rormn 3868 Application for Automatic Extension of Time To File an

R, ) Exempt Organization Return T —
Densstment of the Treasu > File a separate application for each return.
intomal Rovenue Sernce 4 * |nformation aboul Form B868 and its instructions is at www.irs.gov/formB8B68.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms lisled
below wilh lhe exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefil Contracls, for which an
extension reguest must be sent lo the IRS in paper formal (see instructions). For more delails on the efectronic filing of this form, visit

www. irs.gov/efile, click on Charities & Non-Profils, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Cnly submit original (no copies needed).

All corporalions required to file an income tax relurn other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts must
use Form 7004 1o request an exlension of time lo file income tax returns.
Enter filer's identifying number, see instructions

Name of exempl organizalion of Olner filer, see nstruclions Emplayer dentification number (E1N) or
Type or
rint
B TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574
Fife by lhe Number, streel, and room or suile number. If a P.O. box, see instructions. Social secunty number (SSN)
duedale™ 1117 30TH AVENUE SOUTH
1etun. See Cily, town or pos| office, slale, and ZIP code. For a foreign address, see instructions.
instructions.
NASHVILLE, TN 37212
Enter the Return Code for the return that this application is for (file a separate application for each return) ............ ... .. ——
lication Return | Application Return
ﬁp or Code |ls ?or Code
Form 990 or Form 990-EZ 01 Form 990-T (corporalion) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {section 401(a) or 408(a) trusl) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » :C‘,EE_VEE HIAW
Telephone No. * 615-329-4441 . FaxNo.»
@ If the organization does not have an office or place of business in the Uniled States, check thisbox............ ... ............... g
® |f this is for a Group Refurn, enler the organization's four digit Group Exemption Number (GEN) . If this is for lhe whole group,
check lhis box. ... .. " D . If it is for parl of the group, check Lhis box ... » Dand attach a list with the names and EINs of all members
Llhe extension is for.
1 [Irequesl an automalic 6-month extension of time until _ B, /__ 15 20 _l'-]_ _, tofile lhe exempt organizalion return
for lhe organization named above. The extension is for the crganization’s return for:
> D calendar year 20 or
S tax year beginning _1/01_ .20 1g _.and ending _9/30___. 20 16 .
2 If the lax year entered In line 1 is for less than 12 monlhs, check reason: Dlm’!r’al return DFinal return

Change in accounting period

3a If this apphication is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the lentalive lax, less any

nonrefundable credits. See INStUCHONS . . ... .. . e e 3als 0.
b 1f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimaled
tax payments made. Include any prior year overpayment allowed as a credit ........ R, 3b[$ 0.

c Balance due. Subirac! line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Syslem). See instructions. ...................0oooe ... 3c|s 0.

Caution: If you are going lo make an electronic funds withdrawal (direcl debit) with lhis Form 8868, see Form 8453-EQ and Form 8879-EQ for
paymentl instruclions.

BAA For Privacy Act and Paperwork Reduclion Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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- 990 CHANGE OF ACCOUNTING PERIOD OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except privale foundations)
> Do not enter social security numbers on this form as il may be made public. Dpen to Public
Eﬁgrangrlnﬁgbgr'n‘;er}e sgﬁaafeu . » Information about Form SSDt;nd its instructions is at wmv.}(rs.govffopnnssa. nspection
A For the 2016 calendar year, or tax year beginning 1,/01 , 2016, and ending 9/30 . 2016
B Check o applicable: c D Employer identification number
Address change | TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574
Name change 117 30TH AVENUE SOUTH E Teiephone number
il ki NASHVILLE, TN 37212 (615) 329-4441
Final return/terminated
Amended return G Gross recenpts $ 517,977.
Applicalion pending| F Name and address of principal officer: H(a)} Is 1tws a group return for subordlnales'-’H !_}—EJN 5
H > 5
SAME AS C_ABOVE R e R oy LI
I Taxeremptstalus  [X[5010)3) [ [s01(0) ¢ )< (nsertno) | [asr@mor | 57
J Website: » WWW.TENNGREEN.ORG H{c) Group exempticn number B
K Form cf crganization; IEICorporalson |_|Trust |_| Associalion u Other™ |LYea; of formaton: 1 997 IM State of legal domice: TN

|[Part]l  |Summary

T Briefly describe e organizalion's mission or mosl significant activities: THE ORGANIZATION'S PRIMARY MISSION 1§
g| IO PROTECT TENNESSEE'S NATURAL TREASURES BY CREATING GREEN CORRIDORS LINKING ___
€|  EXISTING PUBLIC LANDS USING CONSERVATION EASEMENTS AND OUTRIGHT PURCHASE. _ ___ __ -
Bl
2 2 Check this box _b_D_‘lf”th-‘ewér‘g‘ﬁﬁa-ﬁa‘l-digcsz‘ﬁin_ugd_itg o_pErEli-ar:ng or disposed of more than 25% of Ils net assets.
3 3 Number of voting members of lhe governing body (Part Vi, line 1a). ............. ....... ... .. ... 3 20
": 4 Number of independent voting members of the governing body (Part VI, line 1b). .. ............. ... 4 20
2| 5 Total number of individuals employed in calendar year 2016 (Parl V, line 2a) ..... ... ... ...... R 5 11

:‘E 6 Total number of volunteers (estimate if necessary)................. ......... S 3 135
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... i B S 7a 0.
b Nel unrelated business laxable income from Form 990-T, line 34..................... ... ... 7b 0.
Prior Year Current Year
ol 8 Contributions and granls (Parl VIll, line 1h)..... ... SRR S B R R 871,017. 336,013.
2| 9 Program service revenue (Parl VIIl, line 2g) .. 2,635, 2,305.
% 10 Investmenl income (Part VIII, column (A), llnes 3 4 and 7d} ..... S R RS -302, 313. -20,273.
@ | 11 Other revenue (Part VI, coiumn (A), lines 5, &d, 8c, 9c, 10c, and 11e). ............... -34,248. 79,599,
12 Total revenue — add lines 8 through 11 (musl equal Part VIlI, column (A), line 12). .. .. 537,001. 397,644,
13 Granls and similar amounts paid (Parl IX, column (A), lines 1-3).. .. .............. ...
14 Benefils paid lo or for members (Parl IX, column (A), lined) ........................ : ]
" 15 Salaries, olher compensalion, employee benefits (Part 1X, column (A), lines 5-10) .. ... 471,515, 369, 976.
§ 16a Professional fundraising fees (Parl IX, column (A), line T1€).......... ..... ... .....
2| b Total fundraising expenses (Part IX, column (D), line 25) > 42,634. e el E e e
o 17 Other expenses (Parl IX, column (A), lines 11a-11d, 11f-24e). ........... ... .. e 208,115. 186,616.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25)........... : 679, 630. 556,592.
19 Revenue less expenses. Subtract line 18 fromline 12.. . ......................0 oooo. -142,539. -158,948,
Bg Beginning of Current Year End of Year
i_ 20, Tolal.assels (Parl X lE TBY i wurmimm s mmsn s ai i s et sisoeist s st sstioi 2,903,018. 4,543,470.
@l 21 Total liabililies (Part X, line 26).... ... ... ....... .. ....... ... e 50,411. 1,849, 357.
i:g; 22 Nel assets or fund balances. Subtracl line 21 fromline 20........ ... s i A 2,852,607. 2,694,113,

Signature Block

Under penalties of perjury, | declare thal | have examined lhis return, including accompanying schedules and stalemenis, and 10 Ihe best of my knowledge and belief, il 1s lrue, correct, and
complele. Declarabon of preparer (other than officer) 1s based on all informalicn of which preparer has any knowledge.

Si gn Signalure of cHicer Dale
Here } STEVEN H LAW EXECUTIVE DIR.
Type or prinl name and bitie
PrntType preparer’s name Preparer's signature Date Check u it PTIN
Paid SARAH HARDEE, CPA seftempoyed | P00546174
Preparer |fumsneme ™ PATTERSON, HARDEE & BALLENTINE PC
Use Only |fimsocaress * 1889 GENERAL GEORGE PATTON DR. SUITE #200 Fimi's EIN > 45-0784806
FRANKLIN, TN 37067 Phane no (615) 750-5537
May the IRS discuss this return with lhe preparer shown above? (see inslructions) .. ........... ....... . |__I Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI13L 1116/16 Form 980 (2016)



Form 990 (2016) TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 2
[Partlil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note lo any hine inthis Partlll...... ........ ...... e S, D
1 Briefly describe the organization’s mission:

THE ORGANIZATION'S PRIMARY MISSION IS TO PROTECT TENNESSEE'S NATURAL TREASURES BY

Form 990 or 900-EZ7 . . e s y D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishmentls for each of its three largesl program services, as measured by expenses.
Seclion 501(c)(3) and 501(c)(4) organizations are required lo report the amount of grants and allocalions to cthers, the total expenses,
and revenue, If any, for each program service reporied.

4a (Code: ) (Expenses 5 459, 204 . including grants of $ ) (Revenue § )
TO PRESERVE TENNESSEE SCENIC BEAUTY BY CREATING AN INTERCONNECTED SYSTEM OF PARKS,

4 d Olher program services (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ j

4 e Total program service expenses » 459,204,
BAA TEEAOI02L 11116116 Form 990 (2016)




Form 990 (2016) TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 3

[PartIV_[Checklist of Required Schedules

10

n

l; tgledo?zj‘rkuzahon described in section 501(c)(3) or 4947(3)(1) (olher than a pnvate foundanon)" If 'Yes,' complete
CHETIIE i st < arsminaiiiee. wstils i s i S 2A Ao o A e 8 AP A SOt SIS v e S el S

Is the organization required to complele Schedule B, Schedule of Contributors (see instructions)? .. ... ........ .. .

Did the organizaticn engage in direct or indirec! political campaign aclivities on behalf of or in oppos1t|on to candldales
for public office? If 'Yes,' complete Schedule C, Part{.... ............. ....... s

Section 501(c)(3z]orgamzatmns Did 1he organization enge(l:ge in Iobbymg actlvmes or have a SEClIOI’I 50](h) elecluon
in effect during the tax year? If 'Yes,’ complete Schedule C, Part il

Is the organizalion a section 501(c)(4), 501(c)(5). or 501(c)(6) orgaruzalion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part il . ...

Did the organization mainiain any donor advised funds or any similar funds or accounts for which donors have the nght
{o provide adwvice on the dlslnbutlon or investment of ameunts in such funds or accounls" If 'Yes,’ complete Schedule D,
Part . ) G R z S SRR Lah

Did the organization receive or hold a conservation easement, mcludlng easemenis lo preserve open space the
environment, historic land areas, or historic structures? Jf ‘Yes,' complete Schedule D, Part Il . S

Did the organization mainlain colleclions of works of art, historical treasures, or other similar assels? if 'Yes,’
complete Schedule D, Part 11l .. . e e e e e

Did the organizalion reporl an amount in Part X, line 21, for escrow or cuslodial account hability, serve as a custodian
for amounts nol lls!ed in Part X; or provide credit counsellng. debt management credit repalr or debt negohallon
services? If 'Yes,' complete Schedule D, Partlv.. .. .. A — O

Did ihe organization, directly or through a related orgamzahon hold assets in temporarily restricled endowmenls
permanen| endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V.. .

1f the organization’s answer 1o any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
L e O S S

b Did lhe organization report an amount lor nvestments — other securibies in Pari X, line 12 that 1s 5% or more of its total
assels reported in Parl X, line 167 /f 'Yes,’ complete Schedule D, Part VIl ... .. ....... . ... ... ... . .........

¢ Did the organizalion reporl an amount for investmenis — prograrn relaled in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIII. .......... ... ... ... ... ... ... ... ...

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ils tolal assels reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX.. .. . ... . e e

e Did the organizalion report an amount for other liabilities in Parl X, line 257 If "Yes,' complete Schedule D, Part X. . ...

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote thal addresses
the organizalion's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ..

12a Did the organization obtain separate, independent audied financial statements for the tax year? If 'Yes,' complele

15

16

17

18

19

Schedule D-Parts XI:and Xl =« ix: . cizoanm sovamm s v ia i (Eey Sy s s s s s a0 i T 500 8 505 m aerons e miare

b Was the organizalion included in consolidated, independent audited financial slatements for the lax year? Jf ‘Yes," and
if the orgamzatron answered ‘No' to fine L?a. then complefmg Schedule D, Parts Xl and Xl is optional.

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service achivities oulside the United States or aggregale foreign investmenls valued
at $100,000 or more? /f ‘Yes,* complete Schedule F, Parts land IV ....... ... ............. .. ... AR 5

Did lhe organization report on Parl IX, column (A), line 3, more than $5,000 of granis or olher assistance te or for any
foreign orgamzation? If 'Yes,' comp!ete Schedule F, Parts Il and IV ... ... . it e e

Did lhe organization reporl on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assislance {o
or for foreign individuals? If 'Yes,' complete Schedule F, Paris lifand IV. .. . ................... ........

Did the organization reporl 2 total of more than $15,000 of expenses for professional fundraising services on Parl IX,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Pari | (see inStructions). . ....... . .......... ...

Did lhe organization reporl more {han $15,000 tolal of fundraising event gross mcome and contribulions on Parl VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.. . ... ... . e e ;

Did the organization repor more than $15,000 of gross income from gaming aclivities on Part VIII, line Sa? if 'Yes,'
complete Schedule G, Part lIL.. ... ... .. ... . e e

Yes| No
1| X
2| X
3 X
4 X
5 X
6 X
7| X
8 X
9 X
10 X
11a| X
11b X
11¢ X
11d X
e X
11i| X
12a| X
12b X
13 X
T14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEADIO3L 11716116

Form 990 (2016)



Form 990 (2016) TENNESSEE PARKS AND GREENWAYS FQUNDATION 62-1557574 Page 4

[Part IV |Checklist of Required Schedules (continued)

20a Did lhe organizalion operale one or more hospilal facilites? if 'Yes,' compiete Schedule H. .. . ..

b If "Yes' to line 20a, did lhe organizalion atlach a copy of its audited financial statements lo lhis relurn? .., ... . .. .. .

21 Did the organizalion report more than $5,000 of grants or olher assislance lo any domestic organ[zahon or
domestic government on Part IX, column (A), line 17 If "Yes,' complete Schedule I, Parts [ and Il. . :

Did the organization report more than $5,000 of grants or olher assistance 1o or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,’ complete Schedule I, Parts 18nd M. ... ... \ovovooeoee e

Did the organization answer 'Yes' to Par VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s currenl
%ﬂc‘i‘r former officers, direclors, lrusiees key employees "and h|ghesl compensated employees’ If "Yes,' complete
CHEAUNE . o« v monspwdrre wew s RO Smr SRR i s

24a Did the orgamzahon have a tax-exempt bond issue with an outstanding pnncmal amounl of more than $100,000 as of
the last day of lhe year, lhal was issued afler December 31, 20027 If ‘Yes," answer lines 24b through 24d and

complete Scheduie K. If 'No, 'go 10 line 253, .. ... .. . o i -
b Did the orgamizalion inves| any proceeds of tax-exempl bonds beyond a temporary period exception?. ... . ... ... ... ..

¢ Did the organizalion maintaim an escrow account olher than a refunding escrow at any time during the year o defease

anyian-exemplbDends .. .. cusssmininn oy BEEEE s TV ST v B S S B e s st et s
d Did lhe organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? ... ... ... .. ..

25a Section 501(c)3), 507(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit

lransaclion with a disqualified person during the year? If 'Yes,' complete Schedule L, Part 1. ...... ... .. .... .. ..

b Is the organizalion aware thal it engaged in an excess benefil lransaction with a disqualiflied person in a pnor year, and

26

27

28

29

thal the lransaction has nol been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
STt Ty T o 5 O S R S A VS T S S,

Did the o;?amzallon reporl any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direclors, truslees, key employees, htghest compensated empioyees‘ or dlsquall ted persons?
If "Yes, complefe Schedule L, Part 1. . .. e T .

Did the organizalion provide a grani or olher assistance to an officer, direclor, trustee, keY employee, substantial
contributor or employee thereof, 2 gram seleclicn commitlee member or to a 35% controlled entity or family member
of any of lhese persons? If 'Yes,' complete Schedule L, Part Il ... ... i e v

Was the organization a party lo a business transaction with one of lhe following parties (see Schedule L, Parl 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 oﬁlcer director, truslee, or key employee? If 'Yes, " complete

Schedle Lo Parl iV coconvi sviy et s o S e st i S T A s B0 b i ainl SHEWE s e ssssnarmomens serteinse

c An enlity of which a currenl or former officer, director, truslee, or key employee (or a family member thereof) was an

officer, direclor, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV.......... ... ... .... ...
Did the organization receive more than $25,000 in non-cash conlribulions? /f 'Yes,' complete Schedule M. .............

30 Did the organization receive conlribulions of art, historical treasures, or other similar assets, or qualified conservation

conlributions? If 'Yes,' complele Schedtle M. .. ... .ttt e et e e e e s
31 Did the orgamization liquidale, lerminale, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part1,.... ..
32 Did the orgamza{mn sell, exchange dispose of, or lransfer more than 25% of its net assels? if 'Yes,' complete

Schedile NG BB [l um o s seossim e o s e e, Sy s e S o i s B asiss (SRR B
33 Did the organization own 100% of an enlliy disregarded as separate from the organlzahun under Regu[a{ ions sections

301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part L ........ ... . .. i e
34 Was the orgamzatlon related to any tax- exempt or taxable enlity? /f 'Yes,’ comp.'ete Schedute R, F‘art I, Hi, or IV

antd Part Vi fife L. .. .. ceo . v cvames cvssaani. . #5. Fanasaai ferncs
35a Did 1he organization have a controlled enmy within the meaning of secllon 512(h)(13)7 e SR S B TR, SR

36

37

38

b If "Yes' lo line 35a, did the organization receive any payment from or engage in any transaclion with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2.... .. ... .. ... .. ... ...

Section 501(c)3) organizations. Did lhe organization make any transfers to an exempt non-charilable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... ... . ... . ... ................. AR —

Did the organization conduct more than 5% of its aclivities through an entity that 1s not a related organization and that 1s
{reated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ........ ... .. .

Did the organization complele Schedule O and provide explanations in Schedule O for Parl VI, lines 11b and 197
Note. All Form 990 filers are required lo compleile Schedule O. . ... ... .. ... ........, oS

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a] | X
28b X
28c X
29 | X
30 X
3 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

BAA

TEEADICAL 11/16/18

Form 990 (2016)



Form 950 (2016) TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response or notetoany linein thisPart V.................. ... ........ ...

Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applhcable......... . ..| 1a 6 I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .......... 1b 0
c Did the organizalion comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(gambling) winmings to prize winners?. . . .. .. ... i A S R SR 1c X
2a Enter the number of employees reported on Form W-3, Transmillal of Wage and Tax State-
ments, filed for lhe calendar year ending with or wilhin lhe year covered by thisrelurn. .. .| 2a 11 !
b It al leasl one is reporled on line 2a, did the organization file all required federal employment tax returns?... . ... .. . .. 2b| X
Note. If the sum of lines Ta and 2a Is grealer than 250, you may be required lo e-file (see instructions)
3a Did the organizetion have unrelaled business gross income of $1,000 or more during the year?. ., .. ] 5; o X
b If 'Yes," has it filed 2 Farm 930-T for this year? If ‘No' to fne 3b, provide an explanation in Schedule @ ... .. ........ ... . ... .. 3b
4a At any lime during the talendar year, did lhe organizalion have an inlerest in, or a signature or other auU'nonly over, a
financial account in a foreign country (such as a bank accounl, securities account, or other financial accounl)" ......... da X
b If 'Yes, enter the name of the foreign country: »
See inslruclions for filng requirements for FINCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBAR), i
5a Was Lhe organizalion a party to a prohibited lax sheller lransaction at any lime during the tax year? ... .. ... .. . . .. é; i X
b Did any taxable party notify the organization that il was or is a party lo a prohibited lax sheller lransactlon? ............ 5b X
c If "Yes,' lo line 5a or 5b, did the orgamization file Form 8BB6-T7. . .. ... . ittt e e 5c
6a Does lhe organizalion have annual gross receipts thal are normally grealer lhan $100,000, and did the organization
solicit any contribulions that were nol tax deductible as charilable contributions?. . .... ..................... ... ... .. 6a X
b If 'Yes,' did the organ 1zation include with every solicitation an express statement that such conlributions or glfts were
ROLAX BBAUCHDIE?. . .. eo\ oo oo e e T 6b
7 Organizations thal may receive deductible contributions under section 170(c). F=TE
a Did the organization receive a ;)aymenl in excess of $75 made parlly as a contnbulion and partly for goods and . SR R
services provided 10 he PaYOI?. . o e 7al X
b If "Yes,' did lhe organization nolify the donor of ihe value of the goods or services provided? .. ... ................ ... .. 7bl X
¢ Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was requlred 1o file
FOIM BB 2 . . i e 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year. . L 7 d] B
e Did the organization receive any funds, direclly or indireclly, to pay premiums on a personal benefil contract?. ..., ... .. Te o X
f Did the organization, during lhe year, pay premiums, direclly or indireclly, on a personal benefit contract?..... ... .. ... 7f X
g lf the orgamzatlon receved a contribution of qualified inlellectual properly, did the organization file Form 8899
@S TEQUITEAT. ... e e e e e el 7g
h If the crganization received a contribution of cars, boats, airplanes, or olher vehicles, did the organization file a
e L T e 7h
8 Sponsoring organrzatlons malntammg donor adwsed funds. Did a donor advised fund malnlalned by ihe sponsoring |
organization have excess business holdings at any ime duning the year?. ... ... ... . 8
9 Sponsoring organizations maintaining donor advised funds. B _“_ il
a Did the sponsering organization make any laxable dislributions under section 49662 . .................. .............. 9a I
b Did lhe sponsoring organizalion make a distribution lo a donor, donor advisor, or relaled person?......... ... .. ... . .. 9b
10 Section 501(c)7) organizations. Enler: il
a Initiation fees and capilal conlribulions included on Part VI, line 12. . e ...110a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles 10b
11 Section 501(c)12) organizations, Enter:
a Gross income from members or shareholders.. .. ........ ... . .. .l i 1a i
b Gross income from other sources (Do nol net amounis due or paid lo olher sources i
against amounis due or received fromthem.). .. ... ... ... . i 11b | i
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, .| 12a
b If "Yes,' enter lhe amounl of tax-exempl inlerest received or accrued during the year.. .. ... l_12b| |k o g
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more thanone state? ......... ... ... ... .. ... ... ..... 15; -
Note. See lhe insiruclions for additional informalion the organization must report on Schedule O,
b Enter the amounl of reserves the organizalion is required lo maintain by the stales in
which lhe organizalion is licensed 1o issue qualified health plans. . ... e e ... 113b
¢ Enter the amoun! of reserveson hand ... ... - .1 13c
14a Did the organizalion receive any payments for mdoor tannmg services dunng the lax year7 14a o X
b If 'Yes,' has 1l filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O 14b

BAA TEEADIOSL T1/16/16

Form 990 (2016)



Form 930 (2016) TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 6

[Part VI | 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
Schedu!e O. See instructions.
Check if Schedule O contains a response or note toany line inthis Pardl VIL..........ooo o i oo, . Lﬂ

Section A. Governing Body and Management

Yes | No
1a Enler the number of voling members of the governing body al the end of the lax year. .. .. 1a 20
If there are malenial differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter lhe number of voting members included in line 1a, above, who are independent ... .. 1b 20}
2 Did any officer, director, lrustee, or key employee have a !am:lﬁ:re!allonshlp or a business relationship with any other
officer, director, trustee, or key employee? .. SEE. SCHEDULE O . . .. .. ... ... . 2 | X
3 Did the organizalion delegale control over manaFemeni dulies customanly performed by or under Lhe direct superwsmn
of officers, directors, or irustees, or key employees lo a management company or other persen? ... .. .. sosse | 3 X
4 Did the organizalion make any significant changes to its governing documenls
since the prior Form 990 was filed? . . ... .. . . i ] 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels?.... . .. ... .. 5 X
6 Did lhe organizalicn have members or stockholders?. . . ... .. ... .. ... SR P YR 58 6 X
7 a Did lhe organizalion have members, stockholders, or other persons who had the power to elect or appomt one or mere
frembers of:the goverming BotY? ... s s s arens s s e 1 b soo e | TR X
b Are any governance decisions of the organization reserved lo (or subjecl to approval by) members,
slockholders, or persons other lhan lhe governing body? ........ J e 7b X
8 Did the orgamzahon contemporaneously documeni the meelings held or written actions undertaken dunng the year by
the following: :
a The governing Body 7. . .. e P B - - T I ¢
b Each commillee with authorily to acl on behalf of the governing bedy?....... .... §i . ....| 8p] X
9 Is lhere any officer, direclor, trustee, or key employee listed in Parl Vi, Sechon A who cannol he reached at the
organization's mailing address? If 'Yes,' provide the nhames and addresses in Schedule O...... ... .................. 9 %
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 chaplers, branches, or affiliates?, ......... .... | 10a X
b If "Yes,' did the orgamzabion have written palicies and procedures goverming the achvmes of such chapters aff:llales and branches to ensure lhelr
aperalions are consistent with the organizalion’s exempt purposes? .. . ... .. e S A 10b
11 a Has the organization provided a complete copy of this Form 930 lo all members of its governing body before filing 1he form?. . e e 11al X
b Describe in Schedule O the process, if any, used by {he organization to review this Form 5S0. SEE SCHEDULE 0 i [ :____ :
12a Did the organizalion have a writien conflict of inlerest policy? /f ‘No,'gotoline 13..... ... ............. ... .. ...... 12a] X
b Were officers, directors, or truslees, and key employees required fo disclose annually interests that could give nse
torEORTUCtS 7. . il i Bl et oo e B 0 T B o e o g o g e S A cieeeen.. | 12b] X
c Did the organization regularly and con&s(enli monitor and enferce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done ... SEE. SCHEDULE Q... ... . . ... ... . 12¢| X
13 Did the organization have a wrltten whislieblower policy?, ......... .. N e 13 X
14 Did the organizalion have a written document retention and destructlon pollcy? ..................................... 14 X
15 Did lhe process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? ok %ty
a The organization's CEO, Executive Direclor, or lop managementi official.. SEE . SCHEDULE .O0.. ... .. ... ... .. 15a] X
b Other officers or key employees of the organization.. .SEE .SCHEDULE. O........... ....... T 156 X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did ihe organizalion invest in, conlribule assets 1o, or parlicipate 1n a joint venture or similar arrangement with a b E RS e
tasableenlity dunitig:lhe FEBIZ. oo mmmmmemmmsrmr s commnsrmee s e s R A S R A SR ‘IGa X
b If "Yes,' did the organization follow a written policy or procedure requining the organizalion lo evaluate ils '
participation in joint venture arrangements under applicable federal tax law, and lake steps lo safeguard the g e S
organization's exempt status wilh respecl o such arrangements?. . ... ... oo oot i 16b
Section C. Disclosure
17 List ihe states with which a ¢copy of this Form 990 is required to be filed * NONE

18 Section 6104 requires an or%anlzahon to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own websile l Anolher's websile l Upon request D Other (explain in Schedule O)
19 Deseribe in Schedule O whelher (and if so, how) the organization made its governing documents, conflict of interest policy, and financial slatemenls available to

the public during the 1ax year. SEE SCHEDULE 0O
20 Stale lhe name, address, and telephone number of the person who possesses the organizalion's books and records: >

STEVEN H ILAW 117 30TH AVENUE SOUTH NASHVILLE TN 37212 615-329-4441
BAA TEEAO108L 11/16/16 Form 990 (2016)




Form 990 (2016) TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 7
|Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O cenlains a response or nole lo any line in tus Pat VI ... ... e e i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete lhis lable for all persons required to be lisled. Report compensation for the calendar year ending with or wilhin the
organization's tax year.
® Lisl all of the organization's current officers, direclors, ruslees (whelher individuals or organizations), regardiess of amount of
compensalion. Enter -0- in columns (D), (E), and (F) if no compensalion was paid.
® List all of the organization's current key employees, if any. See instruclions for definilion of 'key employee.'
@ List the organization's five current highest compensated employees (olher than an officer, direclor, lrustee, 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 Lhe
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 relaled organizations.

® List all of the organizalion's former direclors or trustees lhal received, in the capacily as a former director or {ruslee of ihe
organizabion, more lhan $10,000 of reporlable compensation from the organization and any related organizalions.

List persons in lhe following order: individual trustees or direclors; inslitutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box 1f neither the organization nor any relaled organization compensated any current officer, direclor, or trustee.

©
Position (do not check more
Nﬂme(;:‘r?d Tile ASeBrgge lha; goniehg?'ofuf?clg? 5a£§ rason Rel()loJr)lable RegoEgable Esgn)aled
hours direclorflruslee) compensation from compensation from amount of olher
v EE Q[ BaT| Worteomso | “WHTENRE" | “Tomme
(stany o & = =2 S g § organization
e [ B g% ERER R,
L
mee | Bl |3
Ine) z %
_(_MARK PEACOCK_ ____ I
DIRECTOR X 0. 0. 0
_@ MARY LYNN DOBSON__________ | et
VICE PRESIDENT 0 X X 0. 0 0
_&) JANIE FINCH __ ___________ | _ 1_
DIRECTOR 0 X 0. 0. 0.
“@_scorT Ay 1
DIRECTOR 0 X 0. 0. 0
_®) GARY MYERS _______________| _ 1
DIRECTOR 0 X 0. 0. 0
_®_ ALAN SPARKMAN _ | 1]
DIRECTOR 0 X 0. 0. 0
_@_JOBN NOEL III _ __ ________ | _ 1]
PRESIDENT 0 X X 0. 0. 0.
_®) ROBERT PHILP JR._ _ _________| _ 1_]
DIRECTOR 0 X 0. 0. 0.
_©) FRANK RICKS __ ____________| _A
VICE PRESIDENT 0 X X 0. 0 0
00 _JOE ROYER _ _____________ | _ L
DIRECTOR 0 X 0. 0. 0.
00 ESTIE SHEAEAN _ __ _________ _1
DIRECTOR 0 X 0 0. 0
02 WILL SKELTON _ | o1
DIRECTOR 0 X 0. 0 0
03 STEVE STEDMAN _ ___ ________ 1
_ DIRECTOR 0 [x 0 0. 0.
08 ANN TIDWELL S
TREASURER 0 X X 0. 0. 0.

BAA TEEAQIO7L 1116/16 Form 990 (2016)



Form 990 (2016) TENNESSEE PARKS AND GREENWAYS FOUNDATION

62-1557574

Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
A) Ave@mge t()rgo no1|chepc?ts.rt|;g?e lhgg u:me (D) (E) (F)
rs x, unless person 1s an
Pameimoet e per officer and a directorfirusiee) comggﬁghaotf\ehm com';gnsaduac?r!eﬁcm arrg:gm:arl%cl{her
week —1= 7 7| the orgamzalion related organizations compensation
Gstany @ F Q| & é (W 2n0%a-MISC) (W-2/1D88-MISC) from the
hours” lo B =| =R ‘g— § organizelion
eloed |8 B £la 3iEg= and relaled
orgamza B g E 8n crganmizabions
= | gE |7
me | B3| % g
[=3
5)_CHARLIE TROST __ __ _______ J-1
DIRECTOR 0 X 0. 0. 0.
G5 808 TOBE . . o e s cpis e - .
VICE PRESIDENT 0 X X 0. 0. 0.
07)_CHUCK WOMACK _ __ ____ ___ ___ A
CHATRMAN 0 X X 0. 0. 0.
08 STEVEN H LaW__ _40_
EXECUTIVE DIR. 0 X 63, 656 0. 0.
09)_MELINDA WELTON __ __ _______ —
DIRECTOR 0 X 0. 0. 0.
(20) DOYLE NEWBURRY _ ________ | .
SECRETARY 0 X X 0. 0. 0.
B2 | —
@ ] I
@ ] I—
es ] P
Lo | R I
T SuUb-otal . .. e Ll 63, 656, 0. 0.
¢ Total from continuation sheetsto Part Vi, Section A................ » 0. 0. 0.
dTotal (@add lines T and TC). .. ......oivu ittt iee > 63,656. 0. 0.
2 Total number of individuals (including bul not limiled to those listed above) who received more than $100,000 of reportable compensation
from the organizalion > 0
Yes | No
3 Did lhe orgamzatlon list any former officer, direclor, or truslee, key employee, or hlghes1 compensated employee v <
on line 127 If "Yes,” complete Schedule J for SUCh IAIVIBUAL .. .. .. ... . . .. oiieiretiiis e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatmn and olher compensation from
ihe organization and related orgamzaﬂons grealer than $150,0007 /f 'Yes,' complete Schedule J for SRR R
(et ATEIVIEIEIBL . s s e g e B S S N e B e LS ARTE ST 958 4 X
5 Did any person listed on line 1a receive or accrue compensatmn from any unrelaled organizalion or individual
for services rendered lo the organization? If 'Yes,' complete Schedule Jforsuchperson. ...... ...................... 5 X

Section B. Independent Contractors

1 Complete this table for your five hi

compensation from the organization. Report compensation for the calendar year ending with or

hest compensated independent conlractors thal received more than $100,000 of

wilhin the organ ization's lax year.

(A
Name and business address

Descripljo(n %f services

<)
Compensalion

2 Total number of independent contractors (ncluding but not imited to those listed above) who receved more than

$100,000 of compensation from the organization ™

BAA TEEAQI08L 11/16116

Form 990 (2016)



Form

990 (2016)

TENNESSEE PARKS AND GREENWAYS FOUNDATION

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

(A)
Tolal revenue

(B)
Relaled or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

12-514

Contributions, Gifts, Grants

1a Federated campaigns . 1a

b Membership dues . . 1b

¢ Fundraising events...... ..... 1c

d Related organizations... ... . | 1d

e Government grants (contnbutions) . ... | Te

f All other contributions, gifts, grants, and
similar amounts nol mefuded above . .. | 11

336,013,

g Noncash contributions included in lines ia-1: &
h Total. Add hines 1a-1f

36,773.

Y

336, 013.

Program Service Revenue and Other Similar Amounts

Business Code

500099

2,305,

2,305.

e

i All other program service revenue. , . .

g Tolal. Add lines 2a-2f

2,305.

Other Revenue

3

4
5 Royalties

Investment income (including dividends, interest and
other similar amounts) ............ ...

Income from investmenl of tax-exempl bond proceeds..”™

4,430,

4,430.

6a Gress rents. ...

b Less: rental expenses

¢ Rental income or (loss) ..

d Net rental income or (loss)... ...

i SR T SN P T BT

7 a Gross amount from sales of |t Secunties

assets other than inventory

25,000.

b Less: cost or other basis
and sales expenses

49,703.

¢ Gain or (loss).... ...

_-6,180.

_-6,180.

d Net gain or (loss) ...

Ba Gross income from fundraising events
(not including.. §
of contributions reported on line 1¢).
See Parl IV, line 18.. .. ..... ...

b Less: direcl expenses

9a Gross income from gaming aclivilies.
SeeParl IV, ne 19.. .., .ooiuuianns

b Less: direcl expenses

10a Gross sales of invenlory, less relurns
and allowances

b Less: cost of goods sold. .

¢ Nel income or (loss) from fundraising evenls

¢ Net income or (loss) from gaming aclivities. ... ... ..

¢ Net income or (loss) from sales of invenlory

-]

143,215,
57,436.

o

-24,703.

85,779.

_-24,703.

Miscellanepus Revenue

Business Code

d All other revenue. .. ......... .....
e Total. Add lines 1Ta-11d .. ..

N2 Total revenue. See inslructions ... _........... . . .

397, 644.

-24,148.

0

BAA

TEEAQI08L  11/16/16

Form 990 (201é)



Form 990 (2016) TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O conlains a response or note to any hinein lhisPart IX. .. ... ... ... o i, ]
. A) (B) © [
Do niot include amounts reported on lines Tolal éxpenses Pr .
ogram service Managemenl and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Granis and other assistance to domestic
organizalions and domeslic governments,
SeePart IV, hne21. ............. . ... ..

2 Grants and other assistance lo domestic
individuals. See Part IV, line22 .. ........ G

3 Grants and olher assistance lo foreign
organizalions, foreign governments, and for-
eign individuals. See Parl 1V, lines 15 and 16

4 Benefits paid lo or for members .. ..... .. .

5 Compensalion of current officers, directors,
trustees, and key employees. .. ....... : 63, 656. 54,108. 5,092. 4,456,

g Compensation nol included above, to
disqualified persons (as defined under
section 4958 %('l)) and persons described
in section 4958()@)B)..... ....... v 0. 0. 0. 0.

7 Other salaries and wages ................. 276,169, 234,442, 22,254 . 19,473,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .......... ... ..

9 Other employee benefits......... ...... ..
10 Payrolitaxes.................... . . .. .. 30,151. 25,596. 2,430. 2,125.
11 Fees for services (non-employees):

a Managemernil:s o posmes s fanmve

Blegal casmmmomeacimenm e s wms e 4,849. 3,928. 776. 145.
CACCOUNUNG . .vnn s« conmmaosrsim + s 1,500. 1,215, 240. a5.
d Lobbying. .

e Professional {undralsmg services. See Pad IV lme 17
{ Investmenl managemenifees..............

o

T O amout 5L g et or St O 23, 268. 18, 847. 3,723, 698.
12 Adverlising and promolion. .................
13 Office eXpenses....... .. ..oooove coinvens. 7,162. 2,173. 3,860. 1,129.
14 Informalion lechnology. ............... ..., 5,859. 4,629. 1,230.
15 Royallies... _................ocoiiil. .
16 OCCURBNCEY., .. i iv§ s i S8devai e s v S8 b amn
A - - 8,812. 6, 675. 2,137.

18 Payments of travel or enterlainmenl
expenses for any federal, state, or local
public officials . o oo v v vam i i

18 Conferences, convenlions, and meetings. ... 3,157. 442, 947. 1,768.
20 Interest................ S A 11,550, 11,550.

21 Paymenls lo affiliates. ............... .....

22 Depreciation, depletion, and amortization .. . 3,679. 3,679.

23 INSUFENCE s« smenas vt wamicai s 10, 603, 3,711. 6,892.

24 Olher expenses. ltemize expenses not

covered above (Lisl miscellaneous expenses
in line 24e. If line 24e amounl exceeds 10%
of line 25, column (A? amount, llsl line 24e
expenses on Schedule O0.) .. ‘

a IN-KIND _ _ _ __ _ _ ________ 36,773, 36,773.

b PRINTING AND PUBLICATIONS_ _ 22,555, 15,563. 6,5992,

¢ LICENSE AND FEES _______ _ 20,513, 17, 846. 2,462, 205.

d POSTAGE AND SHIPPING _ ___ _ 8,080. 404. 4,848. 2,828.

e All other expenses.. . . ... ...... 18, 256. 17, 623. 633.
25 Tolal functional expenses. Add lines 1 through 2de . 556,592. 459, 204. 54,754, 42,634.

26 Joinl costs. Complete this line only 1f
the organizalion reported in column (B)
joinl cosls frem a combined educational
campaign and fundraising solicitalion.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)........... . ;

BAA TEEAOTIOL 11/16/16 Form 990 (2016)




Form 990 (2016)

TENNESSEE PARKS AND GREENWAYS FOUNDATION

62-1557574

Page 11

[Part X _[Balance Sheet

Check if Schedule O contains a response or nole loany linein thisParl X ... ... i o

A
Beginning of year

(B
End of year

mos W=

Assets

7
8
9
0

"
12
13
14
15
16

10a Land, buildings, and equipment: cost or olher basis.

b Less: accumulated depreciation. ... . . ..

Cash — non-inferesi-bearing
Savings and temporary cash investments . ..

Pledges and grants receivable, nel,

Accounls recewvable, nel . ........... .. ... .0 L L.

Loans and other receivables from current and former officers, direclors,
truslees, key employees, and highest compensated employees. Complele
Part Il of Schedule e e e

Loans and olher receivables from other disqualified persens (as defined under
sechion 4958(f)(1)), persons described in section 4958(c)(3)(B), and coniribuling
emplayers and sponsoring organizations of seclion 501(c)(9) voluntary employees’
beneliciary organizations (see instruclions). Complete Part Il of Schedule L. ...

Noles and loans receivable, nel. ... . ..
Invenlories forsale oruse. ............. ... ool
Prepaid expenses and deferred charges. ...

Complete Part V] of Schedule D, ... . . .. 10a 3,138,192,

1,350,232.

1,386,193,

78,750.

36,100.

104, 9505.

BNy =

(1}

|wim|~d|o:

10b

1,348,829,

10¢|

3,102,917.

: 35,275.
Investments — publicly traded securities. ...,. .
Investments — other securities. See Part IV, line 11............. ... . ...
Investments — program-related. See Part IV, line 1T. .. .

Intangible assels. . ... ... . ... ... ... . .

Olher assels. See Part IV, line 11........................ ... .
Total assets. Add lines 1 through 15 (muslequal ine 34). .............. ... ...

20,302,

18,260.

2,903,018.

4,543,470.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. .. .. ....... ...l ...
Grants payable
Deferred revenUE . .. ... .. .o e
Tax-exempt bond liabilites . . ........... ... ... .. ... ..... I

Escrow or custodial account habilily. Complete Part IV of Schedule D..... .....

Loans and other payables to current and former officers, direclors, truslees,
key emplo?;ees, highest compensated employees, and disqualified persons.
Complete Part || of Schedule L

Secured morigages and notes payable lo unrelated third parties...... ...
Unsecured notes and loans payable to unrelaled lhird parties.......... .

Olher liabilities (including federal income lax, payables to related third parties,
and other liabilities not included on lines 17-24). Complele Part X of Schedule D.

Total liabilities, Add lines 17 through 25. ... . ............. .. .........

37,142,

37,088.

|

IR

13,269.

1,812,269.

50,411.

S0 [RB

1,849,357,

27
28
29

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34,
Unreslricled netassets. . .......................
Temporarily restricted nel assels .. .
Permanently resliclet nebassets: oo vvuiwisamm vsimes s s s e cams
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or lrust principal, or current funds. .. ...... ... ... ... ... ... ...,
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowmenl, accumulaled income, or other funds. . . ... ..
Total nel assets orfund balances. ............... ... ... L.
Total liabilities and net assets/fund balances.. ... _................... ...

2,438,586.

i
I

2,313,2172.

337,918,

300, 540.

76,103.

80,301.

30

883!

2,852,607,

2,694,113.

2,903,018.

SRS

4,543,470.

g

TEEADVIIL 111616
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