Form 990 (2016) TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 12
[PartXI_JReconciliation of Net Assets
Check if Schedule O contains a response or note 1o any hne in this Part XI.......... T s B A R
1 Total revenue (must equal Part VIII, column (A), line 12).... ... ... ... .. ... 1 397,644 .
2 Tolal expenses (musl equal Part IX, column (A), ine 25).. .. ..o 2 556,592 .
3 Revenue less expenses. Sublract line 2 fromline T........ ... .c.oiie ciiiiiiis i | 3 -158,948.
4 Nel assels or fund balances at beginning of year (must equal Part X, line 33, column (A)..... ........ . .| 4 2,852,607.
5 Netl unrealized gains (losses) on investmenls............. P 5 454 .
6 Donaled senvices:and tise of faciliies. .. oo o e v emsneim s i 0r . Suseing et rssvsaveiae ] B
7 InveslmenleXDeNSeE: . v s ns s ; P SR SR SRR PRI S Sestmmatrn et | o
8 Prnor period adjustments ; e 8
9 Olher changes In net assels or fund balances (explam in Schedule 0) .. 9 0.
10 Net assels or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
COIIMRY [BY) 1 ot ntossesi-sssisessobsoss s 7853 o 8 0l S8 e s s it v o Vasgs T AT S » SN 10 2,694,113,

Part Xil |Financial Statements and Reporting

Check if Schedule O conlains a response or nole o any line inthis Part XI1...................................

1 Accounting melhed used to prepare the Form 990: DCash EAccrual DOther

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

2 a Were the organizalion’s financial stalements compiled or reviewed by an independent accountant? .. ............ ...

lf 'Yes,' check a box below to indicale whether the financial statements for the year were compiled or reviewed on a
eparale basis, consolidated basis, or both:

Separaie basis DConsolldaled basis DBolh consolidated and separate basis

If 'Yes," check a box below to mdlcate whether lhe financial statements for the year were audited on a separate
basis, consolidated basis, or

. Separate basis DConsolldated basis DBolh consolidated and separale basis
c If 'Yes' to line 2a or 2b, does the organizabion have a committee that assumes responsibilily for oversight of the audil,

review, or compilation of ils financial stalemenis and selection of an independent accountant?. .................... ...

If the organization changed either ils oversight process or seleclion process during the tax year, explain
in Schedule O.
3a As a resull of a federal award, was the organization required to undergo an audil or audits as set forth in the Smgle

Audit Act and OMB CItCUlar A-1337 .. Lottt oo e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did nol undergo lhe required audit

or audits, explain why in Schedule O and describe any steps laken to undergo such audits. . ..., ....................

] e
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Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charil%a(b?e trust,
> Attach to Form 920 or Form 930-EZ.

Depariment of the Treasury * Information about Sche;ftule A (ﬁrg}) 3/?3 romrggsé!-EZ) and its instructions is

SCHEDULE A

Inlemal Revenue Service

OMB Mo, 1545.0047

2016

ngntol’ublic

Name of the organization

TENNESSEE PARKS AND GREENWAYS FQUNDATION

Employer identification number

62-1557574

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

The organization is not a privale foundalion because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)1)(AX).

2 A school described in section T70(b)}(1)}AXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospilal or a cooperative hospital service organization described in section 170(b)(1 }AXiii).

4 A medical research orgamzalion operated in conjunction with a hospilal described in section 170(b)(1)AXGii). Enter lhe hospital's
name, cty, and stgte:

5 An organization operaled for the benefil of a college or university owned or operated by a governmental unil described in
section 170(b)}1XAXiv). (Complete Part I1.)

6 A federal, slate, or local government or governmenlal unit described in section T70(b)}1XAXv).

7 %] an organizalion that normally receives a substantial part of ils suppori from a governmental unit or from the general public described

in section 170(b)1)}A)vi). (Complele Parl 1.)

w0 o

A community trusi described 1n section 170(b)(1)(AXvi). (Complete Parl 11.)
An agricultural research organization described in section 170(bX1XAXix) operated in cenjunction with a land-grant college

or university or a non-land-grant college of agriculiure (see instructions). Enter the name, cily, and slate of lhe college or

university:

10 D An organization thal normally receives: (1) more than 33-1/3% of its supporl from cenlnbutions, membership fees, and gross receipts
from activities related to its exempt functions—subjecl lo certain exceptions, and (2) no more than 33-1/3% of its support from gross
ihveslmenl income and unrelated business laxable income (less seclion 511 lax) from businesses acquired by the organizalion after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

11 An organization organized and operated exclusively to iesl for public safety. See section 509(a)4).
12 An organizalion organized and operaled exclusiveéy for the benefil of, to perform the funclions of, or to car:
or more publicly supported organizations described in section 509(a){1) or section 50%a)2). See section

%aX3). C

out the ﬁurposes of one
eck the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporling organization operated, supervised, or controlled by its supporied organization(s), 1yptcally by giving the supporied
D nggnizatmn(s) {he power lo regulaﬁy appoint or elect a majority of theydlreclors or lrustees of the supportmg};rgyagizat?on. Youpr%usl

complete Part IV, Sections A and B,

b |:| Type ll. A supporling organization suf_ewised or controlled in connection with its supported organization(s), by having control or
i

management of the supporting organiza

on vested in the same persons that control or manage the supported organizalion(s). You
must complete Part IV, Sections A and C.

c Type [l functionally integrated. A supporling orgarizalion operated in conneclion with, and functionally integrated wilh, its supporled
D organizalion(s) (see instruclions). You must complete Part IV, Sections A, D, and E. P

d D Type Ill non-functionally integraled. A supporting organization operated in connection wilh its supported organization(s) that 1s not
functionally inlegrated. The organizalion generally must satisfy a dislribution requirement and an atlentiveness requirement (see

instruclions). You musl complete Part IV, Sections A and D, and Pari V.

e D Check this box If the organization received a wrilten determination from the IRS thal il is a Type |, Type 1I, Type 1l functionally
inlegrated, or Type Il non-functionally integraled supporting organization.

f Enter lhe number of supported organizations

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

N —

(i) Name of supporled organizalion aEN (i) Type of aiganizalion i) Is the (") Amount of monetary (v} Amounl of olher
(described on hines 1-10 orgamuzation bisled | support (see inslruclions) support (see instrutlions)
above (see instruchons)) 1N your Governing

decument?
Yes No
(A)
(B)
©
(o)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

TEEAD4D1L 08/2816

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 2

[Partll |Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)1)}AXvi)

(Complele only if you checked the box on line 5, 7, or 8 of Part | or if he organization failed to qualfy under Part Ill. If the
organizalion fails 1o qualify under the tesls listed below, please complete Part 11l.)

Section A, Public Support

e o fisca) yesk (@)2012 (b) 2013 () 2014 (d) 2015 (€)2016 () Totel
1 Gits, grants, conlnbutions, and

membership fees received, (Do not

mciude any ‘wnusual grants.). ... ... | 760,745.| 581,708.|1,155,002.| 871,017.| 442,455.| 3,810,927.

2 Tax revenues levied for 1he
organizalion's benefil and
either paid %o or expended
on ils behalf. . . 0.

3 The value of services or
facililies furnished by a
governmental unil to the
organization without charge 0

4 Total. Add lines 1 through 3. . 760,745.| 581,708./1,155,002.] 871,017.| 442 ,455.| 3,810,927.

5 The portion of tolal
conlributions 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 () .. £ 0.

6 Public sugport Sub‘lract Ime 5
from line

Section B. Total Support

Calendar year (or fiscal year
begmnmgym) L« y (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (N Total

7 Amounts from lined4 ...... .. 760, 745. 581,708.|1,155,002. 871,017.f 442,455.| 3,810,827.

8 Gross income from interest,
dividends, paymenls received
on securities loans, renls,
royalties and income from
similar sources. ......... v 8,004. Vi:272: 5,610. 8,368. 4,430, 37, 684.

9 Net income from unrelated
business aclivities, whether or
nol lhe business is regularly
carmedon.............., .., . 0.

10 Olher income. Do nol inciude
gain or loss from the sale of
capula[ assels (Explam in

3,810,927,

11 Total suppnrt Add lines 7 A
through 10.. : L Y 3,848,611.
12 Gross recmpts from re]ated aclrvrlles efc. (seeinstructions). ... ... | 12 0.
13 Firsl five tyears. If the Form 990 s for the organization’s first, second, third, fourth, or (ifth tax year as a seclion 501(c)(3)
organizalion; chack this box and stop Bere .. o wim i L oon o smias v a v spi m e com o i oy e OVl v s S e s Hi T e e L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column ). ..... . . ... ... .. 14 99.02%
15 Public supporl percentage from 2015 Schedule A, PartIl, ne 14 .. ... . ... ... ... ... _— coen | 18 99.05%

16a 33-1/3% support test—2016. [f the organization did not check the box on line 13. and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... ... i >

b 33-1/3% support lest—2015. If the orgamzation did nol check a box on hine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organizalion qualifies as a publicly supporled organization .............. ... . ... ... ... ... D

17a 10%-facts-and-circumstances test—20186. If the organizalion did nol check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if lhe orgamzallon meels the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organizalion meets the 'facis-and-circumslances’ test. The organization qualifies as a publicly supported organization. ... ... " ¥ D

b 10%-facts-and-circumstances test—2015. If the organizalion did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organizalion meets the ‘facts-and-circumstances' lest, check this hox and stop here. Exp!am in Part VI how the

organization meets the 'facls-and-circumstances' {est. The organization quallfles as a publicly supporied organization.. ......
18 Private foundation. If the organizalion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons.. .
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574

Page 3

[Partlll_[Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Parl | or If the organization failed lo qualify under Pan |I. If the organizalion
fails to qualify under the tesls listed below, please complele Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, conlributions,
and membership fees
received. (Do not include
any 'unusual granis."), .

2 Gross receipts from adm:smms
merchandise sold or services
performed, or facilities

furmished in any activity that is

relaled to the organization's
lax-exempt purpose. ...
3 Gross receipts from aclivities

that are nol an unrelated trade
or business under seclion 513 .

4 Tax revenues levied for the
organization's benefit and

eilher pald to or expended on

ils behalf 5
5 The value of serwces or

facilities furnished by a

governmentlal unit to the

organizalion without charge . ..
Total, Add lines 1 through 5. ..

6
7a Amounts included on lines 1,
2, and 3 received from

disgualified persons...........

b Amounts included on lines 2

and 3 received from other than

disqualified persons lhat

exceed the greater of $5,000 or

1% of lhe amount on line 13
for the year. .

¢ Add lines 7a and 7b_

8 Public support. (Subtracl Ime

7¢ from line 6.)

(a) 2012

(b) 2013

() 2014

(d) 2015

(e) 2016

{N Tolal

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounis fromline6.... ...
10a Gross income from interest, dividends,

paymenls received on securities loans,

rents, royalties and income from
similar sources .

b Unrelated busmess taxable

income (less section 511
laxes) from businesses

acquired afler June 30, 1975.. .
c Add lines 10aand 10b...... ..

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularlycamedon. .. ... .........
12 Other income. Do not include

gain or loss from [he sale of
capital assets (Explaln in
Part V1) ..

13 Tolal suppod (Add Imes 9
10c, 11, and 12.)

14 First five years, If the Form 990 is for the organization's firsl, second, lhird, fourth, or fiflh tax year as a seclion 501
orgamzat%n check lhis box and stop here g A I Qe

(a) 2012

(b) 2013

(c) 2074

(d) 2015

(e) 2016

() Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (0).. ................ ..... .1 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line 15... ... ... o i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percenlage for 2016 (line 10c, column (f) divided by line 13, column (). ................ ... 17 %
18 Invesiment income percenlage from 2015 Schedule A, Part lIl, hne 17 ... ... .o i i 18 %

19a 33-1/3% support tests—2016. If the organization did not check ihe 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 supported organization........ ... >

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 .. ™
20 Private foundation. If the organization did nol check a box on line 14, 19a, or 19b, check this box and see instruclions. .

>

BAA
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Schedule A (Form 990 or 990-EZ) 2016 TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 4

[PartIV_|[Supporting Organizations ‘
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizalions listed by name in the organization's governing documents?
If ‘No," describe 1n Part VI how the supported organizations are designated. If designated by class or purpose, describe i by L
the designation. If historic and continuing relationship, explain, 1

2 Dud the organization have any supported organization hal does not have an IRS determination of status under seclion
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) or (2). 2

3a Did the organizalion have a supported organizalion described in seclion 501(c)(4), (8), or (6)? If ‘Yes,' answer (b) —
and (c) below. 3a

b Did the organization confirm that each supporled organization qualified under section 501(c)(4). (8). or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization S o
made the determination. 3b

¢ Did the organizalion ensure that all support 1o such organizations was used exclusively for seclion 170(c)(2)(B) Lo
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was an%esupported organization nol organized in the Uniled Stales (‘foreign supporied organizalion')? ff 'Yes' and e e B
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organizalion? Jf 'Yes,' describe in Part VI how the organization had such controf and discretion despite being conlrolied e
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organizalion ihat does not have an IRS determination under ‘
sections 501(c)(3) and 508(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that : v —
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, subslitule, or remove any supported organizations during the lax year? If 'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the hames and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (1ii) 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). .

-

B
I
I

b Typelor TyPe 1l only. Was any added or substiluled supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the subslitution the result of an event beyond the organizalion’s control?

rary

6 Did the organization provide supporl (whelher in the form of granis or the provision of services or facilities) lo
anyone olher lhan (i) its supported organizations, (i) individuals lhat are part of the charilable class benefiled by one
or more of ils supported organizations, or (1) olher supperling organizations that also support or benefil one or more of
\he filing organization's supported organizations? If ‘Yes,' provide detail in Part V1.

o

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

8 Did lhe organization make a loan to a disqualified person (as defmned in section 4958) nol described in ine 77 /f 'Yes,' | = it B
complete Part | of Schedule L. (Form 990 or 950-E2). 8

9a Was the organization controlled directly or indirectly al any bme during the {ax 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 i Part VI, %

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any enlity in which the B
supporting crganization had an inlerest? if 'Yes,’ provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interesl in, or derive any personal benefit from,
assels in which the supporting organizalion alsc had an interes\? If "Yes,' provide detail in Part Vi,

10a Was the organization subject to the excess business holdings rules of seclion 4943 because of section 4943(f) (regardm?
certain Type Il supporting organizations, and all Type [if non-functionally integrated supporting organizations)? /f ‘Yes, " -
answer 10b below. 10a

b Did the organizalion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine "
whether the organization had excess business holdings.) 10b

BAA TEEAO404L 0512816 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 830-E7) 2016  TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574

Page 5

[PartlV [Supporting Organizations (continued)

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

a A person who directly or indirecily controls, either alone or together wilh persons described in (b) and (c) below, 1he
governing body of a supported organizalion?

b A family membet of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'{o a, b, or ¢, provide detail in Part VI.

Yes

No

‘Irla

11b

1lc

Section B. Type | Supporting Organizations

1 Did the directors, truslees, or membership of one or more supported organizations have the power lo regularly appoint
or elect al leasl a majorily of the arganization's direclors or trustees at all times during the 1ax 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 resirictions, if any,
applied to such powers during the tax year.

2 Did the organizalion operate for lhe benefit of any supporied organization other 1han the supported organization(s)
lhat operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organijzation(s) that operated, supervised, or controlled the
supporting organization.

No

Yes

Section C. Type |l Supporting Organizations

1 Were a majorily of the organization’s directors or lruslees during the tax year also a majority of the directors or trustees
of each of the organization's supported organizalion(s)? If ‘No,’ describe in Part Vi how control or management of the
supporling organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did lthe organization provide to each of ils supported organizations, by ihe last day of the fifth month of the
organization's tax year, (i) a written nolice describing the type and amount of supporl provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the dale of notification, and (jii) copies of the
organization’s governing documents in effect on the dale of notification, to the exlent not previously provided?

2 Were any of the or?amzation‘s officers, direclors, or trustees either (i) appoinled or elected by the supported
organizationgs) or (1) serving on the governing body of a supported organization? If ‘No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relalionship described in (2), did the organizalion's supporied organizalions have a significant
voice in the organization's investment policies and in directing lhe use of Llhe organization's income or assels at
all times during the tax year? If "Yes,’ describe in Part VI the role the organization's supported organizations played
in this regard.

I} P Do

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a |:| The organizalion salisfied the Activilies Test. Complete line 2 below.
b D The organization is the parent of each of ils supporied organizalions. Complete line 3 below.

c |:| The organization supported a governmental enlity. Describe in Part VI how you supported a government entity (see insiructions).

2 Aclivilies Test. Answer (a) and (b) below.

a Did subslanbally all of the organizalion's activities during the tax year direclly further the exempl purposes of the
supporied organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supporfed
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 ils activilies.

b Did the aclivities described in (2) constifule aclivities that, but for ihe organizalion's involvement, ane or more of
lhe organization's supporled organizalion(s) would have been engaged in? If 'Yes,’ explain in Part V| the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

3 Parenl of Supported Organizalions. Answer (a) and (b) below.

a Did the organization have the power o regularly appont or elecl a majority of the officers, direclors, or truslees of
each of the supporled organizations? Provide delails in Part V.

b Did lhe organizalion exercise a subslanlial degree of direction over the policies, programs, and aclivilies of each of its
supported orgamzations? If "Yes,’ describe in Part VI the role piayed by the organization in this regard.

Yes

No

2a

3a

3b

BAA TEEAOS05L 09/28/16

Schedule A (Form 330 or 990-EZ) 2016



Schedule A (Form 930 or 350-EZ) 2016 ~TENNESSEE PARKS AND GREENWAYS FOUNDATION 62-1557574 Page 6
[PartV_ [Type Ill Non-Functionally Integrated 509(a)X3) Supporting Organizations

1 D Check here if the organization salisfied the Integral Part Tes!t as a qualifying trust on Nov, 20, 1570 (explain in Part VI). See
instructions, All other Type Ill non-functionally inlegrated supporiing organizations must complele Seclions A through E.

(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-lerm capilal gain
Recoveries of prior-year distribulions
Other gross income (see instructions)
Add lines 1 through 3.

Deprecialion and depletion

ik iw| N|—

DU bjw N -

Porlien of operaling expenses paid or incurred for praduclion or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[<}]

7 Olher expenses (see instructions) 7
8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4). 8

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair markel value of all non-exempl-use assets (see instructions for short ||
tax year or assels held for part of year): i

a Average monihly value of securities 1a
b Average monthly cash balances 1b
¢ Fair markel value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in delail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assels 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instruclions).

Nel value of non-exempl-use assets (sublract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

B Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount ; ' | Gurrent Year

w
w

F-Y

~|oy|w

@ N Ut

1 Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum assel amount for prior year (from Section B, line 8, Column A)
Enter grealer of line 2 or line 3.

Income fax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject lo emergency
temporary reduclion (see instructions). 6

N |w n|=

DN AalwN

~J

D Check here if the current year is the organization's first as a non-functionally inlegrated Type Il supporting organization
(see instructions).
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Schedule A (Form 990 or 990-E7) 2016 TENNESSEE PARKS AND GREENWAYS FOUNDATION 62~1557574 Page 7
[PartV_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid lo supporied organizations to accomplish exempt purposes

2 Amounts paid lo perform activily that directly furlhers exempt purposes of supported crganizaticns,
in excess of income from aclivity

Administralive expenses paid to accomplish exempl purposes of supported orgamzations
Amounts paid to acquire exempt-use assets

Qualified sel-aside amounls (prior RS approval required)

Ofther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distribulions to attentive supported organizalions to which the crganization is responsive (provide details
in Part VI). See instructions.

9 Dislribulzble amouni for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Nl ;| W

: s ; ; : 0) i) i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distrﬂ;ghble
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Seclion C, line 6 B Ir g e | R

2 Underdislributions, if any, for years prior to 2016 (reasonable
cause required — explain in Parl VI). See instruciions,

_ 3 Excess distnbul:ons carryover, if any, lo 2016:
_ap ' N P e T T
b L""ET‘”’:?I 50
€ From 2013 ..
dFrom2014...............
eFrom2015.....c.c.0uass
{ Total of lines 3a lhrough e
g Applied lo underdistributions of prior years
h Applied lo 2016 distributable amount
i Carryover from 2011 not applied (see instruclions)
j Remainder. Subfiract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 frem Seclion D,
line 7: _
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Sublract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if any.

Sublract lines 3g and 4a from line 2. For resull greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

instructions.
7 Excess distributions carryover to 2017. Add lines 3j and 4c.
8 Breakdown of line 7: Mg 3

a,

b Excess from 2013 ... . ..

¢ Excess from2014.......

d Excess from 2015 .....

e Excess from 2016.. ...
BAA
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