly traded securities . . . . . . ¢ . 0 e e v s . o P 11
12 Investments - other securities See PartIV,lne11 . ... ... ... e e e e 12
13  Investments - program-related See PartIV,linet11, ., ... .... ... . 13
14 Intangbleassets . . . . . . v ¢ ¢ v v et e 0t e o0 e e s e e e e e 14
15  Other assets. See Part IV, line11. . . . ... e s s e s e s e e e s .. 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . ... .. .. .. . 91,714 16 81,243
17 Accounts payableand accruedexpenses . . . . v . 4 ¢ e s o s . o s e e e e 212 | 17 1,092
18 Grantspayable, . . . . . . ¢ ottt et e ettt oo e e e 18
L 19 Deferredrevenue . ... .......... e e e s e e e s e . 19
i 20 Tax-exempt bond habilities . . . . . . c e e e B, 20
g, 21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . . ...
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified persons.
It‘ Complete Part Il of ScheduleL . . .. ..... et e s e
i 23  Secured mortgages and notes payable to unrelated third parties . . . . .. ...
: 24 Unsecured notes and loans payable to unrelated third parties . . . . .
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD .. .......... et e e h e s e e e e e 25
26 Total liabilities. Add ines 17through25 . . . . . . . ¢ . ¢ et e v s o & e e 212 | 26 1,092
Organizations that follow SFAS 117, check here» [ ] and complete PRCC RIS ) R
N F lines 27 through 29, and lines 33 and 34.
fﬁ 27 Unrestnictednetassets . . « v ¢ o v v o v o ¢ 0 s 0o oo o oo
d| 28 Temporarily restricted netassets . . . .. .. s s e e e s s e e e e .o
2 B 29  Permanently restricted netassets, . . .. ... ... t e e s e e s e e s ..
s a Organizations that do not follow SFAS 117, check here » {X and ?; ,{%ﬁzg i h b%,; ) j
‘t* la complete lines 30 through 34. R fj‘gﬁ“" i
s n | 30 Caputal stock or trust principal, orcurrentfunds . . . . ... ... e e e e 43,700 | 30
cl 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... .. ... 31
? : 32 Retained earnings, endowment, accumulated income, orotherfunds . . .. ... 47,802 32 35,906
33 Totalnetassetsorfundbalances . . . . v v ¢ ¢ v v o v o v e v s o oo o ... 91,502 33 80,151
34 Total liabilities and net assets/fundbalances . ... ... ...... . e e e s 91,714 34 81,243

EEA Form 990 (2011)



Form 990.(2011) FOUNDERS PARK INC 56-0812760 Page 12
Rart:Xlj] Reconciliation of Net Assets
’ *  Check if Schedule O contains a response to any questioninthisPart Xl . . . .. ... ......... e e e s e e s R
1 Total revenue (must equal Part Vill, column (A), fine 12). . . . . . . . ot e e e s e e s e e 1 62,817
2  Total expenses (must equal Part IX, column (A), IN@25) . . . v v v v v v v v v o o v v v o e e e e 2 74,268
3 Revenue less expenses. Subtract line2 fromlinet ., . ... ... ... c s e s e e s e s s e s e e s 3 (11,451)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . v v oo oo v 4 91,502
5 Other changes in net assets or fund balances (explain in Schedule Q) .. ........ e et e 5 100
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) ..... e e e taee e e e e e e e eea e e e e e e e, e 80,151

Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xil . ,

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 v it v o

¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
! If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to hne 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 CircularA-133? . . ... .. .. s s e e e s s s e e s e
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 descrbe any steps taken to undergo such audits

3b

. EEA

Form 990 (2011)



SCHEDULE A
(Fpml 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

2011

Department of the Treasu;y 4947(a)(1) nonexempt charitable trust. -~ Open ttf Public 1
internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. ", lnspection
Name of the organization Employer dentification numbes

FOUNDERS PARK INC

56-0812760

[Part] |

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

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box )

1 [] A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

2 [ A school described 1n 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)(iii).
4

(] 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 [ 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 Il.)

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){(1)}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ii )

6 [J
7
8 []
9 [
10 []
1 [

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
d [] Type lll-Other
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

a [] Typel

persons other than foundation managers and other than one or more publicly supported organizations descrnibed in section
509(a)(1) or section 509(a)(2).

b [] Typell c

[J Type lll-Functionally integrated

f if the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type Il supporting

organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i)

and (iii) below, the governing body of the supported organization? . . ... ... ... ..ot . |1em
(i) A family member of a persondescnbed N {)@above? . . . . . . . .ttt i i et it s e s e e e .. Mg
(ili) A 35% controlled entity of a person described in (jor (i above? , ., . . . ........ C t e s e s e e e 11g(iH)
h Provide the following information about the supported organization(s).
() Name of supported (m) Type of organization {iv) |s the organization {v) Did you notify {vi) Isthe (vl) Amount of
organization (described on lines 1-8 ncol (i) hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
A AR & N T o IR IR RO 3
Total 3 . o e fos e | & ] me ?&a
EEA

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Scheduie A (Form 990 or 990-E7) 2011




Schedule A+(Form 990 or 990-E2) 2011

FOUNDERS PARK INC 56-0812760 Page 2
[RAFEIE] _ 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 if the organization failed to qualify under
Part IIf If the organization fails to qualify under the tests listed below, please complete Part 11l )
Section A. Public Support
Calendar year (or fiscal year beginning in)p (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) , . ... 38,250 53,350 60,812 59,320 52,826 264,558
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . ...
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge .. ... .
4 Total. Add lines 1 through3 ... ... 264,558
5  The portion of total contributions by each |3
person (other than a governmental unit or |
publicly supported organization) included ¥
on line 1 that exceeds 2% of the amount
shown ontine 11, column(f) . ... .. |
6  Public support. Subtract line 5 from In 4 2* 264,558
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined4 .. .... e e . 38,250 53,350 60,812 59,320 52,826 264,558
8 Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar
SOUMCES . . v v v s v o o s s
9 Net income from unrelated business
activities, whether or not the business is
regularly carnedon. . . ... e e e e
10 "Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPartIiV)., ., . ........
11 Total support. Add lines 7 through 10 . 264,558
12  Gross receipts from related activities, etc. (see mstructlons) e e s e e e
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . . . . . e e et e e e e e e e e ... P
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by lne 11, column(f)) . . . . . . . ... .. ... |14 100.00 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 . . . . ... et e e et e v oo |15 100.00 %
16a 33 1/3% support test - 2011. 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 . . . . . . . ¢ . 0t i ot it i it i e o oo euan . b3
b 33 1/3% support test - 2010. 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 , . . . . . ... it v v v e A 4
17a 10%-facts-and-circumstances test - 2011. 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 , . . ... ...... »(]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 151s 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 , . . ... ... ... >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . . . . »([]

EEA
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‘Schedule A{Fom 990 or 990-E2) 2011 FOUNDERS PARK INC

56-0812760 Page 3
ERarsill Support Schedule for Organizations Described in Section 509(a)(2)
) " (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusuaigrants.) . . ... ... ..
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities 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
tsbehalf . ...............
8 The value of services or facilities
furnished by a governmentat unit to the
organization without charge . . . . ...
6 Total. Add lines 1through5 . ... ...
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 forthe year , . .
¢ Addlines7aand7b . . . ........
8 Public support (Subtract fine 7c from
line6.) ......... e s e e e s e
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a)2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6. ..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCes , . . . ... st e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .. ...
¢ Addlines 10aand10b. ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carfiedON . . . . v e v . 0.
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . . ...... . .
13 Total support. (Add lines 9, 10c, 11,
and12), . .. .. i i e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . .. ... .. e o o s o v s s s s s n s s e 8w s s s e s s e e e s e e e et > [:l
Section C. Computation of Public Support Percentage
18 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(f)) . ... ... ... s e ee.] 18 %
16 Public support percentage from 2010 Schedule A, Partll,fine 15 . . . . . ¢ v v ¢ v i o o v 0o v 0 o v o 0 v o s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column(f)) . . . . ... ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 , . . . . . . . . ..o v oo e ee-.| 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ., . . ....... P []

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. > [:]

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

... >

EEA
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" SCHEDULE C

OMB No 1545-0047

(Form 990 or 990-£2) Political Campaign and Lobbying Activities

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

.« r

2011

Department of the Traasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. op"éﬁ‘té;g&ubhc 4
Internal Revenue Service P See separate instructions. Kt lnspectlon 5

If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations’ Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only

If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® 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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1i-B. Do not complete Part li-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) orgamzations: Complete Part Ill.

Name of organization mployer identification number

FOUNDERS PARK INC 56-0812760

[Part IFA] — 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 Polticalexpenditures, . . .. v v v v v v v et e. . e ettt et et > s

3 Volunteerhours , . ...... .

[Part.EEB. .| Complete if the organization is exempt under section 501(c)(3).

4  Enter the amount of any excise tax incurred by the organization undersectton 4955 , . . ... ....... . P>
2  Enter the amount of any excise tax incurred by organization managers undersection4955., , . ... ... .. > 3
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . . . . . ¢ ¢ v ¢t ¢t 0 v vt 0 v e o e (] Yes [ No
4a Wasacorrectionmade? . . . .. v o v v o v o oo s e v oens Gt et e st e et et e (] Yes [ No
If "Yes," describe in Part IV
&art 1:C.| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . .. ... .. et e e e e e e e P8
2  Enter the amount of the filing organization’s funds contnbuted to other organizations for section
- 527 exempt function activities. . . ... .. s e e e e st s e e s s s e s e e s e e ..o P
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
linet7b . . ... ... .. ... e e s e e e e Gt e e s s e et e et . P> s
4 " Did the filing organization file Form 1420-POL forthisyear?. . . . . v v v v v o v v v v v v e e e e e . [JYes I No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organizatton 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 addittonal space is needed, provide information in Part IV
(@) Name (d) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organzation If
none, enter -0-
1
(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-£7) 2011




Schedule-C (Form 990 or 990-EZ) 2011

FOUNDERS PARK INC

56-0812760

Page 2

Part.|J-Al

section 501(h)).

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

A Check P [] ifthe ﬁlin'g organization belongs to an affiliated group (and list in Part |V each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B check ¥» [[] ifthe filing organization checked box A and "imited controf* provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affinated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . ... .. .. ...
b Total lobbying expenditures to influence a legislative body (directlobbying) . .. .. ...« v .. ..
C Total lobbying expenditures (add lines faand1b) , . . ....... st s e s e e e Cee e
d Other exempt purpose expenditures . . . . ... .. s e s e o e s e e e c e e et e e
e Total exempt purpose expenditures (add lnes fcand1d) . . . ... .. .. .. e e s e e s e e
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 (enter25% ofline 1f) . . . . . . . 0 ¢ ot e ¢t e e e v e s e e s
h Subtract line 1g from line 1a Ifzeroorless,enter-0- . ., . . . ¢ vt v ¢ v s o o e e e o o e e e
I Subtractiine 1ffromline 1c. If zeroorless,enter-0- ., . . . . ¢ ¢ i v v vt o v o e a v e v v enens
}  If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthiSyear? . . . v v v v v v o o o s o e o v o oa e e e e e e e e e {1 Yes {1 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) 2008 (b) 2009 (c) 2010 (d) 2011 {e) Total

beginning 1n)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of kine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount ?igﬁ%%% IR
(150% of ine 2d, column (e)) SR

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2011




Scheduls’C (Form 990 or $90-EZ) 2011 FOUNDERS PARK INC 56-0812760 Page 3

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

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (@ (b)
of the lobbying activity. Amount
1 During the year, did the filng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? , . .... e e e e e e s e e st e s e e e s e s e e e s e e e
b Paid staff or management (include compensation in expenses reported on lines 1¢c through 1)? . . . ... ..
¢ Mediaadverisements?., ., . . . . .. ... ... .00 e e e e e e et e e e
d Mailings to members, legislators, orthe public? |, . . . . . ¢ i vt e i o i e et e v ot e e s e e e
e Publications, or published or broadcast statements? . . . . . . v c v ¢t 4 b b b et e e et e
f Grants to other organizations for lobbying purposes? . . . . . .. ¢ v v ¢ v v s o s e e s e e s e e
g Direct contact with legislators, their staffs, government officials, or a legislativebody? . . .. ... ... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, orany smilarmeans?. . . . . .. .. ..
i Otheractivities? . . . . v o v v v v v ot o v s oo oo neanse c e e e s e s s e et e e e
j Total. Add nes 1cthroughti. .. .. .. .. .. s e s e s s s e s s e e e e e e o e s e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? . ... .. . . e e
b If "Yes," enter the amount of any tax incurred under section4912 . . . . ... .. e st e e e e s e
c If"Yes," enter the amount of any tax incurred by organization managers under section4912 , . . ... .. ..
d Ifthe ﬁlmg organization lncurredasectlon 4912tax did it file Form 4720 for this YEA? . v i e i e e ae e

Yes | No

...... 2

. e 3

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

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amountsfrommembers. . . . . . . ¢ ¢« ¢ .t et d e e e .. .
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 Currentyear . . .....c.c0. .. et s st e e s e s e e e e s e s s e s e e s e s
b Carryoverfromlastyear . . . . . . ¢ ittt i v s ot o o s e e oo oo oo ns e e s e e e s e e .
C Total, . . ¢ v v ittt vttt s e e C e s e s e e s e e e s e e s e s e e .
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . ... .. .

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible Jobbying
and political expenditure nextyear?., . . ... .. .. e e s e s e s s e s e e e c e e s e c e s e s an
Taxable amount of lobbying and political expenditures (see instructions) . . . . . ... T
F_If’art'?lvﬂ Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, Part Il-A; and Part 1i-B, line
1. Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2011




SCHEDULE D . . OMB No 15450047
(Form 990) . Supplemental Financial Statements 2011

. . . » Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury o Open to PUb“c; Ry
Intermal Revenue Service » Attach to Form 990. P See separate instructions. ’ |nspecﬂ°n T
Name of the organzation ] Employer identfication 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.

(8) Donor advised funds (b) Funds and other accounts

Total number atendofyear. . .. ........
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear , . . .. ... ..
Dud the organization inform all donors and donor advisors in wrmng that the assets held in donor advised

N b ON =

6  Did the organization inform all grantees. donors, and donor advisors in wrting 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 conferring impermissible private benefit? . .. ........ e e e e e e e e e ... [1Yes []INo
rPart 1| Conservation Easements. Complete If the organization answered "Yes” to Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e g , recreation or education) [[] Preservation of an historically important land area
[} Protection of natural habitat {1 Preservation of a certified histonc structure
[ Preservation of open space
2 Complete lines 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.

#.t~| Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . .t i i s o a0t e e et ean 2a

Total acreage restricted by conservationeasements. . . . . . . ¢ ¢ v ¢ « ¢ o s o c e e e mas e 2b
Number of conservation easements on a certified historic structure includedin(@ . ........... [ 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure listed Inthe National Register. . . . . . ¢ . @ ¢t c ¢ ¢ s e o o s 0 s e v oesesess .. | 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4~ Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

Qo oo

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ¢ ... e e e st e e eee [(JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
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}ABY(H? . . . « o v v v v v v - et et e e e e e e vee-. [JYes [INo

9 In Part 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 descnbes
the organization's accounting for conservation easements
[Partlll¥] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |f the 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 describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, PartVlll,fme 1. . . . . ... ...
(ii) Assetsincluded inForm990,PartX. . . . .. . ¢ ¢ ¢ v v o o .. e e s e e m e s c et e e s e >3
2  If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X, ., . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Sehedule‘D(Form 990) 2011 FOUNDERS PARK INC 56-0812760 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Usmg the orgamzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its
collectlon items (check all that apply):
a [] Public exhibition d [ Loan or exchange programs

] 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 I1n

Part XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ......... ... [JYes [JNo
Escrow and Custodial Arrangements. Complete if crganization 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 contributions or other assets not

o

(1]

included on Form 990, Part X? . . . . . . . .. i vttt e e e e e e et e e et e e ... [dYes [JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table-
Amount
c Beginningbalance .. ......... 0000 e e e e e e e
d Addtionsduringtheyear . .......... et e e e e e a s e st e e e e e 1d
e Distnibutions duringtheyear , ... ...... e o e s e s e e s e e e e F R . [
f Endingbalance ....... c t e s e e s e e e e e e et e s e e 1f
2a Dud the organization include an amount on Form 990, Part X, liNe 21?7 . . v v v v v v v o v v o o o« et e .. [Yes {[JNo

b If"Yes," explain the arrangement in Part XIV.
m{ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Cument year (b) Prior year (¢) Two years back {d) Three years back (e) Four years back
e e

1a Beginning of year balance
Contrbutions . . ...

b
¢ Net investment earnings, gains, and losses
d Grantsorscholarships . .........
e Other expenditures for facilities

and programs c e e e e e ae e .
f. Administrative expenses
g Endofyearbalance . ......... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restncted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizatons ., , ... .. 3afi)
(it) related organizations ... ... e s s s e e “ e s s s e s e t e e s s s s e e e e c e b e e s e e 3a(ii)

b If"Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? , , . . .. ... .. s e s e e ae e e e 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
(RartiVI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(mvestment) basis {other) depreciation
18 Land . . . i i et e e e e e 37,266 37,266
b Buildings . ... ...¢.0tveeeneoeooes
¢ Leasehold improvements . ... ... o e s e
d Equipment . . ... ... 000 oo
e Other ., ... .....000...
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), Ine 10(¢)) . . . . ... .. .. > 37,266

EEA Schedule D (Form 990) 2011




Schedule*D (Form 990) 2011 FOUNDERS PARK INC 56-0812760 Page 3
[RarflVilli Investments - Other Securities. See Form 990, Part X, line 12.

. (8) Description of secunity or category () Book value (c) Method of valuation
(lncludlng name of securnty) Cost or end-of-year market value

(1) Financialdenwvatives . . ... ... .
(2) Closely-held equity interests . . . . ... ..... .
(3) Other

(A)

(B)

©)

(©)

(E)

)

(G)

(H)

)
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) >
[PartVlli] _ 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

8}
2
3)
4
(5)
(6)
(4]
(8)
9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) >
[BarfiX:] _ Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

1)
(2)
(3)
@)
(5)
(6)
@)
8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line15.) . ... ... .00 v e .
l P”"a’”itQ(é] Other Liabilities. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2
(3)
4)
(5)
(6)
(7)
8
9
(10)
(1)
Total (Column (b) must equal Form 980, Part X, col (B)ine 25 ) > : )
2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s fi nancxal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

EEA Schedule D (Form 990) 2011




Schedule*D (Form 980) 2011 FOUNDERS PARK INC 56-0812760 Page 4
iPartiXl:l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Forrn 990 Part VIII, column (A), line12) . . . . ... et e e e c e e et e e e 1
2 Total expenses (Form 990 Part IX, column (A), line25) . . . ... .... e e s e st s et s e e e 2
3 Excess or (deficit) for the year. Subtractline2fromlne1 , . . . . ... ... .. ... t e e st e 3
4  Net unrealized gains (losses) oninvestments , . . ... .. e e ettt aee s e e e s e s e e 4
5 Donated services and use of facilities . . . . . . et e e s “ e ee s e s e e e rs s 5
6 INVESIMENtEeXPeNSES . v v v v v v v o e v v o o o o c s oeenesn st e e s et e e e e e 6
7 Priorperiodadjustments ., . . ........... e e e e e e e s s e et e e e e e 7
8 Other(DescnbeinPartXIV.)) . . ... e h e e e e e e C et et e et e e 8
9 Total adjustments (net). Addlnes4through8 . .. .......... e e e e e c e s s e e e 9

Excess or (deficit) for the year per audited financial statements. Combinefines3and9 . .. ... ... ... 10

(?Bart Xlli]  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealizedgainsoninvestments . .. .......... e e s e s e . e
b Donated servicesanduseoffacilites . . . ... ... .00 e oo ... e s as
¢ Recoveriesofprioryeargrants . . . ........ et e e e e s e “ e e e
d Other(DescribeinPart XIV.) . . . . . i v v v o ot v o o o oa-= e e e s
e Addlines2athrough2d .............¢c0cc0ce.. e e e s e
3 Subtractline2efromiine1 . . . ... ..o 0 v v v et enoo
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . .. ... ..
b Other (DescribeinPartXIV.) , . . . ... 00 v v eeun e s e s e s e e e
¢ Addlinesd4aandd4b ....... s e s s e e e e e e e e s s s s e e e e e e

§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12)) . . . .
[Part XIl=]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . . . c e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use offacilities . ., . ......... s e s e s e e 2a
b Prioryearadjustments , . .. ... s e e s s e s e e s e s e e .. 2b
¢ Otherlosses . . ... e s s s e s s e s e e e e s s e .. 2c
d Other(DescribeinPart XIV.) . . . . ¢ v v vt v o o o e o e v o s s v eeos .. 2d
e Addlines2athrough2d . ... ... .0t ot v oot o v nnnsoeessse “ s e s s s e s e e .
3 Subtractline 2e fromlinet , ... ..... e e e e e e e Gt e e s et e e et e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, PartVIll,line7b . . . . ... .. 4a
b Other(DescribeinPart XIV.) . . . . . . ¢t ot v v v e e et e e e e .. 4b
c Addlinesd4aanddb . . ... ... ¢ 0t et enann e e e s e e e e s s e c e s e e
Total expenses Add lines 3 and 4c. (Thls must equal Form 990, Partl,lne18.) , . ... ... e s e e ae e 5

L Pi‘ft%XlV 7 Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete
this part to provide any additional information.
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SCHEDULE O
(Form 990 or 990-E2)

I OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organmzation

FOUNDERS PARK INC 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 governing 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 1l2c¢)

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

2011-2012.

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 AND/OR MEMBERSHIPS PURCHASED DURING FISCAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, EEA Schedule O (Form 990 or 990-E7) (2011)




990 Overflow Statement P%%1e1 1
Name(s) as showr on return FEIN
FOUNDERS PARK INC 56-0812760

OTHER EXPENSES

Description Amount
BANK SERVICE CHARGES S 58
CLASSES 270
MISCELLANEOUS 602
TELEPHONE 295
UTILITIES 5,568

Total: $ 6,793

OVERFLOWLD




T ELECTRONIC FILING MESSAGES
. L ' MUST be corrected before electronic filing is allowed.

Name(s) FEIN
FOUNDERS PARK INC 56-0812760

5332 990 e-filing is pending approval and will be available in a future
release.




