I OMB No. 1545-0047

2008

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

ntemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and endin
B Check if applicable: Please | C Name of organization Tennessee Parks and Greenways Fou\ndation D Employer identification number
|:| Address change :;s:e:i? Doing Business As l62-1557574
D Name change p(’;':e"” Number and street (or P.O. box if mail is not delivered to street address) Room/suite] E Telephone number
[] itial return see  [1205-A Linden Avenue fe15-386-3171
D Termination Isr"’;::ic City or town, state or country, and ZIP + 4
[ ] Amended return tions. _[Nashville IN 37212 G _Gross receipts $ 5,302 881
[_] Application pending F  Name and address of principal officer: H(a) Is this a group return for affiliates? DYes No
Ms. Kathleen Williams 1205-A Linden Avenue, Nashville, TN 37212 H(b) Are all affliates included? [ Jves[ ] no
I Tax-exempt status: . 501(c) ( 3) <« (insert no.) D 4947(a)(1) or D 527 if "No," attach a list. (see instructions)
J Website: ®» www.tenngreen.org _ o H(c) Group exemption number P
K Type of organization: Corporation [:I Trust I:I Association D Other » | L Year of formation: 1997 M State of legal domicile: TN
Summary '
1 Briefly describe the organization's mission or most significant activities: The organization's primary mission is to preserve and____
support parks, greenways and open spaces in Tennessee. .. ____.________ b oo e e e
- N
- S
% 2 Check this box » if the organization discontinued its operations or dlsposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . e e 3 22
2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 21
£ | 5 Total number of employees (Part V, line 28). . . e 5 6
E 6 Total number of volunteers (estimate if necessary) . . e 6 . 50
7a Total gross unrelated business revenue from Part VIlI Ilne 12 column (C) e e e e 7a | 0
b_ Net unrelated business taxable income from Form990-T,line34. . . . . . . . . . . . . |7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIll, line1hy. . . . . . . . . . . . . .. 1,248,392 1,562,900
2 | 9 Program service revenue (Part VIil, line2g) . . . . . B 0 0
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 10,813 -709,791
® 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e). . |. . -519 0
12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), |In¢ 12) 1,258,686 853,109
13  Grants and similar amounts paid (Part IX, column (A) lines 1-3). Coe g 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . . ‘ 0 o
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5—10) 200,561 238,068
§ 16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . . 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line25) » tl _4.,1_49_8
% 117  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) . . 463,986 327,038
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A) Ime 25) 664,547 565,106
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 594,139 288,003
5 § Beginning of Year End of Year
§§ 20 Total assets (PartX,line16). . . . . . . . . . . ... ... L. 3,505,677 2,085,066
%ﬂ 21 Total liabilities (Part X, line26) . . . . . S A 1,700,000 0
z ug_ 22 Net assets or fund balances. Subtract line 21 from Ime 20 T 1,805,677 2,085,066
Signature Block
Under penalties 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 on all information of which preparer has any knowledge.
hae r
son | ) o0 — | 1204
Sigrfaturé of officer Date
Here Kathleen Williams Executive Director and President
Type or print name and title ,
Preparer's } . . Date Check if Preparer‘s 'identifying number
H signature self- {see instructions)
g?(-l;:)arer's F'g : ; 1 { @’ﬂ( 8/10/2009 employed ’ 409-37-1961
. Use Only if';':,ff er:;\gsy(eo;){/ours ' Valerie Ke(’rp Dreier, CPA EIN >
address, and ZIP + 4 106 Spring Street, Suite 101, Ashland City, TN 37015 Phone no. ®» 615-792-1766
May the IRS discuss this return with the preparer shown above? (see instructions) . G D Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. i' Form 990 (2008)

(HTA)



Form 990 (2008)

Tennessee Parks and Greenways Foundation

62-1557574 Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
The mission of this organization is to identify, preserve and protect the ecologically-rich, historically-significant and incredibly _____
beautiful places in_Tennessee in_order to protect wildlife, improve water and air guality, provide close-to-home recreation
oppertunities and create sustainable communities and regions. ____________ e mccccmmm e ea————ccmme e meeemee——a-
2 Didthe organizétion undertake any significant program services during the yéar which were not listed on
the prior Form 990 or 990-EZ7 . L oo ] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it/conducts, any program
services? . DYesNo
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts %r: required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: _____ ) (Expenses $ _____ 479,609 includinggrantsof$ | | 0 )(Revenue$ | 0)
To preserve Tennessee scenic beauty by creating an interconnected system| of parks, greenways and wildlife areas. ____________
4b (Code: _____ ) (Expenses$ | 0 includinggrantsof $ = 0 )(Revenue$ _____ _ ______( 0)
....................................................................... e e e = e A M e e w w Emw w E Emmmww
....................................................................... b e e e e eemcaeaeeeeaceeecceaam——am———-
4c (Code: ) (Expenses$ | 0 includinggrants of $ | | 0 )(Revenue$ __ ! 0)
4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » $ 479,609 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008)  Tennessee Parks and Greenways Foundation 62-1557574 Page 3
Checklist of Required Schedules
‘ . T v Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A . 11X
2 s the organization required to complete Schedule B, Schedule of Contributors?,. e e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part! . . . . . | . . . . . . . . . . . . _ . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Partll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . . . . . . . . . . . . 5
6 Did the organization maintain any donor advised funds or any accounts where dLnors have the right to
provide advice on the distribution or investment of amounts in such funds or acdpunts? If "Yes," complete
Schedule D, Part | . S e, 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete S%hedule D Partil. . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
completeScheduleD,PartIIl........,...........}............... 8 X
9 Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,"” complete Schedule D, Part V 10 | X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Y‘es, " complete Schedule D,
Parts Vi, VI, VI, IX, or X as applicable . e 11 ] X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil,and Xill . . . . . . .  [142] X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"” complete Schedule E . . . . . . . . . | 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US}?. . . . . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,00b from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes,” complete Schedule F, Part! . . . . . . . . . |14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grbnts or assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Part w. . ... ... ... ....115 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " complete Schedule F, Partill . . . . . . . . . . . . 16 X
17  Did the organization report more than $15,000 on Part X, column (A), line 11e? If "Yes,” complete Schedule G, Part| | 17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Ii| 18 X
19  Did the organization report more than $15,000 on Part VIil, line 9a? If “Yes," complete Schedule G, Part il . . . . . | 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedulé H . . . . . . . . . . . . . . |20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,"” complete Schedule I, Parts land Ill . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If !Yes, " complete
ScheduIeJ.......,.................................. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If “No," go to question 25 . O 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax—exemptbonds?.................................24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,"” complete Schedule L, Part | . ‘ e e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,"” complete Schedule L, Part | . e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f ”Yés, "complete Schedule L, Partll . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes,” complete Schedule L, PartIll . . . . . | 27 X

Form 990 (2008)



Form 990 (2008)
GCIEVA  Checklist of Required Schedules (continued)

28
a

Tennessee Parks and Greenways Foundation 62-1557574

Page 4

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIi, Section A)? If "Yes,"” complete Schedule L,

PartlVv .
b Have a family member who had a drrect or rndlrect busrness relatronshrp W|th the organization? /f "Yes,"
complete Schedule L, Part 1V . e e e e 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other|similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 I "Yes," complete Schedule N,

Partl . e e 31 X
32 Did the orgamzatlon seII exchange drspose of or transfer more than 25% of its net assets?

If "Yes,” complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from thew organlzatron under Regulatrons

sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | | 33 X
34 Was the organization related to any tax-exempt or taxable entlty‘7 If "Yes," complete Schedule R Parts I/

I, 1V, and V, line 1 . . . 34 X
35 Is any related organization a controlled entlty wrthln the meaning of sectlon 5t2(b)(13)7 If ”Yes " complete

Schedule R, Part V, line 2 . . " .. 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers td an exempt non- charltable related

organization? If "Yes,"” complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron

and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part

Vi. . .. . 37 X

Form 990 (2008)



Form 990 (2008)

Tennessee Parks and Greenways Foundation ‘

62-1557574 Page 5

m Statements Regarding Other IRS Filings and Tax Complrande

1a

b
c

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Tran$mrttal of
U.S. Information Returns. Enter -0- if not applicable . . . . . L. \. e 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable .. 1b

Did the organization comply with backup withholding rules for reportable paymbnts to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . L. \ .
Enter the number of employees reported on Form W-3, Transmlttal of Wage a d Tax

Statements, filed for the calendar year ending with or within the year covered y this return . 2a

If at least one is reported on line 2a, did the organization file all required federjl employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required tg e-file this return. (see
instructions) |

Did the organization have unrelated business gross income of $1,000 or more ‘durrng the year covered by
this return? . R

If "Yes," has it filed a Form 990 T for thrs year'? If "No ” prowde an explanat/on \ln Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, secuntris account, or other financial
account)? . .. . . i

If "Yes," enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90—22 1, Report of Foreign Bank
and Financial Accounts. :

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohlbtted tax shelter transaction? .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Drsclosure by Tax-Exempt Entrty
Regarding Prohibited Tax Shelter Transaction? . L .o .

Did the organization solicit any contributions that were not tax deductlble'7

If "Yes," did the organization include with every solicitation an express statememt that such contrlbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 110(c)

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757. .

If "Yes," did the organrzatron notrfy the donor of the value of the goods or servrces provrded? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e

If "Yes," indicate the number of Forms 8282 fi Ied durrng the year. . . . B I 7d l

Did the organization, during the year, receive any funds, drrect!y or rndrrectly, to pay premiums on a personal
benefit contract? . .

Did the organization, during the year pay premlums drrectly or mdrrectly, on aj personal benef t contract"
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

For contributions of cars, boats, airplanes, and other vehicles, did the orgamzatlon file a Form 1098-C as
required? .

Section 501(c)(3) and other sponsorrng organlzatrons mamtamlng donor advrsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

9  Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person'J
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12. . . . | . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter: ‘
a Gross income from members or shareholders . . . . .o 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . Co . R 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzatnon f I|ng Form 990 in Ireu of Form 10417 .
b__If"Yes " enter the amount of tax-exempt interest received or accrued durlngﬂe‘, year. . . l 12b |

Form 990 (2008)



Form 990 (2008)

Tennessee Parks and Greenways Foundation 62-1557574 Page 6

Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

3 Did the organization delegate control over management duties customarrly pe“formed by or under the direct

4
5  Did the organization become aware during the year of a material diversion of the organization's assets? .
6

8  Did the organization contemporaneously document the meetings held or written actions undertaken during

9

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
a  Enter the number of voting members of the governingbody . . . . . . . e 1a
b Enter the number of voting members that are independent. . . . . . 1b

Did any officer, director, trustee, or key employee have a family relatronshlp ora busmess relatronshlp with
any other officer, director, trustee, or key employee? .

supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .

oo b jw
XXX [X

Does the organization have members or stockholders? . . . . ‘

a Does the organization have members, stockholders, or other persons who mab/ elect one or more members
of the governing body? . . . . . .. | 7a

x|x

b Are any decisions of the governing body subject to approval by members sto¢kholders or other persons'7 . 7b

the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governrng body’)

a Does the organization have local chapters, branches, or affiliates? . D
b If"Yes," does the organization have written policies and procedures governrng the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those ofithe organization? . . . . . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? Al organlzatrons
must describe in Schedule O the process, if any, the organization uses to review the Form990. . . . . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O. . . . . . . .| 11 X
Section B. Policies
Yes | No
12a  Does the organization have a written conflict of interest policy? If "No," go to line 13. . . . . . .. | 12a ] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts?. . . . . . 12b | X
¢ Does the organization regularly and consrstently monrtor and enforce compllamce wrth the pollcy'? If ”Yes "
describe in Schedule O how this is done . . . . . N T D
13 Does the organization have a written whistleblower polrcy'7 . . X
14 Does the organization have a written document retention and destructron polrey'? . X
15  Did the process for determining compensation of the following persons include a review and approval by

16

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . . . . . . . . . . . . . . . 15a | X
b Other officers or key employees of the organization? .
Describe the process in Schedule O. (see instructions).
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . ‘ .
b If"Yes," has the organization adopted a written pohcy or procedure requiring the organrzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law,) iand taken steps to safeguard
the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »
Section 6104 requires an organization to make its Forms 1023 (or 1024 if appl cable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check aII that apply.

. Own website Another's website . Upon request

Describe in Schedule O whether (and if so, how), the organization makes its gpvernrng documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Kathieen Williams i 615-386-3171

1205-A Linden Avenue, Nashville, TN 37212

Form 990 (2008)



Form 990 (2008) Tennessee Parks and Greenways Foundation i 62-1557574 page 7

Compensation of Officers, Directors, Trustees, Key Emplo%ees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Dii'ectqrs, Trustees, Key Employees, and Highest Compénsated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if addi*ional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10?9-MISC) of more than $100,000 from the
organization and any related organizations. i

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustee s, officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per osiz|olx F compensation compensation amount of
week o S(2|F|2 %‘g 3 from from related other
sa|E|® 2123 |2 the organizations compensation
85|38 |3 gE o | 7| organization | (W-2/1099-MISC) from the
Ss|s| |2 %8 (W-2/1099-MISC) organization
Sl|= e 3 and related
] & e organizations
3 8
o 9
‘ 3
Ms. Kathleen Williams___________________________
President 30. X 69,203 0 0
Seeattachedlist ...
0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 ‘ 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""" 0. | 0 0 0
""""""""""""""""""""""""" 0. | 0 0 0

Form 990 (2008)



Ms. Mary Lynn Dobson Board member, -0- -0- -0-
209 Cove Point Road As required

Rockwood, TN 37854-5603

Mr. Jim Emison ' Board member, -0- -0- -0-
P.O.Box 13 As required

Alamo, TN 38001

Secretary Tre Hargett Board member, -0- -0- -0-
Secretary of State As required

State Capitol, 1st Floor

600 Charlotte Avenue

Nashville, TN 37243-0235

Mr. Brock Hill Board member, -0- -0- -0-
Cumberland County Mayor As required

2 North Main Street, Suite 203

Crossville, TN 38555

Mr. David Lillard, Jr. Board member, -0- -0- -0-
State Treasurer As required

Ist Floor State Capitol Building

600 Charlotte Avenue

Nashville, TN 37243

Mr. Scott May Board member, -0- -0- -0-
1850 Poplar Crest Cove, Suite 200 As required

Memphis, TN 38119

Director Gary Myers Board member, i -0- -0- -0-
1110 Twin Springs Drive As required

Brentwood, TN 37027

Mr. Doyle Newburry Board member, o -0- -0- -0-
1243 Blackhouse Mt. Road As required

Jamestown, TN 38556

Mr. John Noel III Board member, -0- -0- -0-
3810 Bedford Avenue, Suite 300 As required

Nashville, TN 37215

Mr. Marshall Peterson Board member, i -0- -0- -0-
Holbrook & Peterson, PLLC As required

Tyson Place, Suite 150

2607 Kingston Pike

Knoxville, TN 37919

Mr. Robert Philp, Jr. Board member, -0- -0- -0-
Philp & Associates, PLLC As required

4803 Quail Hollow

Old Hickory, TN 37138

Mr. Sam Powell Board member, . -0- -0- -0-
506 Brady Point As required

Signal Mountain, TN 37377

Mr. Mack Prichard Board member, i -0- -0- -0-
1828 River Drive As required

Nashville, TN 37218

M:s. Elizabeth Queener Board member, L -0- -0- -0-
6416 Brownlee Drive As required

Nashville, TN 37205




Lt. Gov. Ron Ramsey Board member, -0- -0- -0-
State Senate As required

1 Legislative Plaza

Nashville, TN 37243-0219

Mr. Will Skelton Board member, -0- -0- -0-
4064 Kingston Park Drive As required

Knoxville, TN 37919

Mr. Alan Sparkman Board member, -0- -0- -0-
Tennessee Concrete Association As required

705 Ft. Negley Court

Nashville, TN 37203-4811

Ms. Ann Tidwell Board member, -0- -0- -0-
306 Mountainside Drive As required

Nashville, TN 37215 '

Mr. Bob Tuke Board member, -0- -0- -0-
Trauger & Tuke As required

The Southern Turf Building

222 Fourth Avenue North

Nashville, TN 37219-2117

Ms. Kathleen Williams Board member, -0- -0- -0-
TN Parks and Greenways Foundation As required

1205-A Linden Avenue

Nashville, TN 37212

Speaker Kent Williams Board member, -0- -0- -0-
TN House of Representatives As required

19 Legislative Plaza .

Nashville, TN 37243-0181

Dr. Chuck Womack Board member, -0- -0- -0-
859 Loweland Road As required |

Cookeville, TN 38501




Form 990 (2008) Tennessee Parks and Greenways Foundation | 62-1557574 Page 8
LCIAAIl  Section A. Officers, Directors, Trustees, Key Employees, and nghést Compensated Employees (continued)
® ®) © | © ® "
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o35 5] Q| X|lelzf compensation compensation amount of
week a2l a2 22 |3e % from from related other
a3l g| @ g g2l ® the organizations compensation
25| & S (ala organization | (W-2/1099-MISC) from the
S = g %5 (W-2/1099-MISC) organization
.5. g 3 3 and related
gl & el organizations
2 2
g
0 0 0 0
0 0 0 0
- ) 0 0 0 0
""""" 0 0 0 0
""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0| 0 0
""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0. ﬂ 0 0 0
""""""""" 0. | 0 0 0
b Total. . . . . . L. » 59,203 0 0
2  Total number of lndlwduals (mcludmg those in 1a) who recelved more than $100 000 in reportable compensation from the
organization » 0

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 . . . |

4  For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual .

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. »

(A (8) (€}

Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received mdre than $100,000 in
compensation from the organization » 0

!

Form 990 (2008)



Form 990 (2008) Tennessee Parks and Greenways Foundation 62-1557574 page 9
P Statement of Revenue
. . (A) (8) © (D)
. Total revenue Related or Unrelated Revenue
. exempt business excluded from
- function revenue tax under sections
: o revenue 512, 513, or 514
g ,g 1a Federated campaigns . 1a 0
g 3| b Membership dues . 1b 0
g E| ¢ Fundraising events . 1c 0
& | d Related organizations . 1d 0
g’ E e Government grants (contrlbutlons) 1e 0
I f All other contributions, gifts, grants, and
,-3 g similar amounts not included above . 1f 1,562,900
‘§-§ g Noncash contributions included inlines 1a-1:.$ 0
o h_Total. Add lines 1a—1f . > 1,562,900
g Business Code
§ 2 0
€ | b 0
g C 0
B | 0
£ L 0
2 f All other program service revenue . 0
2 | g Total Add lines 2a-2f. e >
3  Investment income (including dividends, interest, and
other similar amounts) . . . | 4 33,707
4  Income from investment of tax—exempt bond proceeds > 0
5 Royalties . .. ... > 0 .
(i) Real (ii) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . e e e ... P 0
7a Gross amount from sales of (i) Securities @Other | .
assets other than inventory . 5,533 3,700,741
b Less: cost or other basis
and sales expenses . 6,394 4,443,378
¢ Gainor (loss) . -861 -742,637
d Net gain or (loss) . . > +743,498
o | 8a Grossincome from fundraising
2 events (notincluding$ ____ 0
% of contributions reported on line 1c).
(4 See Part IV, line 18 . . a 0
E b Less: direct expenses . . . b 0
o ¢ Netincome or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities. ° .
See Part IV, line 19. a 0 * -
b Less: direct expenses . . b 0 .
¢ Net income or (loss) from gammg actlvmes > 0 \
10a Gross sales of inventory, less .
returns and allowances . a 0
b Less: cost of goods sold . .. b 0
¢_Net income or (loss) from sales of |nventory . » | 0 Q _
Miscellaneous Revenue Business Code
Ma o
I
C
d All other revenue .
e Total. Add lines 11a~1 1d

Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 8c
9¢, 10c, and 11e .

0

Form 990 (2008)



Form 990 (2008) Tennessee Parks and Greenways Foundation 62-1557574 page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must|/complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total (A) d B " (€) ¢ and . éDl )
7b, 8b, 9b, and 10b of Part VIII. olal expenses S oenses anagsmen an i
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . Coe 0
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . . 0
5 Compensation of current officers, directors,
trustees, and key employees . Ce e 59,203 50,323 8,880
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 152,039 129,233 22 806
7  Other salaries and wages . e e e 0
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 10,666 9,066 1,600
8 Other employee benefits . 0
10 Payrolitaxes. . . . . . . . . . 16,160 : 11,312 4,848
11 Fees for services (non-employees): "
a Management . 0
b Legal. 0
¢ Accounting . 7,000 7,000
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other.
12  Advertising and promotion . 3,462
13 Office expenses . 17,785 16,472 1,313
14 Information technology . 0
15 Royalties . 0
16  Occupancy . 8,123 7,067 1,056
17  Travel . e, 8,263 7,850 413
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest. e .
21 Payments to affiliates . . e e
22  Depreciation, depletion, and amortization . .
23 Insurance . e e e
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Accredidation 3,000 3,000
b Telephone _____ . 5,850 5,657 293
¢ Printing and reproduction ____ .. . 5,925 5,155 770
d Repairs and maintenance ________ . ____________ 3,366 2,978 388
e Annual Report/Newsletter . 1,984 1,786 198
f Allother expenses  See attached schedule 161,405 140,720 9,649 11,036
25 Total functional expenses. Add lines 1 through 24f 565,106 479,609 70,999 14,498
26 Joint Costs. Check here bD if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2008)



Form 990 (2008)

Tennessee Parks and Greenways Foundation 62-1557574 page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ... 61,828| 1 67,906
2 Savings and temporary cash investments . 600,886] 2 794,344
3 Pledges and grants receivable, net . 47,000 3 29,300
4  Accounts receivable, net . . 0 4 0
5 Receivables from current and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . o 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L .
g 7 Notes and loans receivable, net .
%1 8 Inventories for sale or use . .
<l 9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost basis | 10a
b Less: accumulated depreciation. Complete
Part VI of Schedule D . . 10b 18,728 2,648,714| 10c 1,147,979
11 Investments—publicly traded securltles 0] 11 0
12 Investments—other securities. See Part IV, line 11 0} 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . 14
15 Other assets. See Part |V, I|ne 11 .. 72,249 15 45 537
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 3,605,677] 16 2,085,066
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabilities .
& | 21  Escrow account liability. Complete Part IV of Scheduie D
E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . .. 0 0
23  Secured mortgages and notes payable to unrelated thll’d partles 1,700,000{ 23 0
24 Unsecured notes and loans payable . . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 0] 25 0
| 26 Total liabilities. Add lines 17 through 25 . . 1,700,000
® Organizations that follow SFAS 117, check here >|:| and
3 complete lines 27 through 29, and lines 33 and 34. o .
:_% 27  Unrestricted net assets . 783,142| 27 122,392
o | 28 Temporarily restricted net assets . 987,905| 28 930,674
2| 29 Permanently restricted net assets . . 32,000 32,000
i Organizations that do not follow SFAS 117, check hered» i:l
6 and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 1,803,047 33 2,085,066
Total liabilities and net assets/fund balances 3,503,047 34 2,085,066

34

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash

. Accrual

l:| Other

Yes No

2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accoumtant? . 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assume§ responsibility for over5|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
3a As aresult of a federal award, was the organization required to undergo an audlt or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . 3a X
b__If "Yes," did the organization undergo the required audit or audlts’7 3b

Form 990 (2008)



(SF(;:': v :90.52) Public Charity Status and Public Support |

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization ‘ Employer identification number
Tennessee Parks and Greenways Foundation 62-1557574
Reason for Public Charlty Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described lﬁ section 170(b)(1)(A)(i).

2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in sechon 170(b)(1)(A)(iii). (Attach Schedule H.)

4 D A medical research organization operated in conjunction with a hospital dbscnbed in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state:

OMB No. 1545-0047

2008

Open to Public
Inspection

.................................... b oo e e
5 |:| An organization operated for the benefit of a college or university owned Qr operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in sdctlon 170(b)(1)(A)V).

7 - An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| 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 ingome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part llI.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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

a |:| Type | b I:I Type |l c D Type lll-Functionally integrated d D Type HI-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

e []

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this box . . [:l
g Since August 17, 2006, has the organlzatlon accepted any gtft or contrlbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . . . 11g(i)

(ii) A family member of a person described in (i) above? . . 11 g(ii)

(iii) A 35% controlled entity of a person described in (i) or (ii) above'? |11g(iii)

h Provide the following information about the organizations the organization; supports

(i) Name of supported

organization

(i) EIN

(i) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col. (i) listed in your
governing document?

{v) Did you notify
the organization in
col.(i) of your

| _support?

(vi) Is the
organization in col.
(i) organized in the

U.s.?

{vii) Amount of

Yes No

Yes No

Yes No

support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

(HTA)

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 Tennessee Parks and Greenways Foundation | 62-1557574 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) . . . . . 286,602 457,537 999,678 1,248,392 1,562,900 4,555,109
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . . . . v 0

The value of services or facmtles
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0 0

Total Add lines1-3 . . . . 286,602 457,537 999,678 1,248,392 1,562,900 4,555,109
The portion of total contnbutlons by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
Public support. Subtract line 5 from line 4. 4,555,109

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

7
8

10

1
12

13

Amounts from line 4. . . . 286,602 457,537 999,678 1,248,392 1,562,900 4,555,109
Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . .. 2,142 7,290 . 16,457 10,813 33,707 70,409
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 3 0
Other income. Do not lnclude galn or '
loss from the sale of capital assets
(Explain in Part IV.) . .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions.) .

First five years. If the Form 990 is for the organization's first, second, third, foUrth or fifth tax year as a section 501(c)(3)

14
15
16a

b

organization, check this box and stop here . . . . e .DD
Section C. Computation of Public Support Percentage

Public support percentage for 2008 (line 6, column (f) divided by line 11, column . . . ... 14 98.48%
Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . . . . 15 97.31%
33 1/3% support test-2008. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . N
33 1/3% support test-2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . >

17a

18

10%-facts-and-circumstances-test-2008. If the organization did not check abox on line 13, 16a or 1 6b and I|ne 14 is 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how

the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »
10%-facts-and-circumstances test—-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how
the organization meets the "facts-and-circumstances" test. The organization quallf es as a publicly supported organization. . » D

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,0r17b, check this box and see instructions. . . . . . » I:l

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008  Tennessee Parks and Greenways Foundation 62-1557574 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 0 0 0 0

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the

organization's tax-exempt purpose . . . . . . 0 0 0 0
Gross receipts from activities that are not an
unrelated trade or business under section 513 0

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . Ce 0 0 0 0
The value of services or facmtles

furnished by a governmental unit to the

organization withoutcharge . . . . . . 0 0 0 0
Total. Add lines1-5. . . . . . 0 0 0 0 0 0
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . : 0

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
the year or $5,000 .

Add lines 7aand 7b .

Public support (Subtract line 7c from
line 6.)

Section B. T6ta| Su pport

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (Q) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6. . . . . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . 0
¢ Addlines10aand10b. . . . .. 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . . . 0
12  Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explainin Part IV.)) . . . . 0 0 0 0
13 Total support. (Add lines 9 10c 11
and 12) 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . T [:]
Section C. Computation of Public Support Percen Je
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g. . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage _
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. . . . . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifi ¢sasa publicly supported organization. . . .»
b 33 1/3% support tests~2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . » I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . » D

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 Tennessee Parks and Greenways Foundation | 62-1557574 Page 4

Part IV Supplemental Information. Complete this part to provide thp explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part llI, line 12. Provide any other additional information. (see instructions)

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................
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SCHEDULED | I OMB No. 1545-0047
(Form 990) Supplemental Financial St#tements 2008

Open to Public

> Attach to Form 990. To be completed by orgahizations that

Department of the Treasury

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8| 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Tennessee Parks and Greenways Foundation 62-1557574

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the @assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes D No
6

Did the organization inform all grantees, donors, and donor advisors in writi g that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . . . o D Yes D No
Conservation Easements. Complete if the organlzatlon answe-red "Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) - Preservation of an historically important land area

. Protection of natural habitat l:l Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . . .. 2a 20
b Total acreage restricted by conservation easements . . . . . .. .1 2b 3,326.00
¢ Number of conservation easements on a certified historic structure mcluded in (a) N 0
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d 11
3 Number of conservation easements modified, transferred, released, extmguished or termrnated by the organization
during the taxable year » | 0
4  Number of states where property subject to conservation easement is located > 2
5 Does the organization have a written policy regarding the periodic momtormg, inspection, violations, and
enforcement of the conservation easements it holds? . . . . . e e Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements during theyear » __ 149.83
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $ 4,980
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)B)(i)? . . . . . . .o . Yes D No

9 InPart XIV, describe how the organization reports conservatlon easements ln |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in itsirevenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill,line 1. . . . . . . . . ... . . . . ... .»§

(ii) Assets included in Form 990, Part X . . . . . . )

2 If the organization received or held works of art, hrstoncal treasures or other s|mrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these!items:
a Revenues included in Form 990, Part Vill,line1. . . . . . . . . . . . . . . .. ... »$§

b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . ... .» $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
(HTA)
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Organizations Maintaining Collections of Art, Historical Treésures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the folIt)wmg that are a significant use of its collection
items (check ali that apply):

a I:I Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c I:I Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the prganization's collection? . . DYesL__I No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for coptributions or other assets not
included on Form 990, PartX?. . . . . oo [ Yes[] no
b If"Yes," explain the arrangement in Part XIV and complete the followmg table
: Amount
c Beginningbalance......................!....1c
d Additions duringtheyear. . . . . . . . . . . . ... .. ... ... .|
e Distributions duringtheyear. . . . . . . . . . . . . .. ... ... . . |1e
f Endingbalance. . . . . . . . . . . . . . .. ... .1
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . |:|Yes No

b _If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year Two years back | (d) Three years back

1a Beginning of year balance .

b Contributions . .

¢ Investment earnings or Iosses

d Grants or scholarships .

e Other expenditures for facilities
and programs .

(e) Four years back

f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » - 100%
b Permanentendowment » = %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations. . . . . . . . . . . . . . .. . ... .. ... .. |3 X
(ii) related organizations . . . . O I £ T (1) X
b If"Yes" to 3a(ii), are the related organlzatlons Insted as reqmred on Schedule R’> e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (othier)
1a Land. 0 2,629,700 1,133,332
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 . 0 0 0
d Equipment. 0 33,375 18,728 14,647
e Other. 0 0 0 0
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c).). . . . . ¥» 1,147,979

Schedule D (Form 990)

2008
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Schedule D (Form 990) 2008
mlnvestments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or
category (including name of security)

(b) Book value

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

Financial derivatives and other financial products .
Closely-held equity interests .
Other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) »

(=l[=R el el =l{e](=][=}{e]){=] =) [e]}{=]

Investments—Program Related. See Form 990, Part X,

S

(a) Description of investment type

(b) Book value

line 13.

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) >

(ol(=][=)[e][e)e])e]e] (e} [=]=]

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

(a) Description (b) Book value

Beneficial Interest in Perpetual Trusts 45,012
Deposits 525
0

0

0

0

0

0

0

0

> 0

Total. EColumn (b) should equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 99

0, Part X, line 25.

(a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) >

In Part XIV, provide the text of the footnote to the organization's financial statements hat reports the organization's liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements _

1 Total revenue (Form 990, Part VIli, column Apline12). . . . . . . 0oL L. 1 853,109
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . 2 565,106
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 288,003
4  Net unrealized gains (losses) on investments . 4 -5,984
5 Donated services and use of facilities . 5

6 Investment expenses . 6

7 Prior period adjustments . 7

8  Other (Describe in Part XIV) . B e

9 Total adjustments (net). Addlines4-8. . . . . . . . . . .. . . ... ... .. .19 -5,984
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and9. . . . . . . |10 282,019

__Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other'support per audited financial statements . . . . . . . . . . 1 847,125
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: .

a Netunrealized gainsoninvestments. . . . . . . . . . . . . . 2a -5,984

b Donated services and use of facilites . . . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . .. _2¢

d Other (DescribeinPartXIV). . . . . . . . . . . . . . ... 2d

e Add lines 2a through 2d . 5,984
3  Subtract line 2e from line 1 . e e e e 853,109
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . . 4a

b Other (DescribeinPartXIV). . . . . . . . . . . . . . ... 4b

¢ Addlinesdaand4b. . . . . . . . . . ... 4 0
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.). . . . . . . 5 853,109
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements . S 565,106
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . . . . .. ... 2b

¢ Losses reported on Form 990, Part IX,line25. . . . . . . . . . | 2¢C

d Other (DescribeinPartXIV). . . . . . . . . . . . . .. .. ‘2d

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . e e e e e s e e e e e s , 565,106
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a Investment expenses not included on Form 990, Part VIIl, line 7b . . . 4a \

b Other (DescribeinPartXIV).- . . . . . . . . . . . . . ... 4b \

¢ Addlines4aand4b. . . . . . . . . . . ... ... ... ] 4 0
5  Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5 565,106

“Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b.

....................................................................................................................

Soals for contiguous properties or small acreage properties adjacent to road access are discounted on a case-by-case basis

Schedule D (Form 990) 2008
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m Supplemental Information (continued)

.....................................................................................................................

each easement and reflected on our monthly balance sheet and reported to the _tiqarq - Note:_Contribution to an endowment ______.

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

Schedule D (Form 990) 2008
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» Attach to Form 990. To be completed by organithions to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service

Name of the organization

Tennessee Parks and Greenways Foundation

.................................................................................................................

_______________________________________ Board of Directors. lT.tli_s_ is reviewed

President and Executive Director and to the Chairman of the

e the Executive Director's salary.

...................................................... B

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Tennessee Parks and Greenways Foundation
Easement Monitoring Costs, 2008

Easement Date of Staff | TimeOn| Travel Total |Total Value Miles Cost of Other Other Total
Travel | Member | Property | Time (r/t | Staff | (athourly | Traveled | Mileage at | Travel | Expenses | Expenses
(hours) total Time rate) (round trip)| Established | Expenses | (legal fees,
hours) Rate etc.)
Blackburn Fork Dec. 13 NB 4.00 3.50 7.50 126.38 178 104.13 230.51
Charles Russell Preserve Sept. 27 Sw 1.33 2.50 3.83 99.29 135 78.98 178.27
Clear Fork/Crooked Creek - Aug. 18 DN 4.00 3.00 7.00 175.00 145 84.83 55 314.83
Clear Fork/Crooked Creek - Aug. 19 DN 5.00 3.00 8.00 200.00 145 84.83 284.83
mu_g_. Fork/Shoal Creek - Berg Aug. 28 NB 2.00 3.50 5.50 92.68 158 92.43 185.11
Devilstep Hollow Jan. 18-20 | RM 10.00 | 3.00 13.00 | 325.00 128 6464 | | 389.64
Devilstep Hollow Feb. 1-2 RM 9.00 2.00 11.00 275.00 67 33.84 308.84
Devilstep Hollow Oct. 8 KW 2.00 5.00 7.00 263.41 200 117.00 380.41
Hawkins Cove - Fesmire Feb. 11 RM 7.00 3.00 10.00 250.00 175 88.38 17.88 356.26
Kingstree Preserve Aug. 19 NB 3.50 2.00 5.50 92.68 92.68
{Marys Creek Oct.10 SwW 1.00 3.00 4.00 103.72 160 93.60 197.32
Morgan Farm Oct. 3 Sw 1.00 (3 hr.20m.| 4 hr. 20 108.02 202 118.17 226.19
Neill Farm Oct. 3 DN 3.00 4.50 7.50 187.50 264 154.44 5.00 346.94
Osborn Preserve May 8* NB n/a n/a 1.00 16.85 n/a n/a 16.85
Potters Farm June. 6 RM 2.00 3.50 5.50 137.50 195 98.48 8.23 244.21
Ravens Den Nov. 19 RM 2.00 3.00 5.00 125.00 203 118.76 16.75 260.51
Ruleman Oct. 3 Sw 2.00 3hr.40m | 5 hr. 40 146.85 215 125.78 272.63
Solomon Hollow Aug. 28 NB 6.00 2.25 8.25 139.00 83 48.56 187.56
Twin Creek Farms Sept. 30 DN 3.00 1.00 4.00 100.00 56 32.76 132.76
Vest Farm Sept. 29 SwW 1.00 2.50 3.50 90.76 110 64.35 155.11
Wildwoods Apr.7 NB 3.75 4.00 7.75 130.59 175 38.38 218.97
TOTALS 81.08 68.75 149.83 | 3,185.23 3,443.00 1,692.34 102.86 0.00 4,980.43
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