Schedule A (Form 990 or 990-E7) 2015 TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 lIl. If the
organization fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

palendax vear (or fiscal yeak (a) 2011 (b) 2012 (©)2013 (d)2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

nelude any ‘unusual grants.’). .. ... .. 964, 256. 760,745. 581,708.|1,155,002. 871,017.] 4,332,728.

2 Tax revenues levied for the
organizaltion's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
arganization withoul charge . .. 0

4 Total. Add lines 1 through 3. .. 964,256. 760,745. 581,708.|1,155,002. 871,017. 4,332,728:

5 The portion of total
contributions by each person
(other lhan a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} .. |. 0.

6 Public support. Subtract line 5
TOMNNE R e v svmgrinramon 4,332,728,

Section B. Total Support

Eilendaryear for iscal yeae (@) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromline4.......... 964, 256. 760,745. 581,708.]|1,155,002. 871,017.| 4,332,728.

8 Gross income from interest,
dividends, payments received
on securities leans, rents,
royallies and income from

similar sources............... 8,442, 8,004. 11,272. 5,610. 8,368. 41,696.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... ... ... ......... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VL) ............... ... .. 0.
11 Tolal sug:gort. Add lines 7

through 1Q................... 4,374,424,
12 Gross receipts from related activities, etc. (see instructions)......... .. .. I 12 0.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. ... ... . - |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ......... ... .. .. oo 14 99,05%
15 Public support percentage from 2014 Schedule A, Partdl, Ine 14 ... . . o i e, 15 98,85 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 i1s 33-1/3% or more, check lhis box

and stop here. The organization qualifies as a publicly supported organization. . ............. ... i >

b 33-1/3% support test — 2014, 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 ........... .. ... ... . . i, > I:]

17 a 10%-facts-and-circumstances test — 2015. [If he organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check Lhis box and stop here. Explain in Parl V| how
the organization meets the ‘facts-and-circumstances’' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if lhe organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ tesl. The organization qualifies as a publicly supported organization. . ............ >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see insltruclions... ™
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 3
|Part Ill_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line § of Part | or if the organization failed 1o qualify under Part Il. If the organization fails
lo qualify under the tests listed below, please complete Part Il.)

Section A, Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, conlributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipls from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ilsiBeballs; envevmmmmmens wm

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed lhe greater of $5,000 or
1% of the amount on line 13
fortheyear...................

c Add lines 7aand 7h. . .........

8 Public support. (Subtract line
Zecfromline8.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . ... ... e on .
b Unrelated business laxable
income (less section 511
laxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10aand 10b........
11 Net income from unrelated business
activilies not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) .o

13 Toftal support. (Add lines 9,
10¢; 11 amd 123w s

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

organization, check {his.box and stop here; ........oiiiian sonivisn vrmin sm Sy i i v Vvt §00s 5t b b e SR e s > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)). .................. .. ..., 15 %
16 Public support percentage from 2014 Schedule A, Partlil, line 15, ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage frem 2014 Schedule A, Part lll, line 17 ... ... i 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2014. 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 . ... > H

20 Private foundation. If ihe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ L
BAA TEEAD403L. 10/12/15 Schedule A (Form 990 or 930-EZ) 2015




Schedule A (Form 990 or 980-E7) 2015  TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 4

[Part IV_]Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the crganization's supported organizations listed by name in the organization's governing documents?
if 'No," describe in Part VI fiow the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, eXpIain. . ... ... . 1

2 Did the organization have any supported organization that dees not have an IRS determination of status under section
509¢a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) OF () . . .o oot e e e e 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
S0 (6) DBIOW nossnucmum s sisislas Vs S (e S R ST 0t S R T S B O e R 3a

b Did the organization confirm 1hat each supperted organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made-the -determination: iy, s smiecrsrrgs S e e e s 20 VR o o SO & e S e e, S0 o 3b

¢ Did ihe organizalion ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place fo ensure such use................... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if vou checked Tla or 11b in Part |, answer () and () below. . .. . .. .. e i 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discreticn despite being controlled
or supervised by or in connection with its supported organizations .. .............. ...t 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ............... 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMENT). .. ... .. . e e et e 5a

b Type | or.TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organizatiori's OrgariZing JOCUMEBNT . cuw s mmisias s o isme sEmsn sis St s e ST S b S s S e e Sb

¢ Substitutions only. Was lhe substitution the result of an event beyond the organization's control? . .................... 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support cr benefit ocne or mere of
the filing organization's supporied organizalions? If 'Yes,' provide detail in Part V. ....... ... ... . .. .. ... ..., 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contribulor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contribulor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ} . .. ... ............... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete:Part.I'of Schedule L (Formi890-0r000E7) . .o vup wan s sommss s i s i i S 4 s s 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,  provide detail in Part VI . ... ... . o e e e e e 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VL. ............ ... i .. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interesi in, or derive any persanal benefit from, :
assels in which the supporting organization alsc had an interest? /f 'Yes,' provide detail inPartVi..................... 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,' :
BNSWET TODB BBIOW . . . oottt it e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business Roldings.). . ... . .o i e e s 10b

BAA TEEAQ404L 10/12/15 Schedule A (Form 990 or 890-EZ) 2015




Schedule A (Form 990 or 950-E7) 2015  TENNESSEE PARKS AND GREENWAYS FOQUNDATION 62-1557574 Page 5
[Part IV_|[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of @ supported Organization . ... ... e e e 11a

b A family member of a person described in (2) @boVeT. .. 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'fo a, b, or ¢, provide detail in PartVI........ 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 1aX YEar. .. .. ... . . . e e e 1

2 Did the organization operate for the benefit of any supporied organization other than the supported organization(s)
that cperated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPROTEING OFGANNZAHOM . . .\ o ot ettt et et e e e e e et et e e et e e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of lhe organization's supparled organization(s)? If 'No," describe in Part VI how contro! or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . .. 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizaticns, by the last day of the fifth month of the
organization's tax year, (i) a writlen notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?......... 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {Ii) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............ 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
IIRIS TROArd: s s sser i e r it T T0L SR AT L B L0 B SR e o USSR B 5E8 S5 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b [I The orgamzation is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity, Describe in Fart VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially: all of e aetivillESmaran S8 per e e B VRS sl $80 e T e S S Sl 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
OrGanIZation's IMVOIVEIMIBNT . . .. ... ... ittt et ettt e et et e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did lhe organization have the power to regularly appoint or elect a majority of the officers, directors, or truslees of .
each of the supported organizations? Provide details in Part VI. ... ... ... . e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of ils
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. ................ 3b

BAA TEEAD405L 10/1215 Schedule A (Form 550 or 990-E2Z) 2015
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[PartV_ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Netshort-term capital gain. ... s 1
2 Recoveries of prior-year distributions. .. ... .. 2
3 Other gross income (see instructions). . ... .. ... .. 3
4 AUANEES A ANCOGN.Z v s i e e i s s L S B 4
5 Depreciation and depletion. . ... . 5
6 Portion of operaling expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see iNsSlructions). .. ... ..o s 6
7 Other expenses (see instructions). .. ...t it 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline &) ....................... 8
Section B — Minimum Asset Amount () Prior Year ® gg;{gﬂ;};eaf
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. . ... ... .o e 1a
b Average menthly cash balances ... ... s 1b
¢ Fair market value of other non-exempt-use assets..........................oo... 1¢
d Total (add lines Ta, T, and T v smsiim v v sah san s o o 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempi-use assets. .................... 2
3 Sublract 062 from INeM i vemmamenio s v b Ts S e e S5 SR T 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
SEE INSHTUCHONS). .. oo e 4
5 Net value of non-exempt-use assets (sublract line 4 from line 3). .................. 5
6 Muliphy line 5 bBY-035: 0 comnmsrrs iy i i 51500550 105,560,004 SRl s 6
7 Recoveries of prior-year distributions. . .. ...... ... o 7
8 Minimum Asset Amount (add line 7toline 6) ....... . ... ... ... ... ... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter B5% of liNe 1. . . 2
3  Minimum asset amouni for prior year (from Section B, line & Column A)........... 3
4 Entergreaterof line 2 or line 3. ... .. i e e 4
5 Income tax imposed in Prior Year. . ... ...ttt e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject lo emergency
temporary reduction (see instructions). .. ... i 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 7

[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purpeses. ..o,
2 Amounts paid to perform activity that directly furlhers exempt purposes of supported organizations,
RSSO INCOME TIONT EEIVIN cevvmmsmna gy rpepprmpuoTpEer e RIS DO SR ST SRS
3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4 Amounts paid 1o acquire exempl-Use assets. ... .. .. ... e e
5 Qualified set-aside amounts (prior IRS approval required) .. ........ ..ottt
6 Other distributions (describe in Part VI). See instructions. . ... o i
7 Total annual distributions. Add lines 1 through 6. ... ... .. e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1), See instuctions «; e sescvsmiis i buns vl o p 80ai vonta S e 880 DR namina i 0t S5000 oilve b veitemein
9 Distributable amount for 2015 from Seclion C, lINe B ... ... ..o it
10 Lins8aEmountidivided by LIRSS aMiUilawsee: sen summeniamnioss s s o e et s s s o s s
@ (ii) jii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from SeclionC, line 6.............
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)........... ... ... .. ..
3 Excess distributions carryover, if any, lo 2015:
a
b
[
dFrom2013 .. ... ... i
eFrom2014 ...,
f Total of lines 3athroughe...........coiiiiiiiiiiiii i,
g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount. . ................... ... ....

i Carryover from 2010 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prieryears......................

b Applied to 2015 distributable amount. .. .........................

¢ Remainder. Subtract linesdaand4bfrom4. . ... .. ..............

5

Remaining underdistributions for years prior to 2015, if any.
Subtracl lines 3g and 4a from line 2 (if amount greater than

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016, Add lines 3jand 4¢.... ..

Breakdown of line 7:

al

b

Cc Excessfrom2013...................

d Excess from2014. ..................

e Excessfrom2015...................

BAA
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Schedule A (Form 990 or 990-E2) 2015 TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part [, line 10; Part 11, line 17a or 17b;Part Il line 12: Part |V,

Section A, lines 1, 2, 3h, 3c, 4h, 4c, ba, 6, 9a, 9h, 9c, 11a, T1h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA
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Schedule B OMB No. 1545-0047

(Form 230, 90-FZ; Schedule of Contributors

or 990-PF
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 5
Inleral Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.
Name of the organization Employer identification number
TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

D 4947(a)(1} nonexempt chantable trust not trealed as a privale foundation

D 527 political organization
Form 990-PF [j 501(c)(3) exempt private foundation

D 4847 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a2 Special Rule.
Note. Only a section 501(c)(7), (8). or (10) organization can check boxes for bolh the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF thal received, during lhe year, contributions {otaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See inslructions for determining a contributor's total conltributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that mel lhe 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890 or 950-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, tolal contributions of more than $1,000 exclusively for religicus, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If lhis box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of lhe parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... P

Caution, An organizalion thal is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does nol meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

Page

1 of

Name of organization

Employer identification number

TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b C d
Nuf-n{)er Name, addre(s:g, and ZIP + 4 Tgt)al Type of c(or)1tribution
contributions
) EERCTIWCDORSONG ..
T e Payroll |:|
PO COVEPOINTROAD) o« 40,409.| Noncash []

(Complete Parl Il for
noncash contributions.)

(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
R e aaaeREEEES Payroll D
ST PONIOTOC RVE—Stsg0yy . 5 35,600.| Noncash []

(Complete Part Il for
noncash contributions.)

(a%J (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ - Person
Payroll |:|
_____ 127,782.| Noncash |:|
(Complete Part Il for
noncash contribulions.)
(a%J (b) (<) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 [CEGRGE;LINDEMARN Person
T Payroll D
______________________________ 19,000.| Noncash I:]
(Complete Part Il for
__________________________ noncash contributions.)
(ag) (b) (<)
Number Name, address, and ZIP + 4 Total Type of contribution
5 Person
o Payroll |:|
Noncash |:|
(Complete Part |l for
noncash contribubions.)
(a) (b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll |:|
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ naoncash contributions.)
BAA TEEA0702L  10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

1 of Partl



Page

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 1 to 1 ofParth
Name of organization Employer identification number
TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . (e} (d) .
from Description of noncash property given FMV (or est|mate} Date received
Part | (see instructions,

| SR

ﬁ&nd

i Al %1 qeitoms
8 % a;_g.t,’_“‘\ t,_ 4

(a) No.
from
Part |

(e
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
Part |

AT
V (or estimate)

(see instructions)

3] B
= Da“eceived

(a) No. b) (c) (d)
from Description of noncash property given -FEMV (or éstimate) Dat received
Partl .- (seé instrictions) A
R
(a) No. b) &W TE
ILrorl‘in! Description of noncash property given (of estlmate} " "Date received
a

(seinstructions

- \51:3

__________________________________________ $_—_—________________—
B LA o TEURAL | _‘ T
(a) No. (b) ‘!n- LM :‘“ X & -J-S‘pt )calx? piat Ny - (d) .
from Description of noncash property given MV (or estlmateg Date geceived
Part | t ee instructions i
———————————————————————————————————————— ¢ \" Pt A .:;;

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartlil
Name of organization Employer identification number
TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry, For arganizaticns completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this informalion once. See instructions.)............ »s N/A
Use duplicate copies of Part lll if additional space is needed. -
(a) b (€ . -
No. frolm Purpose of gift Use of gift Description of how gift is held
Partl
Na_ o _____.
r
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b © L )
No, from Purpose of gift Use of gift Description of how gift is held
Part |

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part |

b

Transferee's name, address, and ZIP + 4

(e) .
Transfer of gift

a
No. from
Part|

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



. . OMB No. 1545-

SCHEDULE D Supplemental Financial Statements iiai

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990. Open to Public
pepertientiol e T19nsiiy * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574
| Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered '"Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and olher accounts
1 Total numberalendofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year).........
4 Aggregate value atend ofyear.............
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 lhe organization's exclusive legal control?. . ........ ... ... ........... DYes |:| 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 nol for the benefil of the denor or doner advisor, or for any other purpose cenferring
impermissible private:benefit? .o oswme i su s em s e L S S R B S B e R R DYes |:| No

|Part Il_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all lhat apply).
Preservation of land for public use (e.qg., recreation or educalicn) Preservation of a historically important land area
Protection of natural habitat . Preservation of a certified historic structure
Preservalion of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... i e 2al26
b Total acreage restricted by conservation easements. . .............oiiiiiiiiiiiiiiiiiii . 2b|5, 433
¢ Number of conservation easements on a certified historic structure included n @)....... ..... 2c
d Number of conservation easements included in (c) acquired after 817/06, and not on a historic
structure listed in the National Register. . ... ... ... . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaticn during the
tax year »
4 Number of states where property subject to conservation easement I1s located » 2
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. .. . SEE PART. XIIT . ........................... Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
= 120
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
-3 1, 335.
8 Does each conservation easemenl reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B) (i)
and Section T70(MEIBIGNT. -« - -« vt ettt [[]yes [ ]No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the lex! of the footnote fo the organization's financial slatements that describes the organization's accounting for
conservalion easements. SEE PART XIII

[Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statemenl and balance sheet works of art,
historical treasures, or olher similar assets held for public exhibilion, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1., ... g

(i) -Assets ficluded intFormiiB90; PN  umsumasmmmsmimnesss s s s s o S b S S S e ]

2 If{he organization received or held works of art, historical {reasures, or olher similar assets for financial gain, provide the foliowing
amounts required lo be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Parl VI, ine L. ..o e e e e L]

b Assels included In Form 990, Part X . ... .. . e s L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 2

[Part lll |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 thal are a significant use of its collection
items (check all that apply):

a Public exhibition d Lean or exchange programs
b Scholarly research e Other

[ Preservation for fulure generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIII.

5 During the year, did the organization solicil or receive donations of art, historical treasures, or other similar assels
to be sold lo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNo

]Parth Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, truslee, custodian or olher intermediary for contributions or other assets not included
On Form 990, Part X2, ... L e e [JYyes  []No

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
c Beginning balance................. ...l T, TR, B, B B 0B B ST e s e 1¢
d Additions during e Year. . ... ... e 1d
e Dislkibtilions during theVedl: mu ao oo s s, il S, S M0 A5 L e BN it T I, 05, BEA 1e
§: ENding BalaniCesn, s o0 55 590000 557 630 5000 50 R a s, 0 B e 0 58 LB Bl B R Wi B, S 1f

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (&) Four years back

1a Beginning of year balance. .. ... 241,191, 193,232. 193,232, 173,1091. 173,191.
b Contributions.................. 20,041,

¢ Net investment earnings, gains,
and 0Sses i cvvviiiianian.

d Grants or scholarships .........

e Other expenditures for facilities
and programs ................. 0.

f Administrative expenses.......
g End of year balance............ 241,191. 193,232. 193,232. 193,232. 173,191.
2 Provide lhe estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricled endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations. . .. ... ... . e e e 3a(i)| X

(i) related organizations. ... ... 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ......... .. ... .. ... .. ...... 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds. SEE PART XIII

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cosl or other basis (b) Cost or other (c) Accumulated (d) Book value
(investmenl) asis (other) depreciation
Taland. . ..o s 1,279,184. 1,279,184.
bBuildings. ..o D107 7,748. 63,329.
¢ Leasehold improvements. . .................
dEquipment.......... i 30,165. 23,848, 6317
eOther. ... .. e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... " 1,348,830.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



Schedule D (Form 990) 2015 TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or calegory (including name of security) (b) Bock value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivalives. ............................ ...

(2) Closely-held equity interests. . .......................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part Vil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Melhed of valuation: Coslt or end-of-year market value

m
@

3)

@
©)
(€)
)
)]
©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

[Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descripticn (b) Book value

M
@
3
@
5)
®)
@
8
@
(10
Total. (Column (b) must equal Form 990, Part X, column (B) i€ 15.). . ... o e e L
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form $90, Part IV, line 11e or 111, See Form 980, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
2)
3
@
®
©)
&)
®
©
(16
an
Total. (Column (b) must equal Form 930, Part X, column (B) line 25). . . . . . >
2. Liahility for uncertain tax positions, In Part XIll, provide the texl of the footnote to 1he organization's financial statements that reports the organization's liability for uncertain
{ax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Parl XUl ... ... o oo oo SEE. PART _XIII. [X]

BAA TEEA3303L 06/03/15 Schedule D (Form 980) 2015




Schedule D (Form 990) 2015 TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stalements....................... ... ... ... 1 588,763,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments........... ... ... ......... 2a -1,254.

b Donated services and use of facilities. .. .......... ... ... i 2b

c Recoveries of prioryear grants . ........... i e a 2c

d Other (Describe in Part Xy . oEE PART XTIT . . . 2d 52,926.

EAATIINES. 28 tHROUGN R ososrmonaum e cei e R A tss S5 BTA  T s AS ATSR  SE  usS 2e 51,672.
3 Subtiat] Nae2efromm WG Lo oo o oo s s fv o e e B T 2 3 537,091.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY .. cocim oo o srvses covieiic s s e oves ses ois 4b

C-Add lines 43 2N Bl smiminmmers bosgin v s o P SR S R &t S S R e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . ...... ... .. ... ... 5 537,091.

[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ... ... i 1 732,557.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities........... e e B g 2a

b Prior year adjusiments...... RS S SR S e R D 2b

CADNET 10SS8S . v b v b s S T R e s R P R e 2c

d Other (Describe in Part X111,y ., SEE PART XITII . . ... ... 2d 52,927.

e Addlines-2d thioloh 2dsssrmerin sy &0 B Ee e Ty is e O TS HisIEs T 59 DRV S RsEF 2e 52,927.
3 SUBFEEL liné 280100 NS Vs amastn s e ot e s i s SR e S B S50 S S o S B 3 679, 630.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe 10 Part XIL) ..o e 4b i

CAdATINES A8 a0BD - v ermsmmn Fa s S S R R Sy R S S e R T A 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.)..................c....... 5 679,630.

[Part XHll| Supplemental Information.

Provide lhe descriptions required for Part 11, lines 3, 5, and 9; Part Il lines Ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 5 - SUMMARIZED POLICY

THE ORGANIZATION HAS A WRITTEN POLICY REGARDING THE MONITORING AND HANDLING OF
VIOLATIONS AND ENFORCEMENTS OF EASEMENTS. THE FOUNDATION’S EASEMENTS PROVIDE GUIDANCE
FOR ARBITRATION AND VIOLATION ENFORCEMENT.

PART II, LINE 9 - ORGANIZATION REPORTING OF CONSERVATION EASEMENTS

THE ORGANIZATION RECEIVES DONATIONS OF CONSERVATION EASEMENTS. A QUALIFIED
CONSERVATION EASEMENT IS A RESTRICTION (THAT IS GRANTED IN PERPETUITY) ON THE USE OF

LAND GRANTED TO A CHARTTY EXCLUSTIVELY FOR CONSERVATION PURPOSES. THE FINANCIAL
BAA Schedule D (Form $90) 2015

TEEA3304L 06/03/15



Schedule D (Form $90) 2015 TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 5
[Part XIll |Supplemental Information (continued)

PART II, LINE 9 - ORGANIZATION REPORTING OF CONSERVATION EASEMENTS (CONTINUED)
STATEMENTS DO NOT REFLECT THEIR VALUE, BUT APPROXIMATELY 5,364.18 ACRES ARE CURRENTLY
PROTECTED WITH AN APPRAISED VALUE AT THE DATE OF DONATION OF §19,872,294.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE FOUNDATION’S BOARD OF DIRECTORS ADOPTED AN ENDOWMENT GOAL OF $10,000 PER EASEMENT
PROPERTY AT INCEPTION OF THE PROGRAM IN 1999. THIS GOAL IS EVALUATED WITH THE
ACCEPTANCE OF EACH EASEMENT ON A CASE-BY-CASE BASIS BUT NOT BELOW A MINIMUM OF $5,000
PER EASEMENT PROJECT. IF ENDOWMENT FUNDS ARE NOT SECURED AT OR BY THE COMPLETION OF
THE TRANSACTION, THE FOUNDATION HAS A PLAN TO SECURE THESE FUNDS AND HAS A POLICY
COMMITTING THE FUNDS TO THIS PURPOSE. THE FOUNDATION'S CONSERVATION EASEMENTS PROVIDE
GUIDANCE FOR ARBITRATION AND VIOLATICON ENFORCEMENT. HOWEVER, SHOULD LEGAL ENFORCEMENT
BE REQUIRED, THE FULL BOARD OF DIRECTORS WILL APPROVE THE PROCESS AND BUDGET.
RESTRICTED ACCOUNTS ARE ESTABLISHED FOR EACH EASEMENT AND REFLECTED ON THE MONTHLY

BALANCE SHEET AND REPORTED TO THE BOARD.

NOTE: CONTRIBUTION TO AN ENDOWMENT FUND IS NOT REQUIRED. THE LAND GIFT IS THE REAL
GIFT TO CONSERVATION AND STEWARDSHIP FUNDING IS SOUGHT FROM GENERAL MEMBERSHIP OR
BEQUESTS.

PART X - FIN 48 FOOTNOTE

WE ARE A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE
CODE AND ARE CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION AS
DEFINED IN SECTION 509(A) OF THE INTERNAL REVENUE CODE. THEREFORE, NO PROVISION FOR
FEDERAL INCOME TAXES IS INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. WE DO NOT
BELTIEVE THERE ARE ANY UNCERTAIN TAX POSITIONS. FURTHER, WE DO NOT BELIEVE THAT WE
HAVE ANY UNRELATED BUSINESS INCOME, WHICH WOULD BE SUBJECT TO FEDERAL TAXES. WE ARE
NOT SUBJECT TO EXAMINATION BY U.S. FEDERAL OR STATE TAXING AUTHORITIES FOR YEARS

BEFORE 2011.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 5
[Part Xill [Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COMMUNITY FND EXP RECORDED ON FUNCT EXP....... ..., $ ~1,295,
FUNDRAISING EXP RECORDED ON STMT OF REV..........ooiiiiiiiiiiiiiiiiiiiiiiinaiaiinen, 47,470,
RENTAL EXPENSE RECORDED ON STMT OF REV........ ..o 6,751.

TOTAL § 52,926.

SCHEDULE D, PART Xll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRATISING EXP RECORDED ON STMT OF REV.... ... . ... ... ] 47,471.
PROFESSIONAL FEES RECORDED ON FUNCT EXP............ooiiiiiiiiiiiiiiiiiiiiaiiane. ~295,
RENTAL EXPENSE RECORDED ON STMNT OF REV................ i, 6,751.
SPC GRANTS RECORDED ON FUNCTIONAL EXP..........coiiiiiiiiiiii it -1,000.

TOTAL $ 52,927.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015



SETEBULE & Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 930 or 990-E7) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5
> Attach to Form 990 or Form 990-EZ. Open to Public
Ewetgfnglnggh:;‘ﬁesgﬁ\a;‘ & * [nformation about Schedule G (Form 990 or 930-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574

Fundraising Activities. Complele if the crganization answered 'Yes' on Form 990, Part IV, Iine 17.
Form 990-EZ filers are not required to complete this pari.

1 Indicate whether lthe organization raised funds through any of the following aclivities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email sclicilations f D Solicitation of government grants
[ D Phaone solicitations g D Special fundraising events

d D In-person solicitations

2 a Did {he organization have a writlen or oral agreement with any individual (including officers, direclors, trustees or key
employees listed in Form 990, Part VII) or entity in conneclion with professional fundraising services? ................. |:|Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is lo be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipls (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from aclivity (or retained by) (or retained by)
of cont{igutions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
TORAL s s st csmsssmsmmraramstonn wits S SuvsSI RIS o R SRR R, SR > 0
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

TEEA370TL 12/0215



Schedule G (Form 990 or 990-EZ) 2015 TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 2

Partll Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SPRING FLING COCKTAILS AND 1 {hrough column fc))
E (event type) (event type) (lotal number)
v
E 1 Gross receipls. vovimr v am s wo - 113,060. 15, 460. 1321, 135,841.
E Lo
2 Less: Contributions. . .................. 108,718. 15,460. T 321 131,499,
3 Gross income (line 1 minus line 2). ... 4,342, 4,342,
4. Cash prizes ..o emsamuairi von 2
5 Noncashprizes.......................
D
rlq 6 Rentfacihty costs..................... 125. 125.
E
c
T | 7 Foodandbeverages.............. ... 21,114, 3,216. 2,479, 26,809.
E
X | 8 Enterlainment....usmmsmomsmmmns o 1,200. 300. 400, 1,900.
E
2 9 Other direct expenses. ................ 16,391. 681. 1,564. 18,636.
E
S
10 Direct expense summary. Add lines 4 through 9 in column (@) . ...ttt e e L 47,.470.
11 Net income summary. Subtract line 10 from ine 3, column (d). ...t e = -43,128,

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant |  (¢) Other gaming (d) Total gaming
E bingo/progressive (add column éa)
\é bingo through column (c))
N
u
E 1 GrossSrevenue. .. .........c.ovvviveunnnn
2 Cashpnzes.......... B
E
D X
% E| 3 Noncashprizes.......................
EN
cs
TEl 4 Rentffacility costs.....................
5 Other direct expenses.................
| |Yes % || |Yes % | |Yes %
6 Volunteerlabor....................... No No No
7 Direcl expense summary. Add lines 2 through 5 meolumn (d)Y . ... i b
8 Net gaming income summary. Sublract ine 7 from hine 1, column (@) .. ... ... >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these stales? . ......... .. ... .. ... ... ... .... D Yes DNO
bIf 'No.' explan:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. _|j Yes _|j"NE -

BAA TEEA3702L  06/02/15 Schedule G (Form 990 or $90-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... .. il D Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming?. . ... . .. ittt D Yes D No
13 Indicate the percentage of gaming activity conducted n:
a Therorganization's FaCIRY. v cuvimmmnmmmne s s s wianms s S s st S #Em e S e 13a %
BAE OETS B ACIIN s smvmemmpmssnmmsarmes won 5l DOSETIEREESIT B R SRR S 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name®>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > §

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chanitable distnbutions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under stale law to be distributed to other exempt crganizations or spent in the
organization's own exempt aclivities during the tax year » $

PartlV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 930 or 990-EZ) 2015



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizalions answered "Yes' on Form 990, Part IV, lines 29 or 30.

* Attach to Form 990.

* Information about Schedule M (Form 990) and its instructions is al www.irs.gov/arm990.

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the crgarnization

TENNESSEE PARKS AND GREENWAYS FOUNDATION

Employer identification number

62-1557574

[Part] | Types of Property

CO ~ OO U oW =

Gkt Vi
N = o w

—_
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art —Worksofarl......... ... ... ..........
Art — Historical lreasures. .. ....................
Art — Fractional interests. .. ....................
Books and publications. . ............ ... ...
Clothing and household goods, .. ...............
Cars and other vehicles........................
Boatsandplanes............... ... ...,
Intelleclual property. ......... ... ..l
Securities — Publicly traded . .. .................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interesls .
Securities — Miscellaneous. . ...................
Qualified conservalion contribution —

Historic structures . ............. ... .. ... .. ...
Qualified conservation contribution — Other. ... ..
Real estate — Residential ......................
Real estate — Commercial. .....................
Real estate — Other............. ... .. .. ... .. ..
Colleclibles. . ...
Food inventory. ...
Drugs and medical supplies....................
Taxidermy. ... .o e
Historical artifacts, ......... .. ... ... ...
Scientific specimens. . ......... ... o
Archeological artifacts. .........................
Other » (SPECIAL EVENT

Olher™ ( Yinta

(@
Check if
applicable

(b)
Number of
conlributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VI, line 1g

(d

)
Melhod of delermining
noncash contribution amounts

120

29,103.

FMV

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by coniribution any property reported in Part |, ines 1 through 28, that

29

it must hold for at least three years from the date of the initial contribution, and which is nol required lo be used

b If 'Yes,' describe the arrangement in Part Il

31

Does the organization have a gifl acceptance policy (hal requires the review of any non-standard contributions? . .. .

32a Does the organization hire or use lhird parties or relaled organizations to solicil, process, or sell

b If 'Yes," describe in Parl Il
[f the organization did not report an amount In column (c) for a type of property for which column (a) 15 checked,

33

describe in Part Il

Yes No

30a | x

31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

TEEA460IL  10/30/15

Schedule M (Form $90) (2015)



Schedule M (Form 990) (2015) TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 05/28/15 Schedule M (Form $90) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB MNo. 1845-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Dapariment of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?pen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
MName of the organization Employer identification b
TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE EXECUTIVE DIRECTOR REVIEWS THE FORM 990 BEFORE SUBMISSION TO THE IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION REQUIRES ANNUAL DISCLOSURE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
PERSONS EMPLOYED BY THE TENNESSEE PARKS AND GREENWAYS FOUNDATION IN PART-TIME OR
FULL-TIME CAPACITY, EXCEPT THOSE PERSONS IN NON-EXEMPT POSITIONS, WILL RECEIVE A
SALARY NEGOTIATED AT THE TIME OF RECRUITMENT THAT WILL NOT BE BASED UPON AN HOURLY

WAGE.

THE MAGNITUDE OF THE WORK ASSIGNMENTS AND THE FULL SCOPE AND RESPONSIBILITY OF THE
POSITION WILL BE FULLY DISCLOSED AT THE TIME OF HIRE. IN SETTING COMPENSATION, THE
TENNESSEE PARKS AND GREENWAYS FOUNDATION MAY CONSIDER, AMONG OTHER THINGS, EXTERNAL
LABOR, MARKET RATES, EQUITABLE RELATIONSHIP WITH OTHER JOBS WITHIN THE ORGANIZATION,

AND THE ORGANIZATION'S ABILITY TO PAY.

EACH EMPLOYEE MAY BE ELIGIBLE FOR A SALARY REVIEW AT THE BEGINNING OF EACH FISCAL

YEAR. THE BOARD OF DIRECTORS WILL DETERMINE THE EXECUTIVE DIRECTOR'S SALARY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE DIRECTOR REVIEWS EACH EMPLOYEES® COMPENSATION AND THE BOARD OF

DIRECTORS REVIEWS THE EXECUTIVE DIRECTOR’S COMPENSATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE TENNESSEE PARKS AND GREENWAYS FOUNDATION IS COMMITTED TO OPERATING IN ETHICAL,

LEGAL AND TECHNICALLY SOUND MANNER TO ENSURE LONG-TERM PROTECTION OF THE LAND IN

PUBLIC INTEREST. OUR ENTIRE STANDARDS AND PRACTICES MANUAL IS AVAILABLE FOR DOWNLOAD

ON OUR WEBSITE. IN ADDITION, OUR PROFILE ON GIVINGMATTERS.COM AND GUIDSTAR.ORG
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490TL 1012115 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED)
WEBSITES INCLUDES FINANCIAL STATEMENT. OUR GOVERNING DOCUMENTS, POLICIES AND

FINANCIAL STATEMENTS ARE ALSO AVAILABLE BY REQUEST.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 1011215



