- 990

Deparimant of the Traasury

Intarnal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have lo use a copy of this return to safisfy stale reporting requirements.

OMB No 15450047

2011

Openito Public
Inspection

A For the 2011 calendar year, or lax year beginning

B Check if applicable; | C Name of arganization

I:I Address change

, and endin

Tennessee Parks and Greenways Foundation

D Employer Idenilficalion number

Doing Business As

62-1557574

D Name cha

D Initial relurn

I:] Terminated

D Amended

D Applicalion pending | F Name and address of principal officer;

nge Number and streel {or P.O. box if mail is not deliverad 1o street address) |Room/suile

1205-A Linden Avenue

1615-386-3171

E Telephone number

City or town, stale or country, and ZIP + 4

relurn  fNashville TN

37212

G Gross receipls §

1,168.345

Hia} Is Lhis a group return for affiliates? I:]Yes No

Ms. Kathleen Williams 1205-A Linden Avenue, Nashville, TN 37212

Hib} Are all affiliates included?

DYesD No

| Tax-exempt slalus:

so1e_]so1

} < (insentno)) D4947(a}(1)or DSE?

If *No.,* atiach a lisL (see instructions)

J_ Website: ® www.lenngreen.,org

H(c) Group exemplicn number P

K Farm of organizalion: Corporalion [:ITrusl I:I Association I:l Other b

I L ear of formation: 1997 M Slale of legal domicile; TN

.m Summary
1 Briefly describe the organization's mission or most significant activities: ~ The organjzation's primary missionisto,
Preserve and support parks, areenways and open spacesin Tennessee. . T
O
|
§ 2 Check this box » if the organizalion discontinued ils operations or disposed of more than 25% of ils net assels.
3 3  Number of voling members of the governing body (Part VI, line 1a) . 3 23
2 | 4 Number of independent voting members of the governing body (Part VI llne 1b) 4 29
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 9
< | 6 Total number of volunteers (estimate if necessary) . . 6 50
7a Total unrelated business revenue from Part V1, colurnn (C) Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . T 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 770,729 964,256
g 9 Program service revenue (Part VIII, line 2g) . . 0 4,046
E 10 Investment income (Part VINl, column {A), lines 3 4 and 7d) . 17,520 -70,539
11 Other revenue (Part VIIl, column {A}, lines 5, 6d, 8¢, 9¢, 10¢, and 1 1e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 788,249 897,763
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members {Part IX, column {A), line 4) . 0 0
» |15  Salaries, olher compensation, employee benefits (Part 1X, column (A), lines 5—1 O) 291,182 292,083
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) . - 0 0
& b Total fundraising expenses (Part X, column (D), line 25) » 1 1 _q._6_4_5 =] ) :
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e} . 202,306 199,461
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25) 493 488 491,544
19 Revenue less expenses. Subtract line 18 from line 12 . L 294,761 406,219
53 Beginning of Current Year End of Year
$5|20 Total assets (Part X, line 16) . 2,897,583 3,299 802
ég 21 Total liabilities (Part X, line 26) . . 404,000 400,000
23|22 Netassets or fund balances. Sublract line 21 from Ilne 20 2,493 583 2,899 802

Signature Block

Under penallias of perjury, | declare thal | have examined this relurn, including accompanying schedules and slalemenls, and {o lhe besi of my knowledge

and belief, it is true, correct, and cwmplma Declaralion of preparer {other lhan ol‘fcer} is based on all information of which preparer has any knowiedge

?lHlu_

glgn Signatyre of officer Date
b Kathleen Wiliams Executive Director and President
Type or print name and litle .
Priny/Type preparer's name reparer's signature Dale | FTIM
pad Wﬂﬁaﬁ?Zﬁméﬁr el
Preparer Valerie Kemp Dreier, CPA h 8 ‘“?Dil _— amum FPm 078025
Use Only Firm's name _  Valerie Kemp Dreier, Certified Public Accqﬁ J__.TM 1236859

Firm's address ® 106 Spring Street, Suite 101, Ashland Cltv. TN 37015

Pho#e na

(615) 792-176A

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

D‘r‘es m No

For Paperw
(HTA}

ork Reduction Act Notice, see the separate Instructions.
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Form 820 (#111) Tennessee Parks and Greenways Foundation 62-1557574 Page 2
Statement of Program Service Accomplishments
Check it Schedule O contains a response to any question in this PartIll. . . . . . . . . . . . []

1 Briefly describe the organization's mission:

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

opportunities and create sustainable communities and regions.
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r990-E27 ., . . . . . . . . . L. L DYes 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?. . . . . . .. L Lo DYes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

da (Code:

4d Other program services. {Describe in Schedule 0.)
{Expenses $ Q including grants of $ 0) (Revenue § 0)
4e Total program service expenses » 401,746

Form 990 2o11)



Form §80 2011) _ Tennessee Parks and Greenways Foundation 62-1557574 Page 3
[ZRE]  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatton)‘? If "Yes,"
complete Schedule A . . . . . . . . . . 1| x
2 s the organization required to complete Schedule B Schedule or’ Com‘nbufors (see |nstruct|ons)9 2 | x|
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to [
candidates for public office? If "Yes, " complete Schedule C, Parti . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act[vmes or have a sectlon Sot(h) e
election in effect during the tax year? If “Yes,* complete Schedule C, Part il . . 4 X
5 Is the organization a section 501(c}(4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues T
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Part lif . . . 5 X
6 Did the organization maintain any donor advused funds or any smnlar funds or accounts for WhICh donors e
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . - 500 0 8 o o0 o o 6 X
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, * complete Schedule D, Part i . i 4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partifl . . . . . . . . 8 X
9 Did the organization report an amount in Part X, ilne 21,serve as a custod|an for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f *Yes,*
complele Schedule O, Partiv . . . . . . . . . . .. . . ... .. . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes,* complete Schedule D, Part V . 10| X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VNI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equtpment in Part X, line 10?7 /f "Yes," complete
Schedule D, Part VI. . 11a| X
b Did the organization repert an amount for mvestments—other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, “ complete Schedule D, Part Vil. . i 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,® complete Schedule D, Part VI, . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes, " complete Schedule D, Part IX. . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D Pan‘X . {11e X
f Did the organization's separale or consolidaled financial statements for the lax year include a foolnote that addresses
the organizaion's liability for uncertain tax posilions under FIN 48 (ASC 740)? if "Yes," complefe Schedule D, Part X. 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * comp!ere
Schedule D, Paris X1, XiI, and X/l . . |12a X
b Was the organization included in consolldated lndependent audlted t" nancnal statements for the tax year'? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Paris X1, Xil, and X! is optional . 12b X
13 Is the organization a school described in section 170(b) (1}(A){ii)? /f "Yes," complete Schedule £ . 13 X
14a Did the erganization maintain an office, employees, or agents outside of the United States? . . 14a X
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? /f "Yes, " complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside lhe Uniled States? f "Yes, * complele Schedule F, Parts fland IV . . | 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or assistance
to individuals located oulside the United States? If *Yes, " complete Schedule F, Parts il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢c and 8a? If “Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwrtles on F'alt VlII I|ne Qa'?
if "Yes, " complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital famlltles'? If "Yes " comp!ete Scheduie H . 20a X
b_If "Yes" to line 20a, did the organization altach a copy of its audiled financial statements to this return? . 20b

Form 990 (2011)



Form 990 {2011) Tennessee Parks and Greenways Foundation 62-1557574

Page 4
Checklist of Required Schedules (continued) :
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), line 17 If "Yes, " complete Schedule |, Parts [ and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the [
United States on Part 1X, column (A), line 27 if “Yes,* complete Schedule i, Parts | and lll . 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the -
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J . . . 23 X
24a Did the organizalion have a tax-exempt bond issue W|th an outstandlng pnncrpal amouni of more 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 complete Schedule K. If “No," go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron‘? 24b [
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstandmg at any time durlng the year'? 24d
25a Section 501(c)(3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,* complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed persenin a
priar year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes, ' complete Schedule L, Part| . . |25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person oulstanding as of the end of the organization's tax year? if *Yes," complete Schedule L, Part it . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,® complete Schedule L, Part lif . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part v . . 28a X
b A family member of a current ar former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV . > 28b X
¢ An enlity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28¢c X
23 Did the organization receive more than $25,000 in non-cash contributions? f “Yes, * complete Schedule M . 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes, * complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons" lf "Yes complete Schedule N
Part ! . a1 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of lts net assets'?
If "Yes," complete Schedule N, Part I . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulatlons
seclions 301.7701-2 and 301.7701-37? /f "Yes," complete Schedule A, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable enhty" if "Yes," complete Schedule Fl Parts ll
i, IV,and V, line 1 . 34 X
35a Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 51 2(b)(1 3)” . .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n
the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R, Fart V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related
organization? If “Yes, " complete Schedule R, Part V, line 2 . . 16 X
37 Did the crganization conduct more than 5% of its activities through an enttty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? f *Yes, " complete Schedule R, Part
vi. . . .. 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Parl VI Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . 38! X

Form 990 (2011}



Form 990 (201 1) Tennessee Parks and Greenways Foundation 62-1557574 Fage 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Pat V.. . . . . . . . e |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable. . . . . . . . | 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to Vendors and reportable ;
gaming (gambling) winnings to prize winners? . . . . 5 0B D.0t0 @0 0 8 o a ic | X
2a Enter ihe number of employees reported on Form W-3, Transmlttal of Wage and Tax } .
Statements, filed for the calendar year ending with or within the year covered by this return . . | 2a 9
b It atleast one is reported on line 2a, did the organization 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) = F
3a Did the organizalion have unrelated business gross income of $1,000 or more duringtheyear? . ., . . . . . . 3a X
b If*Yes," has it filed a Form 990-T for this year? If “No,* provide an explanation in Schedule O . . . . . . . | 3b
4a Atany 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, securities account, or other financial
account)? . . . . . . . . B | -7 X
b 1f"Yes," enter the name of the forelgn country L '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts ————
6a Was the organizalion a party to a prohibited tax shelter transaclion at any time duringthe taxyear?. . . . . . . | 5a X
b Did any taxable party nolify the organization lhat it was or is a pariy to a prohibited tax shelter transaction? . . . . | 5p X
¢ | "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . ... . . |se X
6a Does the organization have annual gross receipls that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . . . L. 6a X
b It "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . . e - . . . . .. ... . |®&b
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . e e 7a
b [f"Yes," did the organization notify the donor of the value of the goods or services provuded‘? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e
d W "Yes,"indicate the number of Forms 8282 t' Ied durmg the year. . . . . . . . . .. . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . P
g Ifthe organizalion received a conribution of qualified intellectual property, did the crganization fite Form 8899 as required? . . | 7g
h  [f the organization received a conlribution of cars, boals, airplanes, or olher vehicles, did the organization file a Form 1098-C? . | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . _ 8
9 Sponscring crganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . .. .. . ... .]5a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12, . . . . R 10a
b Gross receipts, included on Form 980, Part VIN, line 12, for public use of club facnmes .. . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .. . . |Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) , 5 0 0 o 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatlon fi I|ng Form 990 in lieu of Form 10417 . . . {12a
b If“Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | @;
13 Section 501{c)(29) qualified nonprofit health insurance issuers. )
a s the organization licensed to issue qualified health plans in more than one state? . . . . < . . . . .. |13a
Note. See the instructions for additional information the organization must repart on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . [(13b
¢ Enter the amount of reservesonhand . . . . . . . 113¢ -
14a Did the organization receive any payments for indoor tannlng services dunng the tax year‘7 .. ... |14a X
b _If"Yes," has it filed a Form 720 to report these paymenis? If “No," provide an explanation in Schedule O — 14bh

Form 990 (2011}



Form 990 (2011) Tennessee Parks and Greenways Foundation 62-1557574
Governance, Management, and Disclosure For each "Yes" response to fings 2 through 7b below, and for a 'No”
response fo line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVI. . . . . . . . . . . . ,

Section A. Governing Body and Management

Page 6

Yes | No
1a Enler the number of voting members of the governing body at lhe end of the tax year. . . 1a 23
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members inciuded in line 1a, above, who are independent . . . 1ib 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with
any other officer, director, trustee, or key employee? . . . . Co. 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
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 lhe prior Form 390 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . O I X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other lhan the governing body? . . . . . ... |7 X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng
the year by the following:
a The governingbody?. . . . . . Ba | X
b Each committee with authority to act on behalf of the governtng body‘? S L. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached
al the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule © . . | . 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chaplers, branches, or affiliates? . . . . .. . |10a X
b i "Yes," did the organization have written policies and procedures governing the actnwtles ot such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has lhe organization provided a complete copy of this Form 990 to all members of its goveming body before fiing lhe form? . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go foline 13. . . . . 12a| X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could gwe nse to confllcts'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance wilh the policy? If “Yes,"
describe in Schedule O how this was done . . . . 5 8 06000 0508400000000 60 12¢| X
13 Did the organization have a written whistleblower pohcy? RN T I 1 I ¢
14 Did the organization have a written document retention and destructlon policy'? S L 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial,. . . . . . . . . . . . . . . . . . l15al X
b Other officers or key employees of the organization . . . . e i 11 T P
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . .. . . |16a X
b If *Yes," did the organization follow a writien policy or procedure requiring the organlzatlon to evaluate its e
participation in joint venture arrangements under applicable federal 1ax law, and take steps to safeguard r
the organization’s exempt status with respectto sucharrangements?. . . . . . . . . . . . .. |lieb

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public |nspect|on Indicate how you made these available. Check all that apply.
. Own websile Another's website Upon request

19 Describe in Schedule O whether {and if so, how}, the urganization made its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Kathleen Williams 615-386-3171

1205-A Linden Avenue, Nashville, TN 37212

Form 990 (2011



Form 90(1 1) Tennessee Parks and Greenways Foundation 62-1557574 Page 7
F:R'Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in thisPart VIl . . . . . . . . . . . . . [:]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organizalion's current officers, directors, trustees (whether individuals or organizations), regardless of amaunt
of compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

& |ist all of the orggnization‘s current key employees, if any. See instructions for definition of "key employee."

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

» List all of the organization’s tormer officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensalion from the organization and any related organizations.

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, directar, or truslee.

©
Posilion
(A) 8 {do nol check more Ihan one ()] (E) {
Name and Tille Average box, unlass person is both an Reportahlle Repaoriable Estimated
hows per officer and a directorirustee) | compensation compensalion amoun! of
week e 5|3 el 7 gé ) from from related other
(describe a2l 2|F| 2|2 E the organizations compensation
hours for S| Ele| g8 organtzation {W-2/1099-MISC) from the
rergted g8|8 2 23 (W-2/1099-MISC}) organizalion
‘]i;gg?::g&gs g :__ < 3 and rela!ed
Z e o ] organizations
0) g2 2
® @
a
(1) _Ms. Kathleen Williams ____________________.
President 30.00 X 58,703 o 0
.{2) Seeattachedlist __ .
0.00 0 0 0
)
B S
B
B L)
)
B s
).
A0 i,
L
L
L
B8 .

Form 990 (2011)



Form 990 {2611) Tennessee Parks and Greenways Foundation 62-1557574 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
]
Position
(A} (B} {do not check more than one (D} (3]
Name and lille Average box, unless person is both an Reporiable Reportable Eslimated
hours per officer and a director/trustee)] compensation compensalion amount gl
week ez z|a| slez| D lrom from relaled olher
{describe c 2| 2|3 229 3 the organizations compansation
haours for sg|lE|l= g _§ 2| = organization (W-2/1099-MISC) from the
0 cC -
relaled 55| 8 A K 3 (W-2/1089-MISC) organization
organizatons |~ 5| & 2| 3 and related
in Schedule @l 2 a| B organizations
0) a2 2
@ =4
g
L
8 .
) L
L
L)
L)
3
122 .
(23) L.
) ..
128) ...
1b Sub-totat. . > 58,703 0 0
¢ Total from continuation sheets to Part VI, Section A . . N 0] 0 0
d Total (add lines 1b and 1¢). . T 58,703 0 0
2 Total number of individuals (including but not limited to those listed above) wha received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? Iif "Yes, " complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of repcrtable compensation and other compensation from
the organization and related organizations greater than $150,0007 i “Yes, " complete Schedule J for such
individual . 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 . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
1G] {8) ©
Name and business address Descriplion of services Compensation
g
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2011)



Form 990 (201 1) Tennessee Parks and Greenways Foundation 62-1557574 Page 9
Statement of Revenue
(A {B) (€ (D)
Total revenue Related or Unirelated Revenue
exempl business excluded from
:g::::ﬂfe‘ revenue l?: :nger seclions
£ 8| 1a Federated campaigns . 1a 0 ' DT
g2 3| b Membership dues . 1b 0
3-5 ¢ Fundraising events . 1c 0
"_,}'-: 5| d Related organizations . 1d 0
4 E| e Government grants (contnbutlons) 1e 0
§ @ Aliother contributions, gifts, grants, and
32 similar amounts not included above . . . | 1f 964,256
£ 9| 9 Noncash contributions included in lines 1a-1f. o
S8 §| h_Total. Add lines 1a—1f . . 964,256/ -
a Business Code
§ 2a Solararrayincome 900099 4,046
- - R 0
g C 0
g L 0
E - 0
4 f All other program service revenue . 0
2 | g Total. Add lines 2a-2f. e > 4,046 ]
3  Investment income ({including dividends, interest, and
other similar amounts) . N 8,442
4  Income from investment of tax -exemnpt bond proceeds . 0
5  HRoyalties . i N T 0
{1} Aeal {) Personal
6a Gross rents . .
b Less: rental expenses .
¢ Rental income or (loss) . . . 0 0
d Netrental income or {loss) . P 0
7a Gross amount from sales of (i) Securities (i) Other '
assets other than inventory . 1 191,600
b Less: cost or other basis
and sales expenses . 618 269,964}
¢ Gain or {loss) . -617 -78,364/
d Net gain or (loss) . > -78,981
§ B8a Gross income from fundraising
g events {notincluding$ = 1 0
< of contributions reported on line 1c). ;
E See PartIV,line18. . . . . . . . . . a 0 |
S b Less: direct expenses. . . . b 0 j
¢ Netincome or (loss) from fundralsmg events > 0
9a Gross income from gaming activilies. _
SeePart(V,line19. . . . . .. ... a 0]
b Less: directexpenses. . . . b 0
c Netincome or {loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . a 0
b Less:costofgoodssold. . . . . . b 0 ‘
c Netincome or (loss) from sales of |nventory . > 0
Miscellaneous Revenue Business Code
L L 0
b 0
C 0
d All other revenue . ¢]
e Total. Add lines 11a—-11d > 0
12 Total revenue. See instructions. . » 897,763 0 0

Form 990 (2011



Form 990 (2011)

Section 501{c)(3} and 501(c)(4) organizations must complete all columns. All other o

Tennessee Parks and Greenways Foundation

62-1557574__ page 10

Statement of Functional Expenses

not required to complete columns (B). (C). and (D),

rganizations must complete column (A) but are

Check if Schedule O contains a response to any question in this Part [X .

Do not include amounts reported on lines 6b,

(A

(B)

L[]

<)

(D)

7b, 8b, 9b, and 10b of Part VIl Toialexpenses | Programsenice | Managemant and Fundralsing
penses general expenses expanses
1 Grants and other assistance to governments and )
organizations in the United States. See Part IV, line 21 0
2  Granis and other assistance to individuals in the 5
United States. See Part IV, line 22 . . 0
3 Granis and other assistance to governments, 4
organizations, and individuals outside the
United States. See Parl IV, lines 15 and 16 . . 0
4  Benefits paid to or for members , .. 0
5 Compensation of current officers, directors
frustees, and key employees . . . . . . 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958{c)(3)(B) . 255,786 217418 38,368
7 QOther salaries and wages . . 0]
8 Pension plan accruals and contnbutlons (mclude
section 401 (k) and 403(b) employer contributions) . 10,974 9,328 1,646
9  Other employee benefils . 0
10 Payroll taxes . 25,323 18,544 6,779
11 Fees for services (non- employees)
a Management . 0
b Legal. . 0
¢ Accounting . 7,000 7,000
d Lobbying. . 0
e Professionai fundralsmg serwces See Parl lV Ilne 1? 0
f Investment management fees . 0]
g Other. 0
12 Advertising and promotlon 0
13 Office expenses . . 14107 12,885 1,222
14  Information technology . . 0
15 Royallies . . 0
16 Qccupancy . 8,400 7,308 1,092
17 Travel. .. 6,183 5874 309
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials . . 0
18 Conferences, conventions, and meetings . . 0
20 Interest. 0
21 Paymentsto aﬂlhates 1]
22  Depreciation, depletion, and amortlzatlon 4108 2,876 1,232 1]
23 Insurance. 32914 25,668 7.246
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a Telephone .. 6,780 6,441 33g
b Printing and reprodugtion . . 4,701 4,090 611
¢ AnnualreportUNewsletter . 3,851 3,466 385
d 0
e All other expenses See attached schedule =~ 111,417 87.848 8,924 14,645
25 Total functional expenses. Add lines 1 through 24e . 491,544 401,746 75,153 14,645
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here PD it
following SOP 98-2 (ASC 958-720) .

Form 990 2011)



Form 990 (2011) Tennessee Parks and Greenways Foundation B2-1557574 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . Ce _1.264980| 1 751,551
2 Savings and temporary cash investmenits . 2
3 Pledges and grants receivable, net . 250653| 3 210,014
4 Accounts receivable, net, L. . 0l 4 0
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
ScheduleL. . . . . . . . 5
6 Receivables from other dlsqualn‘led persons (as del" ned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3} voluntary
.g. employees’ beneficiary organizations (see instructions) . 6
| 7 Notes and loans receivable, net . ol 7 0
< | g Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D | 10a 2,311,843
b Less:accumulated depreciation. . . . . 10b 21,801 924,366| 10c 2,290,042
11 Investments—publicly traded securities . 620| 11 551
12 Investments—other securities. See Part IV, line 11 ol 12 0
13 Investments—program-related. See Part IV, line 11 . ol 13 0
14 Intangible assets . ol 14 0
15 Other assets. See Part IV, hne 11 448 964| 15 47,644
16 Total assets. Add lines 1 through 15 (must equal llne 34) 2,897,583| 16 3,299,802
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . - 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
w22 Payables to current and former officers, directors, trustees, key )
E employees, highest compensated employees, and disqualified
"-au perscns. Complete Part Il of Schedule L. . . 22
J (23 Secured mortgages and notes payable to unrelated thlrd pames 400,000 23 400,000
24 Unsecured notes and loans payable to unrelated third parties . 0 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 4,000] 25 0
26 Total liabilities, Add lines 17through 25 . . 404,000| 26 400,000
Organizations that follow SFAS 117, check here » . and
§ complete lines 27 through 29, and lines 33 and 34.
5 27  Unrestricted net assets . 1,275,073| 27 1,796,433
& |28 Temporarily restricted net assets . 1,166,469| 28 1,051,328
229 Permanently restricted net assels . . . 52,041 29 52,041
2 Organizations that do not follow SFAS 117, check here » ’:] '
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
‘t:n 31 Paid-in or capital surplus, or land, building, or equipment fund 31
o 32 Retained earnings, endowment, accumulated income, or ather funds . a2
Z |33 Total net assets or fund balances . 2,493,583 33 2,899,802
34 Total liabilities and net assets/fund balances 2,897,583 34 3,289,802

Form 990 (2011)



Foim 990 12011) Tennessee Parks and Greenways Foundation 62-1557574  paga 12
Il Reconciliation of Net Assets

Check if Schedule O contains a response to any questieninthisPartXl. . . . . . . . . . . D
1 Total revenue {must equal Part VIIl, column {A), line 12y, . . . . . . . . . . . . 1 897,763
2  Total expenses (must equal Part IX, column (A}, line 25) . 2 491 544
3  Revenue less expenses. Subtract line 2 from line 1 . . 3| 406,219
4 Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A)) a 2,493,583
5  Other changes in net assets or fund balances (explain in Schedule O) . - 5
6  Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33
column (B)) . ] 6 2,899 802
Financial Statements and Heportmg
Check if Schedule O contains a response to any question in this Part XIl . . . . . . . . . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
I 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? . . . . . . 2a X
b Were the organizalion's financial statements audited by an independent accountant? . . . . L. 2b| X
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes"toline 2a or 2b, check a box below 10 indicate whether the financial statemenls for the year were
issued on a separate basis, consolidaied basis, or both:
D Separate basis |:| Consolidated basis |:| Eoth consolidated and separate basis
3a As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . 5 6 o o 3a X
b If "Yes," did the organization undergo the required audit or audlts’? If the orgamzatlon d1d not undergo the
required audit or audils, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 {2011)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545.p047

2011

Public Charity Status and Public Support

Complete If the organization is a sectlon 501(¢){3} organizatlon or a Section
4947(a}(1) nonexempt charitable trust. Dpen to _Fﬂhli_ﬁ_ ]

> Attach to Form 990 or Form 990-EZ,  »See separate Instructions, 4% Inspection |
Name of the organizalion Emplayer Identificallon number
Tennessee Parks and Greenways Foundation 62-1557574

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 Ii_l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170{b){1)}{A)(ii}. (Atlach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1) (A)(iii).

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

Department of the Treasury
Internal Revenue Semvice

in section 170(b)(1)(A}{iv). (Complete Part 11.)
6 |—__] A federal, state, or local government or governmental unit described in section 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 D A community trusi described in section 170({b)(1)(A){vi}. (Complete Part I..)

9 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities 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 11,

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

11 l__—] An organization organized and cperaled exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supporied organizalions 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 [:] Type Il c D Type HlI-Functionally integrated d |:| Type ll-Other

e D 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).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting

organization, checkthisbox . . . . . . . . . . . . . ..o oo Lo D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

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

(i)  Afamily member of a person described in (i) above? . . . . . . 11g{ii)

{iii) A 35% controlled entity of a person described in {i) or (ii) above? .

11g(jii
h Provide the following information about the supported organization(s). 1
(i} Name of supperied (i) EIN (il} Type of organization { (iv) Is the erganizalion {v} Drd you nolify {vl) Is the (vIl) Amount of
organezation {described on lines 1-9 | in col. {i} bsted in your |  1he organizalion in organization in col. support
above or IRC seclon governing documenl? col. {i} of your (i organized n the
({see Inslruclions)) suppoit? us?
Yes No Yes No Yes No
A)
0
{B)
0
©
0
o)
0
(E)
0
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA)

Schedule A (Farm 990 or 990-EZ) 2011



e (Form 890 or 980-EZ) 2011~ Tennessee Parks and Greenways Foundation 62-1557574 Pags 2
LEdIN  Support Schedule for Organizations Described in Sections 170(b){1}(A}{iv) and 170(b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11. If the organization fails to qualify under the tests listed below, DPlease complete Part IIl )
Section A. Public Support
Calendar year (or fiscal year beginningin) » | ({a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {N Total
1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 1,248392] 1,562,900 541,790 770,729 964,256| 5,088,067
2  Tax revenues levied for the organization's R
benefit and either paid to or expended on
its behalf . 9 00060 aa o 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0
4  Total. Add lines 1 through 3 . . . . 1,248,392] 1,562,900 541,790 770,729 964,256 __ 5,088,067
5  The portion of total contributions by each )
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column{f). . . . . . . .. . . ..
6  Public support. Subtract line 5 from line 4. 5,088,067
Section B. Total Support
Calendar year {or fiscal year beginning in) »| (a) 2007 (b) 2008 {c) 2009 {d) 2010 {(e) 2011 {f) Total
7  Amounts from line 4 . e 1,248,392 1,562 800 541,790 770,729 964,256 5,088,067
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from similar
sources . . 5 50 905 00 oo o 10,813 33,707 14,355 15,976 8,442 83,293
9  Nelincome from unrelated business
activities, whether or not the business is
regularly carried on . e 0
10  Otherincome. Do not include gain or
loss from the sale of capital assets
{Explainin Part IV.} . e 0 0 0
11 Total support. Add lines 7 through 10. . 5,171,360
12 Gross receipts from related activilies, etc. (seeinstructions) . . . . . . . . . . . . . . . . 12 |
13 Firstfive 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 . Ce 2 o N D
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2011 (line 6, column (f) divided by line 11, column (). . . . 14 98.39%
15  Public support percentage from 2010 Schedule A, Part I, line 14 . e e e e 15 98.25%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization . 55 0 0 0 0o b oo a o o o [
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . S > D
17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on tine 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . bl:]
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly
supported organization . .bD
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

-]

Schedule A (Form 980 or 990-EZ) 2011



Schedule A {Form 990 or 980-F7} 2011 Tennessee Parks and Greenways Foundation 62-1557574
LELAIN  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginningin) »| (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

Page 3

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

2 Gross receipls from admissions, merchandise
sold or services performed, or facililies furnished
in any aclivity thal is relaled lo the

organization's {ax-exempl purpose . . . . o
3 Gross receipls from activities that are no! an
unrelated trade or business under seclion 513 . 0

4  Taxrevenues levied for the organization's
benefit and eilher paid to or expended on
itsbehalf, . . . . . . . . ... .. .. )

5  The value of services or facililies
furnished by a governmental unit to the

organizalion withoul charge . e 0
6 Tolal. Add lines 1 threugh 5. .. L 0 0 0 0 0 0
7a Amounis included on lines 1, 2, and 3
received from disqualified persons . . . . . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons lhat
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . ... 0
¢ Addlines7aand7b. . . . . . . . . .. 0 0 0 0 o] 0
8  Public support (Subtract line 7¢ from
line€}y. . . . . ... . .., . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amountsfromline6. . . . . . 0 0 0 1] 0 0

10a Gross income from inlerest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources o}
b Unrelaled business {axable income (less
section 511 taxes) {from businesses
acquired afler June 30, 1975 -
¢ Addlines10aandi0b. . . . . . . . . . 0 0 0 0 0 0
11 Net income from unrelated business
activilies nol included in line 10b, whelher
or nol the business is reguiarly carried on . . . 0
12 Other income. Do not include gain or
loss from lhe sale of capital assets

]

(Explainin ParliV.). . . e 0
13  Total support. (Add lines 9, 10c, 11,

and12). . . . . . .. ... L. 0 0 0 0 0 0
14 First flve years. If Lhe Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a sestion 501 (c)(3}

organizalion, check this box andstophere. . . . . . . . . . . . . . . .. .. T D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . 5 8 5 5 0 6 15 0.00%
16 Public suppor percentage from 2010 Schedule A, Par lll, line 15. . . . . . . R, 16 0.00%
Section D. Computation of Investment Income Percentage
17  Invesiment income percenlage for 2011 {Jine 10¢, column (f) divided by line 13, column (1)) I L 17 0.00%
18 Invesiment income percentage from 2010 Schedule A, Part lll, line 17 . . . 5 o 00 005D 08 oo g 18 0.00%
19a 33 1/3% support tests—2011. If the organizalion did not check the box on line 14, and line 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 qualifies as a publicly supporied organization. . . . . . . . . .p [:l

b 33 1/3% support tesls—2010.1f 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 organizalion. . . . . P D

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

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Tennessee Parks and Greenways Foundation 62-1557574
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part II, line 17a or 17b; and Part 111, line 12. Also complete this part for any additional information. {See
instructions).

Page 4
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SCHEDULE D ] _
(Form 990) Supplemental Financial Statements

» Complete If the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9,10, 114, 11b, 11c, 11d, 11e, 111, 123, or 12h.
Deparimenl of the Trapsury

TR D S » Attach lo Form 990.  » See separate Instructions.
Name of the organization

CME Ko, 1545 0047

2011

Open to Public

Inspection

Employer identification numbar

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 olher accounts

Total number at end of year .

Aggregate contribulions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year .

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? . . . . . . D Yes I:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . . e ’:I Yes [:] No

Conservation Easements. Complete if the orgamzatron answered "Yes“ to Form 890, Part |V, line 7.
1 Purpose(s) of conservation easements held by the crganization {check all that apply).
. Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
. Protection of nalural habitat D Preservation of a certified historic struclure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribulion in the form of a conservation
easement on the last day of the tax year.

oA W N =

Held al the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . .. ... 2a 23

b Total acreage restricted by conservation easements . . . . . Co 2b 3,598.97

¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c 0
d Number of conservalion easements included in (¢) acquired after B/17/06, and not on a

historic structure fisted in the National Register. . . . . 2d 12

3 Number of conservation easements modified, transferred, released exllngurshed orlermmated by the organization
during the tax year »

4 Number of states where property subject to conservation easement is located  » =~~~ 2
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . o . | X] Yes D No
6  Staff and volunteer hours devcted to monitoring, inspecting, and enforcing conservatron easements during the year
> 112.00
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
O S 3,426
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section
170(h}(4){B) (i) and section 170(h)()(B)(? . . . . . . . ... [X]ves[ ] No

9 In Part XIV, describe how the organization reports conservatron easements in |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 crganization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 290, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the fext of the footnote to its financial statements lhat describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 890, Part VIl tine1. . . . . . . . . . . .. . ... . . .»§

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

2  If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for frnancral gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues includedin Form 990, Part Vil line s, . . . . . . . . . . . . .. ... _»§
b Assetsincluded in Form980,PartX. . . . . . . . . ... ... ... ... .. . »g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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age

mm Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items {check all that apply):
a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
c D Preservation for future generations
4 ;rc:rigﬁ/ a description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be soid to raise funds rather than to be maintained as part of the organization's collection? .

62-1557574

DYBS I:I No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 950, Part
IV, line 9, or reporded an amount on Form 990, Part X, line 21.
1a Is the organization an agent, krustee, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . .
b If"Yes," explain the arrangement in Part XIV and complete the followmg table

[:] Yes D No

Amount
¢ Beginningbalance. . . . . . . . . . . L L0 1c 0
d Additions during the year . .. e Coe 1id
e Distributions duringtheyear. . . . . . . . . . . . L. 1e
f Endingbalance. . . . . . . . . . .. L 1f 0

|:| Yes No

2a Did the organization include an amount on Form 980, Part X, line 217 . .
b If "Yes," explain the arrangement in Part XIV.

Descrlbe in Part XIV the intended uses of the organization's endowment funds.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year () Two years back (d) Three years back | (e} Four years back
1a Beginning of year balance . 173,191 153,150 143,150 80,650 )
b Contributions . . 0 20,041 10,000 62,500
¢ Netinvestment earnlngs gains, B
and losses .
d Grantsor scholarshlps
e Other expenditures for faciiities
and programs . . .
f Administrative expenses .
g End of year balance . 173,191 173,191 153,150 143,150
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:
a Board designated or guasi-endowment > %
b Permanent endowment A %
¢ Temporaiily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization thal are held and administered for the
organization by: Yes | No
()  unrelated organizations . 3a(i)| X
{ii) related arganizations . 3alii) X
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule H'? b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniplior of praperty {a} Cosl or other basis (b} Cost or other {¢) Accumulaled {d) Book value
{investment) basis (olher) depreciation
1a Land. 0 2,283,120 2,283,120
b Buildings . 0 Q o 0
¢ Leasehold mprovements 4] 0 0 0
d Egquipment. 0 28,723 21,801 6,922
e Other. 0 a 0 0
Total. Add lines 1a through 1e (Column_(_) must equal Form 930, Part X, column (B), line 10{c).) . . 2,290,042

Scheduie D {Form 990) 2011
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Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descripl_lon of securily or category (b) Book value {c) Mathaod of valuation:
{including name of security) Cost or end-of.year market value
(1) Financial derivatives . 0
(2) Closely-held equity interests . 0
@ Other 0
0
4]
0
0
0
0
0
0
0
0
ed. See Form 990, Part X, line 13.
{a) Descripion of invesiment lype (b} Baok value () Method of valualion:
Cosi or end-of-year market value
(1) 0
2) 0
{3) 0
(4} 0
(5) 0
(B} 0
{7} 0
(8) 0
(9) 0
(10} 0
Tolsl, (Column (b) must equat Form 390, Part X. col (B) fina 13) > 0
Other Assets. See Form 990, Part X, line 15.
(a) Descriplion (b} Book value
(1) Benelicial Interest in Perpetual Trust 47,119
{2) Deposits 505
3) 0
{4) 0
{5) 0
{6) 0
03] 0
(8 0
£)] 0
{10} 0
Total, (Column (b) must equal Form 930, Part X, col (B) line 15.) . > 47 644
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnplion of liabdily {b) Book value
{1) Federal income taxes Q
(2) Accrued payroll taxes 0}
(3) 0}
(4) 0
(5) 0
(6) 0
{7) 0
(8) 0
(9) 0
{10} 0
(11} 0
Tolal. (Column {b) must equal Form 990, Part X, ¢ot (B) lne 25) ® 0

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote lo the organization's financial slatéments that' reports the -

organization's liability for uncertain tax positicns under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Page 4

1 Total revenue {Form 990, Par VIII, column {Ahlinet12y. . . . . . ..o 1 897 763
2  Tolalexpenses (Form 990, Part X, column (A),line25). . . . . . . . . . ... 2 m
3 Excess or (deficit) for the year. Subtract line 2 fromline 1. . . 3 —4'652'{5
4  Netunrealized gains {losses) on investments . e 4 o
5 Donated services and use of facilies. . . , . . . . . . . .. . . . . . . . 5
6 Investment expenses . .o &
7  Prior period adjustments . . . . . . | . 7
8 Other (Describe in Part XIV.). . . . .o 8
9  Total adjustmenis (net). Add lines 4 through 8 . . a 05 0 0o oB o065 a 8 o o . 9 0
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9. . . . . 10 406.219
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return —
1 Total revenue, gains, and other support per audited financial statements . . ., . . . . 5 o o4 o o 1 897,763
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Netunrealized gainsoninvestments. . . . . . . . . . . . . . .. 2a
b Donated services and use of facilites . . . . . . . . . . . . . . 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . . . .. 2c
d Other(DescribeinPartXIV.}. . . . . . . . . . . . . . . . . . 2d
eAddlineszathroughzd............................... 2e 0
3 Subtractline 2efromline 1. . . . . . . . ..o 3 897,763
q Amounts included on Form 990, Part Vill, line 12, but nat on line 1:
a Invesiment expenses not included on Form 990, Part VIII, line 7b . . . . 4a
b Other (DescribeinPart XIV). . . . . . . . . . . ... ... . . 4b
cAddlines4aand4b................................. 4c 1]
5 Total revenue. Add lines 3 and 4c. (This must egual Form 990, Part |, line 12) L 5 897,763
FENe  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . 1 491,544
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . .. ... .. 2b
¢ Otherlosses. . . . . . . . . . . ... 2c
d Other (DescribeinPart XIV.). . . . . . . . . . . . .. .. ... 2d
e Addlines2athroughad. . . . . . . ., .. ... ... 2e 0
3 Subtracllinezefromline1......_...................,,., 3 491,544
q Amounts included on Form 890, Part I1X, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VIl line 7b . . . . da
b Other (Describein Part XV . . . . . . . . . .. . . .. . . . . 4b
cAddlines4aand4b............................._... 4c 0
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) . . ... ... 5 491,544

5
[ZR44!  Supplemental Information
Complete this part lo provide the descriplions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part iV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Parl X|, line 8; Par XII, lines 2d and 4b: and Part XN, lines 2d and 4b. Also complete
this part to provide any additional information.

easement property at inception of the program in 1999. This goal is evalualed with the

Schedule D (Form 990) 2011
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Somuoo ez | SUPPlemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Opento Public
> Attach to Form 990 or 990-EZ. _ Inspection

Name of the organizalion Employer identification number

Tennessee Parks and Greenways Foundation 62-1557574

OMB No 1545.0047

Daparntmaent of the Treasury
Internal Revenue Service

For Paperwork Reduction Act Notice, see the Instruclions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-EZ) (2011)
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Supplemental Schedule
Form 990, Part IX, Line 24(f)
Other expenses

(A) (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRAISING
Board meeting expense 814 - 814 -
Commission and fees 425 = 425 i
Computer 7,575 6,590 985 -
Conferences and workshops 1,542 1,542 S =
Copies and faxes 2,477 2,155 322 -
Cummins Falls 52,123 52,123 - =
Environment education services 475 475 = =
Forever Green 474 474 - _
Fundraising 14,645 - = 14,645
Land Protection 5,404 5,404 = -
Licenses and fees 6,223 = 6,223 -
Memberships 2,834 2,834 - -
Mississippi River 4,271 4,271 = -
Solar array expense 4,046 4,046 =
SPC 237 237 = -
SPC Grants 4,750 4,750 o -
Temporary Staffing 1,044 992 52 -
Utilities 2,058 1,855 103 .
TOTAL 111,417 87,848 8,924 14,645
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