IRS e-file Signature Authorization

Fform 8879-EO for an Exempt Organization T m—
For calendar year 2015, or fiscal year begining , 2015, andending , 20 o w

> Do not send to the IRS. Keep for your records. 201 5
pepadment of the Treasiny > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name ¢l exempl organization Employer identification number
TENNESSEE PARKS AND GREENWAYS FQUNDATION 62-1557574
Name and title of officer
STEVE LAW EXECUTIVE DIR.

[Partl |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check lhe box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with Lhis form was blank, then
leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here ... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 537,091.
2a Form 990-EZ check here. .. .. > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here. .. ... > D b Total tax (Form 1120-POL, line 22)..........coovviviivnnnn.. 3b
4a Form 990-PF check here. .., . > |:| b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢)............. 5b

[Partll [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's eleclronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return ariginator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reasen for any delay in processing the return or
refund, and (c) the dale of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this relurn, and the financial institution to debit the entry lo this account, To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes 1o receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to eleclronic funds withdrawal.

Officer's PIN: check one box only

[X]1 authorize PATTERSON, HARDEE & BALLENTINE PC to enter my PIN | 04201 |as my signalure

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO fo enter my PIN on
the return's disclosure consenl screen.

DAS an officer of the organization, [ will enter my PIN as my signature on the organizatien's tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed wilh a state agency(ies) regulating charities as pari of the IRS Fed/Stale
program, | will enter my PIN on lhe return's disclosure consent screen.

Officer's signature  » Date »

|Part l_ll_l Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digil self-selected PIN. ... .. ... ... i e | 62916680774 —|

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm that | am submitting this relurn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERC's signalure > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2015)

TEEA7401L 10/22/15



o 8868 Application for Extension of Time To File an

F—— Exempt Organization Return ki i, TBd 1968
Degartment of the Treasry > File a separate application f-or each return.

Internal Revenue Service > Information about Form 8868 and its instructions is al www.irs.gov/form8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ............. .. ... ... ............. -

@ |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 lo
request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to lhe IRS in paper format (see instructions). For more details on the
electronic filing of this form, visil www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form ©80-T and requesting an automatic 6-monlth extension — check this box and complete Part | only. .. .. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 o request an extension of time fto file
income tax returns.
Enter filer's identifying number, see instructions

Name of exernpl organizalion or other filer, see instructions. Employer identificalion number (EIN) or
Type or
rint
d TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574
File by the MNumber, slreet, and room or suite number. If a P.O. box, see inslruclions. Social security number (SSN)
duedalelor 1917 30TH AVENUE SOUTH
return. See City, lown or post office, stale, and ZIP code. For a foreign address, see instructions.
instruclions.
NASHVILLE, TN 37212

Enter 1he Return code for lhe return that lhis application is for (file a separate application for each return), ..........................
Ap’.plication Return Ap'!alication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12
@ The books are in the care of * f,lE_V_];‘,[\i _H_ LA_W ___________________________

Telephone No. » 615-329-4441 FaxNoe. >
o |[f the organizalion does not have an office or place of business in the United States, checkthisbox................................ ¥
@ If this is for a Group Return, enter the organizalion's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box...... ™ |:| . If it is for part of the group, check this box ... > Dand attach a list wilh the names and EINs of all members

the exiension is for.
T | request an automatic 3-month (& months for a corporation required to file Form 990-T) extension of time
until  8/15 ,20 16 , tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 15 or
> |:| lax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: I:Ilnitia] return DFina[ relurn
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credils. See INSUCLIONS, ., ... . it e e i e i e 3als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimaled
tax paymenls made. Include any prior year overpayment allowedas acredit ............................ 3b(s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ......... ... ... i, 3c¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 12/31/13




Form 8868 (Rev 1-2014) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box..................... L4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Eart ] | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempl organization or other filer, see instructions. Employer idenlification number (EIN) or
Type or
print TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574
Number, streel, and room or suite number. If a P.O, box, see instructions., Social secunty number (SSN)
fue der |PATTERSON, HARDEE & BALLENTINE PC
tinavow * |1889 GENERAL GEORGE PATTON DR. SUITE #200

mstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FRANKLIN, TN 37067

Enter the Return code for the return that this application is for (file a separate application for eachreturn). ..........................
Application Return | Application Return
Is l-Por Code |lIs I-Por Code
Form 990 or Form S90-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (cther than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are in the care of »  STEVEN H LAW

Telephone No. » §15-329-4441 Fax No. >
® [f the organizallon— d—oe—s—ncﬁ have an office EI'TJECE of business in the United S_ta_te_s._cﬁegk_ll'ﬁs_bax_.. ............................... >
® |f this is for a Group Return, enter the organizalion's four digit Group Exemption Number {GEN). . . . If this is for the
whole group, check this box ... » D . If it is for part of the group, check this box > and attach a list with the names and EINs of all

members the exiensicn is for.

4 1 request an additional 3-month extension of time until l_ ];/ 1§_ IR 20 _1§
5 For calendar year 2015 ,or other tax year beginning 20, and ending ;20
6 |If the tax year entered in line 5 is for less lhan 12 months, check reason: D Initial return |:| Final return

D Change in accounting period
7 State in detail why you need the extension..  THE ORGANIZATION'S BOARD IN CHARGE OF REVIEWING AND

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils.-See InslUchoNs: s st e s i e re e VLI 46 B30 B e e 8a($

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
lax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously Wilh FOrmiBBO8 . wwaanmmn s e T e R SRR S e e 4 8b|3
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .................................... 8c|S

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare thal | have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true,
correcl, and complete, and that | am authonzed lo prepare this form.

Signalure P Te > EXECUTIVE DIR. Date P~
BAA Form 8868 (Rev 1-2014)

FIFZO502L 12/31/13



Form 990

Department of lhe Treasury
Internal Revenue Service

OMB No, 1545-0047

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

2015

> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if applicable: c
Address change

TENNESSEE PARKS AND GREENWAYS FOUNDATION

D Employer identification number

62-1557574

Name change
Inibial return

Final return/termunated
Amended retumn

Applicalion pending

117 30TH AVENUE SOUTH
NASHVILLE, TN 37212

E Telephone number

(615) 329-4441

G Gross receipts

$§ 1,366,226.

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for subordinates?

H(B) Are all subordinates included?
If 'No,' attach a hist. (see instructions)

Yes
Yes

X No
No

| Tavexemptstatus  [X[501cx3) [ [501(c) ( )< (inserino) | [a9a7(@)nyor [ [527
J Website: » WWW.TENNGREEN.ORG H(c) Group exemption number B=
K Form of organization: |§| Corporalion ]_J Trust U Association |_| Other ™ IL Year of formation: ] 997 | M State of legal domicile: TN
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION'S PRIMARY MISSION IS
@ TO PROTECT TENNESSEE'S NATURAL TREASURES BY CREATING GREEN CORRIDORS_LINKING _ _ _ _ _
8|  EXISTING PUBLIC LANDS USING CONSERVATION EASEMENTS AND OUTRIGHT PURCHASE. _ ____ __
=3
% 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets.
<| 3 Number of voting members of the governing body (Part VI, ine 1a).......... oo ... 3 19
"g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 19
2 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) .......................... 5 13
2| 6 Total number of volunteers (estimate if NECESSANY). ... ... .ottt 6 35
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... i, 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h)......... B R S 1,155,002. 871,017.
2| 9 Program service revenue (Part VIIL line 2g) ..........oovveiiiiiiniiniiineiennns, 3,811. 2,635.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... .. -23,976. -302,313.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -3,014. -34,248.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,131,823. 537,091.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefils paid to or for members (Part IX, column (A), lined) ...
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 441, 364. 471,515.
?—, 16 a Professional fundraising fees (Part IX, column (A), line 11e). .........................
a b Total fundraising expenses (Part IX, column (D), line 25) » 101, 247.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ... .....coovviiienn sy 247,902. 208,115,
18 Total expenses. Add lines 13-17 (must equal Part |X, column (A), line 25)............. 689,266. 679,630.
| 19 Revenue less expenses. Subtract line 18 from line 12................................ 442,557. -142,539.
E § Beginning of Current Year End of Year
E% 20 Total assets (Part X, lIne 18) .. ..o e 3,242,164. 2,903,018,
,% 21 Total liabilities (Part X, line 26) ... . ...t e 245,763. 50,411.
Zi) 22 Net assets or fund balances. Subtract line 21 from line 20. ........................... 2,996,401. 2,852,607.
[Partll__[Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based con all information of which preparer has any knowledge.

Slgl"l Signature of officer IDaie
Here p STEVE LAW EXECUTIVE DIR.
Type or print name and title.
Prin/Type preparer's name Preparer's signature Dale Check |_l if PTIN
Paid SARAH HARDEE, CPA sef-employed | P00546174
Preparer |Fmsname > PATTERSON, HARDEE & BALLENTINE PC
Use Only |rimsadaess > 1889 GENERAL GEORGE PATTON DR. SUITE #200 Fims EIN ™ 45-0784806
FRANKLIN, TN 37067 Phoneno.  (615) 750-5537

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

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 101215

Form 990 (2015)



Form 990 (2015) TENNESSEE PARKS AND GREENWAYS FOQUNDATION 62-1557574 Page 2
[Partlll_] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line inthis Part [IL. ... ... .. i, |:|
1 Briefly describe the organization's mission:

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

FOM 990 07 990-EZ2 . ...\ttt e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. ... D Yes No

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

4 Describe the organizalion's program service accomplishments for each of its lhree largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the tolal expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 496,228 . including grants of $ ) (Revenue § 537,091.)

4 d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 496,228,
BAA TEEADI02L 101215

Form 990 (2015)



Form 990 (2015) TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 3
[PartIV_[Checklist of Required Schedules

10

1

12

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (olher than a private foundation)? If 'Yes,' complete
SEROAUIE A srses staimons s S IS SR e S SRR SATY A RURORATIE STV A SRR AT i T e SO HE

Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates
for public office? If 'Yes," complete Schedule C, Part L. ... ... ... e e e e

Section 501(c)3) organizations. Did the organizalion engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... .. . . i

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

Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
enviranment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . ........................

Did the organization maintain collections of works of art, hislorical treasures, or other similar asseis? If 'Yes,'
complete:Schetiile D), Part Il .o s sswwsmsmmsnims s s o essge v sem s 5 S0 5 s s s s s

Did the organization reporl an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? I Yes complele-SchedileiD), PamlilV . cuvwrmmmmmasns awm s oo i 4 SImats i e S i

Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ......... ... . ... ... ... .....

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a B‘dFt‘he o"r/?amzahon report an amount for land, buildings and equipment in Part X, hne 10? /f "Yes,' complete Schedule
TR = T T

b Did the organization repert an amount for investments — other securities in Part X, Iine 12 that is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... . . i

¢ Did the organization repert an amount for investments — program related in Part X, line 13 that 1s 5% or more of its {otal
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. . ... ... . . i

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

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

f Did the organization's separale or consolidated financial statements for the {ax year include a footnate that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. ..

a Did the organizalion cbtain separate, independent audited financial statements for the lax year? If 'Yes,' complete
Schadiile: Do Rars Xluallch Mllramsn sm ven ety s mymp masn, se S #Hmg Sy a e S 1 D S s e e TR

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional. .. ..............

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,' complete Schedule F, Parts tand IV........... ... oo, L

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV. . ... ... i

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregale grants or olher assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . ... . . . e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Parl X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part Il...................... BRI R IR SR s

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 3a? If 'Yes, '
complete Schedule G, Part Il o vopmsnivmiuenys e v 00048 Q0 nEE Iy oSt so el SEVTe @is S50RST S BE San s bar i

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
1e X
11| X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQ103L 10/12115

Form 990 (2015)



Form 990 (2015) TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 4

[Part IV_|Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facililies? If 'Yes', complete Schedule H............................

b If "Yes' to line 20a, did the organization attach a copy of ils audited financial statements to this return? ................

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any doemestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il......................

Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand Il ... ... ... .. . . i e

Did he organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 aboul compensation of the organizalion's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREOUIE S conmmine mn raaessmn saue osis mmenmmiasmgs: s SEmem R 85 IR A AN T S SRR

a Did the organization have a tax-exempl bond 1ssue with an outstanding principal amount of mere than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
comp.’ete Schedufe K 1T NG QOONINB 208 on s soom wviniin s s SR T S0 B IR A e 655

¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year to defease
=T e =B T2t T i T SN o e ol TS N O S ———

d Did the organization act as an 'on behalf of' issuer for bonds outslanding at any time during the year? . ................

a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did lhe organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ..... ... ... ............

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 prier Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part [ .. . e

Did the organization re{)on any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfv current
former officers, direclors, trustees, key employees highest compensated employees, or disqualified persons’
If 'Yes', complete Schedule L, Part I . oo

Did the organization provide a grant or other assistance 1o an officer, director, trusiee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or o a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . ... . e

Was the organization a party 1o 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 Schedufe L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . 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 direcl or indirect owner? If 'Yes,' complete Schedule L, Part IV......... ... ... ..........
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conlributions? If 'Yes,' complete Schedule M. . ... e
Did lhe organization liquidate, terminale, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part I... . ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part 1L . . e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L. ... ... . . . i

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part li, ill, or IV,
and Part V, h’ne O

b If "Yes' to line 35a, did the organizalion receive any payment from or engage in any transaclion with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ..., .....................

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, line 2. . ... .. .

Did the organization conducl more than 5% of ils activities through an entity that 1s not a related organization and that is
treated as a parinership for federal income tax purpeses? /f 'Yes,' complete Schedule R, Part Vi .. .. .. ... ... ........

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... .. i i i e

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
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA
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Form 990 (2015) TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V.. ... ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Pid the organization comply wilth backup withholding rules for reportable payments to venders and reportable gaming
(gambling) winnings to prize WINNErs? .. ... ... .. i R S BTSN B ETSTE S50 SRL 1c X
2a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within lhe year covered by lhis return. . ... 2a 13
b If at least one is reported on line 2a, did the organizalion file all required federal employment tax returns?............. | 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ...................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? i ‘No' to fine 3b, provide an explanation in Schedule O. . .. ... ... ... . .. . i ... 3b
4 a Al any time during 1he calendar year, did the crganization have an inlerest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or olher financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Ferm 114, Report of Foreign Bank and Financial Accounts. (FBAR) :
5a Was the organization a party to a prohibiled tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization thal it was or is a party to a prohibited tax shelier transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... . i i i it cieie e eaaa 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did lhe organization
solicil any contributions that were not tax deductible as charitable contribulions?. .. ....... .. ... ... . ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express stalement that such contributions or gifts were
A0l X HedUClBIE. . .. vcon s nres sonh S S E b Binhew i om0 B L S0 DREB A b0 a0 8h i ms 55 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o 1The Payor . iu. sie s S s s it e S5 Sie i BnR ey naie Soie s aun snge s sy 7a| X
b If “Yes,' did lhe organization notify the donor of the value of the goods or services provided? ... ....................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was reguired to file
0] 7 00 0 R A 7¢ X
d If "'Yes,' indicate the number of Forms 8282 filed during the year. ......................... 7d y
e Did lhe organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract?.......... 7e X
f Did lhe organization, during the year, pay premiums, direclly or indireclly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899
DS TEOUIIBEIR o esmss e s seomiesise i 47k S0 a5 RST80T 00 S T S el 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizalion file a ’
EORI TOOBEE oo mmimmnisssieyihsh Fis55 Shsa AR PR Bl s S A AR SR S T A S S S 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the sponscring :
organization have excess business holdings at any time duringthe year?. . ...... .. ... . . . . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did {he sponsoring organization make any taxable distributions under seclion 49667 . ....... ... ... ..ol 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. .. .. 10b
11 Section 501(cX12) organizations. Enter;
a Gross income from members or shareholders. . ... ... i 1a
b Gross income from cther sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... .. 11h i
12a Section 4947(a)1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter lhe amount of tax-exemptl interest received or accrued during the year..... .. | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organizalion licensed to issue qualified health plans in more thanone state? .. ........ ... . ... .. .. .. ... .. 13a
Note. See the inslructions for additional information the organization must report on Schedule O.
b Entler the amount of reserves the organization is required to maintain by the states in
which lhe organizalion is licensed to issue qualified health plans, ......................... 13b
¢ Enler the amount of reserves on hand ..., i s 13¢
14a Did the organization receive any payments for indoor tanning services during the lax year?................ ... ... ...... 14a X
b If "Yes,' has it filed a Form 720 to repori these payments? /f ‘No,’ provide an explanation in Schedule O.,.............. 14b

BAA TEEAQ10SL 1012115

Form 990 (2015)



Form 990 (2015) 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
Schedule O. See instructions.

Check if Schedule O confains a response or note to any line in this Part VI ... ... e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body al the end of the tax year...... 1a 19
If there are material differences in voting rights among members
of the governing body, or if lhe governing body delegated broad
authority io an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 19
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other 3
officer, director, trustee, or Key emMpIOYEE 7 . . e 2 X
3 Dud the organization delegate control over management duties cusiomanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed ? . . ... o 4 X
5 Did the organization become aware during lhe year of a significant diversion of the organization’s assets?. ............. 5 X
6 Did lhe organization have members or StoCKNOIAErS 7. ... . e e e e e 6 X
7 a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or more
tEMbErs ol e gOVEERITG: DOOY T o s smmans o s o e o S T e S s 2ot T 7a X
b Are any governance decisions of the organization reserved to (or subjecl to approval by) members,
slockholders, or persons olher than the governing body 7 . ... ... .. e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE OV S DoAY T s s s S S T, B 50 A e s N A 08, 0y B0 TR ettt e s 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ... . . e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
crganization's mailing address? If 'Yes,' provide the names and addresses in Schedule C. . ................cccccvv.... 9 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 chaplers, branches, or affiliates?. . ... ... ... i i 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
operalions are consistent with the organization's exempt PUrPOSEST . . .. i it e 10b
11 a Has ihe organization provided a complete copy of this Form 890 to all members of its governing body before filingthe form?. .. ... ... ... ... .. .... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 950. SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? /f 'No,'gotoline 13..... ... i ... 12al X
b Were officers, directors, or trustees, and key employees required lo disclose annually interests thal could give rise
Lo 3o a1 o1 3 S O 12b| X
¢ Did the organization regularly and consistently 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 organizalion have a written whistleblower policy 7. ... e e 13 X
14 Did the organization have a written document retention and deslruction policy?. . ... ..o i i i 14 X
15 Did lhe process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQO, Executive Director, or top management official. . SEE . SCHEDULE. .Q....................... 15a| X
b Other officers or key employees of the organization,. .SEE .SCHEDULE. O............ ..o, 15b] 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 similar arrangement with a
taxable entity during the Yeary. .. .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joinl venture arrangements under applicable federal tax law, and take steps lo safeguard the
organizatlion's exempt status with respect to such arrangements?. .. ... ... ... . 16b
Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required to be filed » NONE
18 Section 6104 reguires an or%anizaticn lo 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 website Another's website Upon request |:| Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 Stale the name, address, and telephone number of the person who possesses the organization’s books and records: >

STEVEN H LAW 117 30TH AVENUE SOUTH NASHVILLE TN 37212 615-329-4441
BAA TEEAQI06L 10/1215 Form 990 (2015)




Form 990 (2015) TENNESSEE PARKS AND GREENWAYS FOUNDATTION 62-1557574 Page 7
Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response or note to any line inthis Part VIl ... ... .. . .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enler -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 definilion of 'key employee.'
@ List lhe organization's five current highest compensated employees (olher than an officer, director, trustee, or key employee)

who received reporlable 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.

® [ist all of the organizalion‘s former directors or trusiees that received, in the capacily 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 1f nerther the organization nor any related organization compensated any current officer, director, or trustee.

©)
B | baiess persn (D) (E) (F)
Name and Tille Average 1s both an officer and a Reporiable Reporlable Estimated
hours directorftrustee) compensation from compensation from amount of other
v BEEZQIZ E | wobas | “BONENRSS | i
s e ElF s BT iy
relaled ‘é f:::' = | 1:,3 \é E‘ < organizations
organiza-[X = & 5 &
ions 8= % 2
oes | 818 |7 2
line) % % %
a
_( REESE DAVIS _ ____________ _1
DIRECTOR 0 X 0. 0 0.
_@ MARY LYNN DOBSON__ _________ _L
VICE PRESIDENT 0 X X 0. 0. 0.
_) JANIE FINCH _ _____________ L
DIRECTOR 0 X 0. 0 0.
_® SCOTT MAY _______________| _ 1
DIRECTOR 0 X 0. 0 0.
_G) GARY MYERS = _____________| .
DIRECTOR 0 X 0. 0 0.
_( DOYLE NEWBURRY ___ _________ e by
SECRETARY 0 X X 0. 0 0.
@ JOBN, NOEL EIT . . o iinsii s N
VICE PRESIDENT 0 X X 0. 0 0
_(6) ROBERT PHTTP JB. _ .. oo o
DIRECTOR 0 X 0. 0 0.
@) ERANR RICKS o i icie o aon el o
VICE PRESIDENT 0 X X 0 0 0
00 _JOE ROYER _ ______________ _l_
DIRECTOR 0 X 0. 0 0
(On) ESTIE SHEHAN _ ____________ _1_
DIRECTOR 0 X 0. 0 0
02 WILL SKELTON_ _ _ _ __ _______ | 1
DIRECTOR 0 X 0. 0 0
(13) ALAN SPARKMAN _ 1
~ DIRECTOR 0 |X 0. 0. 0.
(04 STEVE STEDMAN _ _ __ ________| -
DIRECTOR 0 X 0. 0. 0

BAA TEEA0107L  10/12/15 Form 990 (2015)



Form 990 (2015) TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 8

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

® ©
(A) Average | (donot chgccf:gg?e than one ()] (E) (F
B i e | el and S et | oo | combeR o | anSeae
ey R F[S[Z Ba S| amasy | chdagnions | compenaton
cf)grrs a € g :._5 = 'g §- § organization
related § § S| % T’;‘; | = o?(_;]gnglaazllggs
organiza |2 = Z 5
N
@
@ g
(5)_ANN TIDWELL _______ ____ __ | e
TREASURER 0 X X 0. 0 0
06) CHARLIE TROST _ __________| ek
DIRECTOR 0 X 0. 0 0
L) Bol BEE o sy v o .
VICE PRESIDENT 0 X X 0. 0. 0.
(8 KATHLEEN WILLIAMS _ ___ ____ | 15_
PRESIDENT 0 X X 62,109. 0. 0.
(9 CHUCK WOMACK _ ____________ _
CHAIRMAN 0 X X 0 0 0
@y STEVE LAW______________ _ 40
EXECUTIVE DIR. 0 X 14,146. B 0.
@) DAVID LILLARD _ __________ | 1_
DIRECTOR 0 X 0. 0. 0
22) ED CARTER ______________|_ 1 _
DIRECTOR 0 X 0. 0 0.
@3 TRE HARGETT _____________|__ ..
DIRECTOR 0 X 0. 0 0
(24 BETH HARWELL _ ____ __ _____ | e
DIRECTOR 0 X 0 0 0
25) RON RAMSEY | el
DIRECTOR 0 X 0. 0. 0.
LB SUBROTAL . s s s siore conma s sss S0 BOF SER S ARADRRIS > 76,255, 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add linestband 1€). . .....................oooiviiiiiiiiiiiii ... > 76,255, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the crganization ™ 0
Yes | No
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. ... ... .. . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is lhe sum of reporiable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SECH INOIVIAUBL vsns v ses o 30 S0 e e S S AR R S 0 TR S B0 i T BT S ir $hin somenesgenrasmcncmsnne 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if 'Yes,' complete Schedule J for such person...............cccuueeenn.... 5 X

Section B. Independent Contractors

1T 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.

*) . (B) , ©
Name and business address Description of services Compensation

2 Tolal number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ )
BAA TEEAO108L 10/12/15 Form 990 (2015)




Form 990 (2015) TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 9
|Part VIll] Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIIL. ... ... D
(A) B © (D)
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revenue 512-514
*2 ;2 1a Federated campaigns ......... 1a
] b Membershipdues............. | 1b
:':.5 ¢ Fundraising events............ 1c 131,499,
EE d Related organizations......... 1d
u;-:é e Government grants (contributions) . ... | Te
-é (g £ All other contributions, gifts, grants, and
EE similar amounts not included abova ... | 1f 739,518.
'E E g Noncash contributions included in lines 1a-1f: & 29,103.
8 &| hTotal. Addlines Ta-T6............................... - 871,017.
g Business Code
g 2a SOLAR_ARRAY INCOME __ _ |900099 2,635. 2,635,
o b
8l ¢
- I D —
E| e
% f Al FOE&BrBQaTn_sgrﬁc—e revente. . ..
a | gTotal Addlines2a-2f...................oviinnnnn. - 2,635,
3 Investmenl income (including dividends, interest and
other similar amounts) .............. ..ol 8,368. 8,368.
4 Income from investment of tax-exempt bond proceeds..>
5 ROVAIIES. iun wonaen s domum e mr s i, Sum s b -
() Real (i) Personal
6a Grossrents.......... 15,631.
b Less: rental expenses 6,751,
¢ Rental income or {loss) . . . 8, 880.
d Net rental income or (10ss)..........cccovviiriiien. >, 8,880. 8,880.
7 a Gross amount from sales of (@ Secunties (1 Other
assets other than inventory 594, 463,639.
b Less: cost or olher basis
and sales expenses . . . . .. 774,914,
c Gain or (loss)........ 594 -311,275.
d Net gain of (I0S8) i umaivpmmrmm wemin s s ey s = -310,681. -310,681.
8a Gross income from fundraising eventls
§ (not including.. § 131,499.
% of cantributions reported on line 1¢).
f SeePart IV, line 18................ a 4,342
2 b Less: direct expenses.............. b 47,470
& | ¢ Netincome or (loss) from fundraising events......... - -43,128.
9a Gross income from gaming activities,
SeePart IV, line19................ a
b Less: directexpenses.............. b
¢ Net income or (loss) from gaming activities........... *
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. ........... b
¢ Nel income or (loss) from sales of inventory.......... »-
Miscellaneous Revenue Business Code
ma
6
C
d All other revenue. . .................
e Total. Add lines 11a-11d . ..................ciiiinl, Lo
12 Total revenue. See instructions. ..................... il 537,091. -290,798. 0. 0

BAA
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Form 990 (2015)



Form 990 (2015) TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizaticns must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. ... ... . . i,
; 3 (A) B) C D
Do not include amounts reported on lines Total expenses Progra(m service Managgrr?nent and Fun{(:ir;ising

6b, 7b, 8b, 9b, and 10b of Part VIll.

1 Grants and olher assistance 1o domestic
organizations and domestic governments.
SeePad IV el .o s s

2 Grants and olher assistance to domestic
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 76, 255. 54,904. 9,913. 11,438.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(3}B). . .......oiiuin 0. 0. 0. 0.

7 Olher salaries andwages .................. 340,100. 244,872. 44,213. 51,015,

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

9 Other employee benefits ................... 15, 848. 11,411. 2,060. 2,377.
10 /BEVIBIAERES: v mevnnusenmsramr sy 39,312. 28,304. 5,111. 5,897.

11 Fees for services (non-employees):

expenses general expenses expenses

B LBGEL s, sommnsmamea s 2,747. 1,880. 867.
CACCOUNING o commmmsamssss s et s 5,625. 3,029. 2,596.
d Lobbying oo somimissmmssns s assoms vwas

e Professional fundraising services, See Part IV, line 17. ..
f Inveslmenl managemenifees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). . . .. 6,077, 4,159. 1,918.
12 Advertising and promotion..................
13 Office eXPENSES . ...t ii e 13,945, 9,660. 2,454, 1,831.
14 Information technology. .................... 16,848, 12,131. 2,190. 2,527.
15 Royalties.. ...,
16 OCCUPANEY «. .0ttt et e e eeeerens 6,543, 4,362, 1,013. 1,168.
17 TERVEL. b e modionns il Eull B0 i B Bl 9,071. 6,531. 1,179. 1,361.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public otficials:. .. oovw et s som smmmes row ones

19 Conferences, conventions, and meetings. ... 3,433. 3,433.

20 Interest.... ... ... ...l

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . .. 5,329. 2,131. 2,132. 1,066.
23 INSUMANCE .. ... 8,834. 7,332. 1,502.

24 Other expenses, ltemize expenses not
covered above (List miscellanecus expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule O} .................

a JN-KIND 29,103. 29,103.

b LAND PROTECTION 16,099. 16,0099,

¢ POSTAGE AND SHIPPING _ _ _ _ _ 11,732, 7.040. 2,346, 2,346,

dMATLING _ __ __ _ _ _ _ ______ 10,616. 10,616.

e All other expenses. ........................ 62,113. 49,847. 2,661, 9,605.
25  Total functional expenses. Add lines 1 through 24e. . . . 679,630. 496,228. 82,155, 101,247,

26 Joint costs. Complete this line only if
the organizalion reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). .. .......vvivennn.
BAA TEEAO110L 11/19/15 Form 990 (2015)
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[Part X |Balance Sheet

Check if Schedule O contains a response or nole to any line inthis Part X .. ... .

Beginni(nAg) of year End (OBRyear
1 Cash — non-inlerest-bearing. ... .....oouvr i e 904,768.| 1 1,350,231.
2 Savings and temporary cash investments............ .. i 2
3 Pledges and granls receivable, nel. .......... .. . ... 15,024.| 3 78, 750.
4 Accounts receivable, Mt .. ... e 4 104, 905.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highesl compensaled employees. Complete
Rarkilliof SchedHe ke s o e s o e i 5
6 Loans and olher receivables from other disqualified persons (as defined under
section 4958(f)(1)), perscns described in section 4958(c)(3)(B}, and coniributing
employers and sponsoring organizations of section 501(c)(S) voluntary employees’
beneficiary organizations (see instructions). Complete Part 1l of Schedule L. ... .. 6
8| 7 Notes and loans receivable, net. ............. .. ... o 7
g 8 Inventories forsale or Use. . ... ... i e 8
< | 9 Prepaid expenses and deferred charges. .. ... 9
10a Land, buildings, and equipment: cost or olher basis.
Complete Part VI of Schedule D.................... 10a 1,380,426.
b Less: accumulaled depreciation. ................... 10b 31,596. 2,300,404.] 10c 1,348,830.
11 Investments — publicly traded securities. .. ......... . o 1
12 Investments — otlher securities. See Part IV, line 1T........... ..ot 12
13 Investments — program-related. See Part IV, line 1T...................oovnn. 13
14 Intangible @assets. . ... 14
15 Other assels. See Part IV, line 11, ... o i e 21,968.{15 20,302.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 3,242,164.|16 2,903,018.
17 Accounts payable and accrued expenses. . ..o 20,763.]17 37,142.
18 Grants payable ... .. 18
19 Deferred reVeNUE ;.. . .. i e e dibins fibniihmion o 8306 s smsrm i b Dipdied Ead B dlald i 19
20 Tax-exempt bond liabilities . ... ... .. 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to current and former officers, direclors, trustees,
i key employees, highest compensated employees, and disqualified persons. :
,‘5 Complete Part Il of Schedule L. ... e ieieess 22
23 Secured morigages and noles payable lo unrelated third parties................ 225,000.|23 1:3,269:,
24 Unsecured notes and loans payable lo unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and olher liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ... ... ... ... . iiiiiii... 245,763.| 26 50,411.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
gl 27 Urirastricted ral assolsi . ummmmnrommonmna mmmm sovsisnsmm st S s 2,653,212.127 2,438,586.
'gl 28 Temporarily restricted net assets. ..........oovit i 265,874.|28 337,918.
= | 29 Permanently restricted netassets........ ... 77,315.| 29 76,103.
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
X and complete lines 30 through 34.
_; 30 Capital stock or trust principal, or current funds. ... 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
-'5:0 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 “Tolal net:asselsior fURd.Balantes . v s s s semmess wn s 2,996,401.|33 2,852,607.
34 Total liabilities and net assets/fund balances. .............. ... ... ol 3,242,164.|34 2,903,018.
BAA Form 990 (2015)
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Form 990 (2015) TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL . ... .. i i,

Total revenue (must equal Part VI, column (A), ine 12). ... i e 1

537,091.

Tolal expenses (must equal Part IX, column (A), line 25). ... ... i i 2

679,630.

Revenue less expenses. Subtract line 2 from line 1. .. .. . i 3

-142,539.

Nel assets or fund balances al beginning of year (must equal Part X, line 33, column (A)). ................. 4

2,996,401.

Net unrealized gains (J0SSES) ON IMVESTMEITS .« cvu viisn camsmmmmmm e i et s e s s 5

_11 255.

Doenaled services and use of faCilities. . ... . 6

IV S M B DSBS L . it e e e 7

Erior period adiustmenls o cusvrnsovssmmimanst 000 55 B8 s a S iy s TER TR TR SR SV 150 P I B SR e s 8

o o~ U BWwN =

Other changes in net assets or fund balances (explain in Schedule O)............... ... ... i 9

0.

—
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMM-BY) o s soress e s e S o r T, Y B0 08, S50 B0 S8 o B ety Bield B B o grmpennse 10

2,852, 607.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response ornote to any line inthisPart XIl.. ... ... ... ... . il

1 Accounting method used to prepare the Form 990: DCash Accrua] Dother

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.

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

If 'Yes,' check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
slejxarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for lhe year were audited on a separate
basis, consolidaled basis, or both:

Separate basis DConsolidaled basis |:|Both consolidated and separate basis

¢ If 'Yes' 1o line 2a or 2b, does ihe organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? ........................

If the crganization changed eilher its oversight process or seleclion process during the tax year, explain
in Schedule O.
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 CTCUlBr-A-TI33 P cun s smen auesismmi s s S aTs e hisin Hen B S e e R ST e
b If 'Yes,' did the organization undergo the required audit or audils? If the organization did nol undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits............................

2a X

2b| X

2¢| X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . o . I .

Complete if the organization is a section 507(c)3) organization or a section
(Form 930 or 990-E2) P i847(a)1) nonexempt chal('it)a(bie trust. 201 3

» Attach to Form 990 or Form 990-EZ. A -

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to Public
e Bevenie soe s A gov/form990. Inspection
Name of the organization Employer identification number
TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or assccialion of churches described in section 170(b)(1)AXi).
2 A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospilal service organization described in section 170(b)(1)(AXiii).
4 | | A medical research organization operaled in conjunclion with a hospital described in section 170(b)(1)}A)iii). Enter the hospital's
name, city, and stale: .~~~
5 D An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in section B
— 170(bX1)XAXiv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
7 |x| An organization that normally receives a substantial part of its supporl from a governmental unit or from the general public described
L in section 170(b)(1)(A)vi). (Complele Part I1.)
8 A community trust described in section 170(b)1)(A)vi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lil.)

10 An organizalion organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes of one
or moere publicly supported organizations described in section 509(a)1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporling organization operated in connection with, and functionally integrated with, its supporied
organizalion(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check 1his box if the organization received a written determination from lhe IRS that it is a Type |, Type I, Type Il funclionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... ... ..o e I:l

g Provide lhe following information about the supported organization(s).

N f d EIN @ | (v) Amount of moneta Al | of oth
® a;;a?'llzsal-lrleopnone @ a"?elgﬁg e%f é’rﬁgﬁﬁézsa}'%“ orgagl\gaifolr?isled support (see mslrzchonr:) su;‘;?}rt ;'3: Tn:;)lrjchz;s)
above (see inslructions)) |nyé}ol.lcru%?;:{?lng
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 930 or 990-EZ) 2015
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