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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
banefit trust or private foundation)
> The omganization may have to use a copy of this return to salisfy state reporting requirements.

endar year, or tax year beginnin , and endin
B Check d applicable: |C Nams of organuzation Tennessee Parks and Greenways Foundation _g?] D Employer idontification number
D Address change Doing Businass As j62-1557574
D Namae change Number and street (or P Q. box if rmail is not delivered 10 sireet add Room/suite E Telephone number
] tnstaat retum 1205-A Linden Avenue ]615-386-3171
[ renminstes City. town or post oftice, state, and ZIP Code T
] Amended retum hNashville ™ 37212 G Grosymeeinis$ 1.083 626
D Appicaten panding | F Name and address cf principal cflicar: H(a) lsnus‘nmp}u&n {or affiates? D Yes - No
Ms. Kathieen Williams 1205-A Linden Avenue, Nashville, TN 37212 | Hp) Aro an“mileﬂmuﬁm Cves[J wo
| Tax-exempt status’ . 50110)(3)[] 501(c) ( ) «d (insertno) l:l 4947(a){ 1) o D s27 /f'N\o.'\anama st {saeinsirctons)
J Website: » wwwlenngreen org ’Gf\ S exbmpticn numter B
K Form of omnnizahon @ Comaralion D Trust D Assaciation D Cther b l L Yea'?n(g;u\ngﬁ:’m/ 1597 | MSwatocflegaldomicte. TN
Summary NN
Brieﬂy describe the organization's mission or most significan! activilies: _I!'ﬁe_ _qr_qahxz.a.l!qgg primary missionisto
. preserve and support parks. greenways and open spaces in Tennessee. / ./ S— S
B | e (SN . e
3 ST e eeoeeemmeereemeeseeemeeremmeeeeeneeen
é 2  Check this box ’D if the organization discontinued its operam'i’nslo{ d:sposed“ohnore than 25% of its net assets.
< | 3 Number of voting members of the goveming body (Part VI, lmeq /\ e 3 23
§ 4 Number of independent voting members of the governing body (P V| Im}ﬂ;) e e 4 22
2 | 5 Total number of individuals employed in calendar year 2012 (Partq tine _23) / e e 5 9
4 | 6 Total number of volunteers (estimate if necessary) . e e e e [ 50
7a Total unrelated business revenue from Part VI, oolu‘mr}(C) line 12 e e e e e e e e 7a 0
b Net unrelated business taxable income from Form QSOSL lingdd. . . . . . . . . . . .. 7b 0
s \.\ N Prior Year Current Yoar
8  Contributions and grants (Parl Vill, fine th) . .. 7. . S0 L . L L 864,256 760.475
£ o Program service revenue (Part VI, line 2g) . - .\ R A, 4,046 3.667
§ 10 Investment income (Part VIil, column (A), lines 34 and 7d) L. .. -70,539 -147,674
11 Other revenue (Part VIil, column (A), li eﬂ‘ﬁ@ 80:96, 10c. and 11e). . . . 0 200
12__ Tolal revenue—edd lines 8 through 11 (mustéq &t VIll:eolumn (A), line 12) 897.763 516,668
13 Grants and similar amounts paid (Pa’ﬁi\x column*(%) lines 1-3) . . 0 0
14 Benefits paid to or for members( IX,,c9lumn (A)line d). . . . . 0 0
g |15 Salaries, other compensation, e 86 béy IX, column (A) lines 5-10) 292,083 342.976
E 16a Professional fundraising feesx(Part\' Iumn (A) line 11e). . 0 0
& | b Total fundraising expenses:(Par |X, thumn (D) line25) » ... 0
“ 147  Other expenses (Part IX. colu‘mn\(A) lines;T1a-11d, 11f-24e). . . . . 199.461 265.496
18  Total expenses. Add lines 13-17 (mlm equal Part IX, column (A), line 25) 491,544 608,472
19 Revenue less expenses Subtract Iine\18 fromline12. . . . . . . . L. 406,219 8,196
58 . \ y / Beginning of Current Yoar End cf Year
§§ 20 Tolal assels (Parw( Ime(!\&) ../ N S 3,299,802 3,096,353
E 21 Total Ilabllltlaa)(Paﬂ X, line 28) ..... e e e e 400,000 289,224
g... 22 Net assets’onfund ba|ances Sublrad Ime 21 from line20 . . . . . . . . . 2,899,802 2,807,129
LPart:il qnatuire BlocK |
Under penaities of perjury. | dééiarathat | hate:éxamined this retum, including \panying schedules and 13, and to Lha best of my knowledge
and betiel, 1 is bue. comrect. and gg&oélamlm of preparer (ciher than officer) is based on ail infor of which preparer has any knowledge.
Slg n Signature of officer Date
Here Kathieen Williams Execulive Director and President
Type or print name and utie
s n Preparars signalure Dale PTIN
Paid Ptmﬁ'liypo preparers .nme P Sig! Check #
Preparer Valerie Kemp Dreier, CPA 8/15/2013 | setempioyed |P01076025
Use Only Fim'sname ®» Valerie Kemp Dreier, Certified Public Accountant Firm's EIN B 27-1236859
Finm's address 106 Spring Street, Suite 101, Ashiand City, TN 37015 Pronano.  615-792-1766
May the IRS discuss this return wilh the preparer shown above? (seeinstructions). . . . . . . . . . ... L D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 580 (2012)

L.Partilli: i

Tennessee Parks and Greenways Foundation 62-1557574
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il . . . . . . . . . . . . . ]

1  Briefly describe the organization’s mission:
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9800r990-E2? . . . . . . . . . . . . . ... ... ... N DYes No
If "Yes," describe these new services on Schedule O.
3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program \
services? . . . . . . . . e e e e s e e A/."* DYes No
if “Yes,” describe these changes on Schedule O. e "'"H"\":-_
4  Describe the organization's program service accomplishments for each of its three largez‘_ ogram services, 8§ measured by
expenses. Section 501(c}(3) and 501(c)(4) organizations are required to report the amay : of gigints and allocations to others
the lotal expenses, and revenue, if any, for each program service reported. Q\
,
d4a (Code: ) (Expenses$ 501,174 including grants of § .?_'H;_';c_-“__\__,__‘:;;_ ‘Y(Revenue$ )
To preserve Tennessee scenic beauty by creating an interconnected system giparks, dreefwaySand
wildlife areas. : ]
NS ’ \ ™~
4b (Code: i Gre ) (Revenue $ )

)(Expenses$ <, T includinhgrants of $

4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4a_ Total program service expenses » 501,174

Form 990 (2012)



Form 890 (2012}  Tennessee Parks and Greenways Foundation
= s
EarﬂlV, Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

62-1557574  Page 3

Is the organization described in seclion 501(c)(3) or 4947(a)(1) (other than a private foundauon)" if "Yes,”
complete Schedule A.

Did lhe organization engage in direct or indirect polmcal campaign activilies on behalf of or in opposmon to

candidates for public office? if "Yes,” complete Schedule C,Part!. . . . . . . . . . . . . . . . . . ...
Section 501(c)}{3) organizations. Did the organization engage in lobbying activities, or have a sect:on 501(h)

eleclion in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . . . .~ . . . . ..
Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membetshlp ues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If °Yes," complete Schedule C

Partili. . . . . . . . L e e e e e e it

Did the organization maintain any donor advised funds or any similar funds or accounts for whé/ﬁﬁ

have the right to provide advice on the distribution or investment of amounts in such funds( ununts? I

“Yes," complete Schedule D, Part! . . . . . . . . . . . .. . . . . ... / /’. e oL L
Did the organization receive or hold a conservation easement, induding easements to ﬁ@g@ en space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule 1)
Did the organization maintain collections of works of art, historical reasures, or otharsinil
complete Schedule D, Partfif. . . . . . . . . . . . ... ... [ ! O W
Did the organization report an amount in Part X, line 21, for escrow or custodial #ccount lia ;serveas a
custadian for amounts not lisled in Part X; or provide credit counseling, debt m\magemenl. dit repair. or debl
negotiation services? If “Yes,” complete Schedule D, PartIV. . . . 770 . N, = :/,'
Did the organization, directly or through a related organization, hold ggsets ih lempo?aﬁly restricted
endowments, permanent endowmenls, or quasi-endowmenls? /f "Yes," oompletﬂ;&:hedule D . Patv. . . . . ..
If the organization's answer to any of the following questions is "Yss, lhﬁn compliitg Schedule D, Parts VI,

Vil, VIlI, IX, or X as applicable. ~/
Did the organization report an amount for land, buildings, aud equnpmenl in Pai X line 10? /f "Yes,” complete
ScheduleD,PantVI.. . . . . . . . . .. ... .1/ e e e e e e e e e e e e e e e e
Did the organization report an amount for mvestmentsg’ R segumles in Part X, line 12 lhat is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” h dule D, Part Vll. e e e e e
Did the organization report an amount for investmeffs g
of ils lotal assets reported in Parl X, line 162 if “Yes,™t X FS
Did the orgamzatlon reporl an amounl for other: i v

.........

5 i\s ¢ undgr.FIN 48 (ASC 740)? If *Yes, * complete Schedule D, Part X. .

the organization's Iiability for uncerta;
i epande /ﬁ};dited financial statements for the tax year? If "Yes,” complete

Did the organization obtain separale
Schedule D, Parts X1 and XiI. .
Was the organization included in oo" : ,_ale ‘sindependent audned financial stalemenls for the tax year" If "Yes,"
and if the organization answerad “No* 1t
Is the organization a s S0l described u)qe t:on 170(b)(1 YANii)? I “Yes,” oomplete ScheduleE. . . . . . . . .
Did the organization maintéina off‘ ice, employees or agenis outside of the United States? . . . . . . . . . . .
Did the orgamzat:ormye aggrega nues or expenses of more than $10,000 from grantmaking,

fundraising, busmess inves ] ‘d program service activilies cutside the United States, or aggregate

foreign investm valued $100 000 or more? If “Yes,” complete Schedule F, Partsland tv. . . . . . . . .
fon zeport g ﬁan 1X, calumn (A), line 3, more than $5,000 of grants or assistance to any

organization or en Ioceted outside the United States? #f “Yes," complete Schedule F, Parts Il and IV.

Did the organization reporl on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts lifand IV. . . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX. column (A), lines 6 and 11e? If "Yes,” complete Scheduie G, Part | (see instructions). . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIil, lines 1c and 8a? If "Yas,” complete Schedule G, Parthl. . . . . . . . . . « . . . . . ..

Did the organizalion repori more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

if "Yes," complete Schedule G, Partill. . . . . . . . . . . ... .o e s e

20a Did the organization operate ane or more hospital facilities? if “Yes,” complete Schedule H ............
b_If "Yes" to line 20a, did the organization attach a copy ol its audited financial statements tothisretum? . . . . . . .

Yes | No
11X

2 | X

3 X
4 X
5

6 X
71X

8 X
9 X
0] X

11a] X
11b X
11c X
11d X
11e X
1f X
12a X
12b] X

13 X
14a X
14b X
18 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2012)



Form 590 (2012) Tennessee Parks and Greenways Foundation 62-1557574 Page 4
Checklist of Required Schedules (continued)

Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United Slates on Part IX, column (A), line 1? if "Yes," complete Schedule |, Partslandtl. . . . . . . . . . | 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? if "Yes,"” complele Schedule |, Partstand lif. . . . . . . . . . . . 22 X

23 Did the organizalion answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . . . . . . . .. . . ... . 123 X

24a Did the organization have a tax-exempt bond issue with an outstanding princnpal amount of more lha
$100,000 as of the last day of the year, that was issued after December 31, 20027 I “Yes," answer Ime§

24b through 24d and complete Schedule K. If "No,"go loline 25. . . . . . . . R ... |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exceé;‘n? TS .’ . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any llme dmmg the year
io defease any tax-exemptbonds? . . . . . . . . . . . .. . . .... ' TN 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time du@g theéear? ...... . |24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organiza‘ion engage in an ex < aﬁt lransact:on
with a disqualified person during the year? /f "Yes," complele Schedule L, Part | . /".“. N . |25a X
b Is the organization aware that it engaged in an excess benefil iransaction with dlsqua ifie perso 'm a
prior year, and that the {ransaction has not been reported on any of the organi bpn's prior o;ms 980 or
980-E2? If "Yes." complete Schedule L, Part}. . . . . . . . . . . .. NI . A . |25b X
26 Was aloan to or by a current or former officer, director, trustee, key empiayee, h ghest’ct i‘pp/ensated employee. or
disqualified person outstanding as of the end of the organization's tay/ygar? s complale Schedule L, Partli. . | 26 X
27 Did the organizalion provide a grant or other assistance to an officer{ ! , key employee,
substantial contributor or employee thereof, a grant selection commitiga'member, or to a 35% controlled
entity or family member of any of lhese persons? if "Yes,” complete Schgdlle-ts Part . . . . . . . . . . .. | 27 X

28 Was the organization a party {0 a business transaction with & of the follow: parties (see Schedule L,
Part {V instructions for applicable filing thresholds, conditj and exceplions):
a A current or former officer, director, trustee, or key em "Yes, complele Schedule L, Partiv. . . . . .. . |28a X
b A family member of a current or former officer, directof\etruse%e orkey employee? If "Yes," complete

Schedulel, PartiV. . . . . . . . . . . Al o NG e e e e e e e . . |28b X
¢ An enlity of which a currenl or former officer, dlrector 1 f 8, of key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect U Yes,” complete Schedule L, PartIvV. . . . . . . . - 128¢ X
29 Did the organization receive more than $25,000iIninoricash-cohributions? If “Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contribulions: ? tical treasures, or other similar assets, or qualified

conservation conlributions? If "Yes,* Gafflete Sghedial. . . . . . . . . . ... ... ... ... .. 130 X
31 Did the organization liquidate, termigats € cease operalions? /f "Yes," oomp!ete Schedule N,

Partf. . . . . . . . ... S T 5 3 X
32 Did the organization sell, exchaé%tz Spos iao_f;. r.transfer more than 25% of its net assets?

if "Yes," complete Schedule N, Pa - 2O 32 X
33 Did the organization own 100% of an e msregarded as separate from the organization under Regulations

sections 301.7701-2 a 301 7701-32 K.7Y%5 's,” complate ScheduleR, Part!. . . . . . . . . . . . . . ... 33 X
34 Was the organization relate foany taxt/ “pxempt or taxable entity? # “Yes,” complete Schedule R, Part i,

N, or IV, and Part ¥;ling 1. ".\’. A e e e e e e e e 34 X
35a Did the organiz. ﬂe a oontmlleé entity wilhin the meaning of section 512(b}13)7. . . . . . . . . . . . . 35a X

b if "Yes" toline dld the (ganlzauon receive any payment from or engage in any transaction with a controlled

entity within the l\ng of 3 ion 512(b)(13)? /f "Yes,” complete Schedule R, Part V. line2 . . . . . . . . . . 35b X
36 Section 501(c)3) ons Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes," complete Schedule R, PartV, line2. . . . . . . . . . . . . . . . .. L 36 X
37 Did the organizalion conduct more than 5% of its activities through an enlity that is nol a related orgamzabon

and thal is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

L7 37 X
38 Did the organizalion complete Schedule O and provide explanalions in Schedule O for Part Vi, lines 11b and

197 Note. All Form 990 filers are required to complete ScheduleO.. . . . . . . . . . . . . . . . . . . . . 38 | X

Form 990 (2012)



Form (12) Tennessee Parks and Greenways Foundation 62-1557574 Page 5
3 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv. . . . . . . . . . . . .. j
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not appficable. . . . . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did lhe organization comply with backup withholding rules for reportable payments to vendors and reporiable
gaming (gambling) winnings to prize winners?. . . . . . . .. . . .. . .. L. e e e e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instrut:tlon‘stv
3a Did the organization have unrelated business gross income of $1,000 or more during the year” At e e e 3a X
b If “Yes," has it filed a Form 990-T for this year? if "No,” provide an explanation in Schedule O ._ . e T [T

4a At any lime during the calendar year, did the organization have an interest in, or a signat orulher authori
over, a financial account in a foreign country (such as a bank account, securilies accou "or otRg¥ financial

4a X

b
§a Was the organization a party to a prohibiled tax shelter transacuo-l at any Ume‘ai.!ring lhe' 'y 5a X
b Did any taxable party notify the organization that it was or is a party lo a pmhiﬁllgd tax shelar: 5b X
¢ [lf"Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . . ) o e A Sc X

6a Does the organization have annual gross receipts thal are normally gr
organization solicit any conltributions that were not tax deductible as £

b If"Yes,” did lhe organization include with every solicitation an expre ;
gifis were nottaxdeductible? . . . . . . . . . . . ... .. \

7  Organizations that may recelve deductible contributions under se :
a Did the organization receive a payment in excess of $75

paferjhan

nEthe eomributxons? ......... 6a X
tatemen B’lat such contributions or
: P . e e e 6b

and services providedtothepayor?. . . . . . . . & ¢ / ...................... 7a
b If "Yes,” did the organization notify the donor of the 1 iho Qeods or servicas prov:ded’ ......... 7b
¢ Did the organization sell, exchange, or otherwise dis gible eersonal property for which it was
required 1o file Form 82827 . ' 7c
d |f “Yes,” indicate the number of Forms 8282 ﬁled dun
e Did the organization receive any funds, dsre Hy.ar; Te X
f Did the organization, during the year, pay, 7f
g lithe organization received a contribution ¢ 5] | 70
h |f the organization received a contribuli 7h
8 Sponsoring organizations mai
S 8
9  Sponsoring organizations mainta"""‘
a Did the organization make any taxable digtr 9a

b Did the organization ma@‘a dlslnbulnon.toadonor donor advisor, or related person? . . . . . . . . . . . . . 9b

a Initiation fees an tion . . . |10a
b Gross receipts, ifciuded onf rm 880, Part VIIl, line 12, for pubhc useofclub facilites. . . . {10b
11  Section 501(c ﬂ)\ organiznﬂqns Enler:
a Gross income frd \membej& @rshareholders . . . . . . . . . . . ... . C e 11a
b Gross income from ather.sources (Do not nel amounts due or paid lo other sources
against amounis due or received fromthem.). . . . . . . . . ..o .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in heu of Form 1041?. . . . |12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required lo maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . . . {13b
c Enter lheamountof reservesonhand . . . . . . . . . . . . o . oo . e e 13c
Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . . 14a X
if "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in ScheduleO. . . . . . 14b

Form 990 (2012)



Form 880 (2012) Tennessee Parks and Greenways Foundation 62-1557574  pPage 6
ECEGUTE Govemnance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No®

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVi. . . . . . . . . . . . . .

Section A. Governing Body and Management

Yo3 | No
1a Enter the number of voting members of the governing body atthe end of the tax year . . . . | 1a 23
if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authonity to an execulive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .
2 Did any officer, director, trustee, or key employee have a family relationship or a businass relationship\gith
any other officer, director, trustee, or key employee? . . . . . . . . . B g 2 X
3 Did the organization delegale control over management duties customarily performed by or uri &r the'diregt -
supervision of officers, directors, or lrustees, or key employees to a managemeni company- ojher persor??\ L. 3 X
4 Did the organization make any significant changes lo its goveming documents since the prior Egmw390,was filed?. . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the orggnizations.assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . No - ".’ ........ 6 X
7a Did the organization have members, stockholders, or other persons who had lhe.pm’b‘arto electorappoml
one or more members of the governingbody?. . . . . . . . . . . . .o N Y SN 7a X
b Are any governance decisions of the organization reserved to (or subject 1o approval by) m ers,
stockholders, or persons other than the governing body? . 2 ........ 7b X
8 Did the organization contemporaneously document the meetings held wlmen\a@ns ertaken during
the year by the following:
a Thegovemingbody?. . . . . . . . . . . .. . . .. e e e e 8a| X
b Each committee with authority to acl an behalf of the goveming bod Y 2 e e e e e gb| X
9 s there any officer, director, trustee, or key employee listed in Part VIIx§ettion®; who cannot be reached
at the organization's mailing address? i “Yes," provide the fames and addressés in Schedule O . . . . . . 9 X
Section B. Policies (This Section B requests lnformatraﬁ bout policies not required by the Internal Revenue Code.
: Yes | No
10a Did the organization have local chapters, branches, PP s e e e e e e e e 10a X
b If "Yes," did the organizalion have written policies gitd procedurasige mmg the activities of such chapters
affiliates. and branches to ensure lheir operations are:gBngistent wilh the organization's exempt purposes? . . . . . 10b
11a Has the organization provided a complele copy Mmsf.nrm 9 %,all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, tiagd by-tha:grgatization to review this Form 990.
12a Did the organization have a written confh&/of infe ; _ollcy'7 if"No,"gotoline13. . . . . . . . . . . . ... 12a| X
b Were officers, directors, or trustees, and k@y A {0 disclose annually interests that could give rise to conflicts? |12b] X
c Did the organization regularly and ca iE monyqr ahd enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this wis@ond’ e e e e e e e e e e e e 12¢| X
13 Did the organization have a w gélicy? . . . . . . .. .. e e e e e e 131 X
14 Did the organization have a wnﬂerv "f nhon and destrucuon policy?. . . . . . . . .. . ... 14 1] X
15  Did the process for determining compeng jqn of the following persons include a review and approval by
independent persons, car Qarablhty data,'and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOES aculive Di “": or, or top managementofficial. . . . . . . . . . . . ... 0oL, 45a) X
b Other officers or ke L pdrganization. . . . . . . . . . . . e e e e e e, 15b] X
if *Yes" lo line zﬁﬁ b, descitfia
16a Did the organizétion invest i \
with a taxable during t _aiyear? 16a X
b if “Yes,” did the organizauo  follow a written pollcy or procedure requiring the orgamzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed >

18  Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Seclion 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

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

1205-A Linden Avenue, Nashville, TN 37212

Form 990 (2012)



Form §50 (2012)

Fom 958 (20 Tennessee Parks and Greenways Foundation 62-1557574 Page 7
JRartVIL:

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questionin thisPartVIl. . . . . . . . . . . . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in calumns (D), {E), and (F) if no compensalion was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of “key empl

yee.”

* List the organization’s five current highest compensated employees (other than an officer, director, tee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than QQ.OOO from the
organization and any related organizations. A\

e List all of the organization's former officers, key empioyees, and highest compensated employlgeﬁiﬁr'e’céﬁeq more than
$100.000 of reportable compensation from the organization and any related organizations. ™ N

<~
o List all of the organization’s former directors or trustees that received, in the capacity "ft;\ lef. director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any nd \o/g}\tnzations.

List persons in the following order: individual irustees or direclors; institutional trustees; officers; ké :._ggn@yees; highest
compensated employees; and former such persons. ™ -

D Check this box if neither the organization nor any related organizaticn compensafes an;al"i:gmofﬁcer. director, or trustee.
RS o

(A) (B) . A /ﬁ {D) (E) (F)
Nome and Tide Awvgrage - Reportable Reportable Estimated
hours por p: L of
week(listany | 7S x|z from from refaled other
hours for af ﬁ"f ) §)§ g the crganizations compensalion
related g iR "BIE8 | ergonzaton | (W-21088-MISC) from the
crganizations § s g £ (W-2/1083-MISC) crganzation
belew dotted /| ° 5| &1 “FE] 3 and related
ling) 7 % § § arganizations

o~
0.00

Director

__{3)__Dwight Bamett

........................................... £ ]
Director 4 ,,

__(4)_. Lee Blackburn

Director

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

Director -

._{7)__Bill Bruce

Dife(-:i(.); .................... 7“3“-“‘"._'_;".- 71—,—- R

__(8)._ Shirley Caldwell-Patfsrsc

Director .

...........

_(9). Brenda Cardwell }
\' =

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

Director
(14)__Bill Coble

Direclor

Form 990 (2012)



Form 550 (2012) Tennessee Parks and Greenways Foundation 62-1557574 _ Page 8
TR OYII  Section A. Officers, Diroctors, Trustees, Key E i
1. Rartt N ection cers, Directors, Trustees, Key Employees, and Highest Compensated Employeas (continued)

<
Positicn
(A) (8) (do not check more than one (D) {E) F)
Name and title Average box, uniess persan is both an Repostabla Reportable Estimated
hours per sfiicer and a directontrusice pensaticn pensation amount of
week (kst any 5 =xlo from from retated cther
hours for g -z g the organizations compensaticn
o
HE
a

Jouno 4 |~.

related organization (W-21089-MISC) from the
crganizations {W-2/1089-MISC) crganization
and related
organizalions

J0191p 20

o180} jenpiapu

0318nJ] [euoANSL,

fina)

paicsupdwod Jsoubly

Director
{17)__Mary Lynn Dobson
Director

Direclor
{23)_ Frank Fiss
Director

Director
1 Subtotal. . . . . . . . . .. ..
¢ Total from continuation sheets to Parg4
d_Total (add lines iband 1c). . . z
2  Total number of individuals (includi

reportable compensation from the o

0 0
, Sectidh 58,703

Y 58,703 0 0
o

e

(=]

o
(=]

Yes| No

3 Did the organization list any forme' % Er, or trustee, key employee, or highest compensated .
employee on line 1a? If “Yes," completé-§gHgdule J for such individual . . . . . . . . . . . .. . . . ... 3 X
4  For any individual listed%ﬁng 1a,is zayum of reportable compensation and other compensation from
the organization and related.Qrg /:s greater than $150,0007 /f “Yes,” complete Schedule J for such
/.o .

individual . . . T 7. NG L e 4 X
§ Did any person At ive or accrue compensalion from any unrelaled organizalion or individual
for services € ganization? /f "Yes,® complete Schedule Jforsuchperson. . . . . . . . . . . . 5 X

Section B. IndepandeittCantractsi

1 Complets this table foryourfive highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or wilhin the organization’s tax
year.

(A) ) : ©)
Name and business address Description af servces Compensation

ojlojo|o|o

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2012)



Form 990 (2012) Tennessee Parks and Greenways Foundation 62-1557574 Page 9
EIAVIN  Statement of Revenue

Check if Schedule O contains a response to any questioninthisPatVIll.. . . . . . . . . . . . ... ... D
(A) ®) (©) 0)
Total revenus Ralaled or Unrelated Revenue
axempt business exciuded from
function revenue tax undes seetions
revenue 512, 513, or 514
2 g 1a Federatedcampaigns. . . . . . . . 1a 0
§ 5| b Membershipdues. . . . . . . . .. 1b 0
‘:.E ¢ Fundraisingevents. . ., . . . . . . . 1¢ 0
55 d Related organizations. . . . . . . . 1d 0
g’__E_ e Govemment grants (contributions). . . . |1e 0 3
S 5| f Alother contributions, gifis, grants, and R O
£5 similar amounts not included above . . . | 1f 760,475 I S
£ e[ g Noncashconlrbutions included in fines 121~ § 0 o
° °| _h_Total.Addlines ta-1f . . . . . e > 760,475~
Buginess Codo ¢ (e
2a Solaramayincome 00099 3.667(
C -
-
L I
- T
> f Aliother program service revenue. . . .
a g TotalLAddlines2a-2f. . . . . . . . . .
3  Investment income (including dividends, mterest and
othersimilaramounts). . . . . . . . . . . . . ..
4  Income from investment of tax-exempt bond proceeds . . .
5 Royalties. . . . . . . . . . . .. . ... N
4 {i} Real /ﬁ
6a Grossrents. . . . . . . .
b Less: rental expenses .
¢ Rental income or (loss). . .
d Netrentalincomeor(loss). . . . . . . . .
7a Gross amount from sales of
assets other than inventory . .
b Less: cost or other basis .
and salesexpenses. . . . Y./ . Ol-. 468,958
¢ Gainor{loss). . . . . . . L i -155.678] .
d Net gain or (loss) ) ' j . > -155,678
Q
4
2
&
s 0
£ 0
O | ¢ Netincomedr(iags) from funididising events . . . . . . . > 0
Less: direct@xpenses”.. .. . b 0
¢ Netincome or (lags) from gaming aclMtles e e . Ld 0
10a Gross sales of inventory, less '
retums and allowances. . . . . . . .. a 0
b Less:costofgoodssold. . . . . . . . b 0
¢ Net income or {loss) from sales ofinventory . . . . . . . |4 0
Miscellanoous Revenue Businoss Codo
R b T R 0
B e, 0
C e e, 0
d Allotherrevenue. . . . . . . . . . . 0
e Total. Add lines 11a-11d e e e e [ 4 0
142 Totalrevenue.Seeinstructions.. . . . . . . . . . . . > 616,668 0 0 0

Form 990 (2012)



Form (2012)

Section 501(c)(3) and 501(c){4) organizations must complete all columns, All other organizations must complate column (A).

Tennessee Parks and Greenways Foundation

82-1557574

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response to any question in this Part IX

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

Do not Include amounts reported on lines 6b, (A) & (© )
7b, 8b, 9b, and 10b of Part Vil Total oxp Progom servce | Management and Fundralsing
1 Granls and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Granls and other assistance to individuals in the
United States. See Part IV, line22. . . . 0
3 Grants and other assistance to govermnments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16. . . . 0
4 Benefils paid lo orformembers. . . . . . 0
§ Compensalion of current officers, directors,
trustees, and key employees . . . . . . . . 308,856 : 46,328
6 Compensation not included above, to dnsquallﬁed NP |
persons (as defined under section 4958(f)(1)) and e L
persons described in section 4958(c)(3)(B) . . . of 7 T 1,
7 Othersalariesandwages. . . . . . . . . [
8 Pension plan accruals and contributions (mclude ) :
section 401(k) and 403(b) employer contributions) . . . 9,513k /B086 1,427
9 Otheremployeebenefits. . . . . . . . . . ol N T
10 Paymolitaxes. . . . . . . . . . . . .. = 6.930
11 Fees for services (non-employees). _
a Management. . . . . . . . ... . .. i
b Legal. . . . . o
G ACCOUNLIRG. . - . .« . o v e e e o 7,108} 7,100
d Lobbying. . . . . . . .. e A 0
e Professional fundraising services. See Pan lV hne 17 A 0
f Inveslment management fees . . " 0
g Other. (ifline 11g amount exceeds 10% of Ime 25 colum
(A} amount, list line 11g expenses on Schedule O.) 0
12 Adverlising and promotion. . . . . . . . 0
13 Officeexpenses. . . . 8,872 7.719 1,153
14 Informationtechrology. . . . . . . 0
15 Royalles. . . . . . . . . . . .. A 0
46 Occupancy. . . . . . . . . 2,800 2,436 364
17  Travel. : A 7.857 7,320 537
18  Payments of travel or entertain aq&e s
for any federal, stale, or local publice 1daff\}/ v 0
19 Conferences, conventions, and me ‘. NI T 5,189 5,189
20 Inferest. . . . . . . K ‘ 1]
21 Payments o affiiates { S 0
22 f B‘momzat{n 4916 3,441 1,475 0
23 . . . 41,292 31,093 10,199
24 es.not covered
éx}anses in line 24e. If
'of line 25, column
24e expénsas on Schedule O.)
a Telephore T e 7.238 6.876 362
b Prnlingandreproduction . 8.112 7,057 1,055
¢ AnnualreportNewsletter . 6,450 5,805 645
B v ———————— s 0
e Allotherexpenses  Supplement statement _ 165,670 141,136 24,534
25  Total functional expensas. Add lines 1 through 24e . 608,472 501.174 107,298 0
26 Joint costs. Complete this line only if the

organizalion reporied in column (B} joint costs

from a combined educational campaign and
fundraising solicitation. Check here & |:| if
following SOP 98-2 (ASC958-720) . . . . . . . .

Form 990 (2012



Foan 012) Tennessee Parks and Greenways Foundation 621557574 Pace 11
-EO®  Balance Sheet

Check if Schedule O contains a response 10 any questioninthisPart X. . . . . e e e e e e e e e e D
(A) (B)
Beginning of year £nd of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . .. S 751,561] 1 1,101,342
2 Savings and temporary cashinvestments. . . . . . . . . . . . .. 2
3 Pledges and grants receivable,net. . . . . . . . . .. 0.0 210,014} 3 57.031
4 Accountsreceivable,net. . . . . . . . . . . Lo 0] 4 5,474
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees.
Complete PartllofSchedule L. . . . . . . . . . . .. . .. ..
6 Loans and other receivables from other disqualified persons (as defined under section N
4958(f)(1)), persons described in section 4858(c}(3)(B). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
g organizations (see instructions). Complete Partll of Schedulel.. . . . . . . . .. 6
@ | 7 Notesandloans receivable,net. . . . . . . . .. ... ~ L/ ol 7 0
< | 8 nventoriesforsaleoruse. . . . . . . . . . ... . . - K 8
9 Prepaid expenses and deferred charges ............. 9
10a Land, buildings, and equipment: cost or
other basis. Complele Part Vi of Schedule D | 10a -
b Less: accumulated depreciation. . . . . 10b - 2,280,042 10¢ 1,876,711
11 Investments—publicly traded securites . . . . . . . C ff IR L, 551] 11 7,437
12  Investments—other securities. See Part IV, line 11 . . S . o] 12 0
13  Invesiments—program-related. See Part [V, line 11 . 0] 13 0
14 Intangibleassets. . . . . . . . . . . . .. 0| 14 0
15 Other assets. See Part lV Ime 11 e 47,644) 15 48,358
16  Total assets. Add lines 1 through 15 {must equal Im 3,299,802] 16 3.096,353
17  Accounts payable and accrued expenses . . 17 7,272
18 Grantspayable. . . . . . . . . . .. . < L s 18
19 Deferred revenue . . . . . e P e 19
20 Tax-exempi bond liabilies . . . . '\“ . ' 20
21 Escrow or custodial account liability. Com lete PaH{V.of Schedule D . 21
@[22  Loans and other payables to current an fﬁ'mérdﬂﬁm.
2 trustees, key employees, highest comp; it
4 disqualified persons. Complete Dl?ﬁl‘tof Schedule . 22
S |23 Secured mortgages and notes pdya 400,000| 23 281,952
24 Unsecured notes and loans 3 unrela /:lhnrd parties. . . . . . 0| 24 0
25 Other liabilities (including fede tax¢/pdyables 1o related third
parties, and other liabilities ok il ? fles 17-24). Complete
PatXofSchedule D. . . . S ™y T o e e e e e e 0| 25 0
26 Total liabilities. Add Imes 17 throgg" 25. . . . e .. 400,000| 26 289,224
m {37 (ASC 958), check here b [X] and
g 1'29,954 lines 33 and 34, ) _
sler iclegMBtaESels . N . - - o e e 1,706,433 27 1,820,426
o |28 fhassets . . . . . . . ... ... 1,051,328] 28 934,662
2|20 (Testricled fibassets . . . . . .o 52,041] 29 52,041
i Organizations thatgo gt foilow SFAS 17 (ASC58), checkhere > [] and
o complete fines 30 through 34,
g 30 Capital stock or trust principal, or current funds. . . . . . . . . . . 30
4 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . 31
% |32 Retained eamings, endowment, accumulated income, or other funds . . . 32
Z {33 Totalnetasselsorfundbalances. . . . . . . . . . . . . . . .. 2,899.802] 33 2,807,129
134 Total liabilities and net assetsfund balances . . . . . . ., . . . . . 3,299,802] 34 3,086,353

Form 990 (2012)



Fomsso {2012) Tennessea Parks and Greenwa
B Reconciliation of Net Assets

Check if Schedule O conlains a response to any questioninthisPartXl. . . . . . . . ... ... []

s Foundation 62-1557574__ Page 12

1  Total revenue (must equal Part VIIl, column (A), line12). . . . . . . . . T 1 616,668
2  Total expenses {must equal Part IX, column (A), line 25). . . . . e e e e 2 608.472
3 Revenue less expenses, Subtractline2 fromline1. . . . . . . . . . . . . .. 3 8,186
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,899,802
5 Net unrealized gains (losses)oninvestments. . = . . . . . . . e 5 -100,869
6 Donated servicesanduseoffacilites. . . . . . . . . . . .. . ... ..o [
7  Invesimentexpenses . . . . . . . . . . . . e o e e e e e e e e e 7
8  Prorperiodadjustments. . . . . . . . . . . . Lo 0oL e 8
9  Other changes in net assets or fund balances (explaun inScheduleQ). . . . . . . . .. 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime’.is, e i
_coumn(B). . . . ..o e eme - N 2,807,129
UM Financial Statements and Reporting s N ’
Check if Schedule O contains a response to any question in this Part >9i f..o. ... 4
N Yos | No
1 Accounting method used to prepare the Form 990: D Cash
If the organization changed its methed of accounting from a prior year or chec
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepei 2a X
If “Yes." check a box below to indicate whether the financial statements for. the oE}
reviewed on a separate baslis, consolidated basis, or both: . L
E] Separate basis [Zl Consolidated basis D Bath cofts
b Were the organization’s financial statements audited by an independgfil 2b| X
If "Yes,” check a box below lo indicate whether the financial statements Fihe
separale basis, consolidated basis, or both: % e
[[] separatebasis  [X] Consolidated basis Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a €oRT that assumes responsibility for oversight of .
the audit, review, or compilation of its financial state ' 2c ] X
If the organization changed either its oversight procas:
Schedule O.
3a As aresult of a federal award, was the orgal LT
the Single Audit Act and OMB Circular A-{33%5:50 - 0 . . . . . . . .. L 3a X
b if"Yes,” did the organization undergo thé “péqui it.or audits? If the orgamzatzon dld not undergo the
required audit or audits, explain why if'Sthediile O andidescribe a taken to undergo such audits . . . . . . 3b

<\\/, /‘ Form 990 (2012)



Continuation Sheet for Form 990

Page 1 of 3

Name of the Organization
Tennessee Parks and Greenways Foundation

Employer idontification number
62-1557574

PartwiliSéctiontA; i

Compensated Empl|
(a)
Name and (e

Continuation of Officers, Directors, Trustees, Key Employees, and Highest

oyees
8) <
Average Position (check a1 that apply)
hours per o 5|5 T le -
we [3|E[3|5B4|2
CLa HEEHEE
hours for g2 gle §
relaled 2lg g| 2
organizations g E 3
betow dotted 2 2
ling) 2

©)
Reportable

(F)
Estimaled
amount of

other
compensation
from the
organization
and related
grganizaticns

Director

42) NomMiede N\ L0 | .00
Director N

(43)_Philip Milter _________ T e 000
Director

(44) GaryMoore el 000
Director

(45)_SharonMeoore ... .

Director

Director




Continuation Sheet for Form 990 Page 2 of 3

Nama of the Organization Employer identification number
Tennessee Parks and Greenways Foundation 62-1557574

RGN/ 8 Continuation of Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

(A) ®) ) (0) (€E) (F)
Name and lite Average Position (check all that apaly) Reportabla Repontable Estimated
hours per s 3|35 g 5 2 T]lm 1salicn pensation amount of
week B H | g 3 ‘% g from from refated other
(st any 3 § § 2 § 12 2|8 the ’\ organizalions compensation
hours for g 2|3 g 38 mmzmm{ ] (W-2/1088-MISC) trom the
related H 3 sl 2 (W-2/1099-M ) organizatian
organizations 3|2 g and related
below dotled 3 s = eganzzations
) 2 {\ “

Director

(50)_ Doyle Newburty
Director

Director

62)_ Estie Sheahan_/_

Director ‘

Direclor

(67)__Ann Tidwell

Director




Continuation Sheet for Form 990

Page 3 of 3
Name of the Organization Employsr identificaticn number
Tennessee Parks and Greenways Foundation 62-1557574
ERTISEEL 2N  Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
") ®) © 5] (F)
Name and ttle Avernge Position (check oll that apply) Reportable Estimated
hours par s 5|3 x Il=. compensation amount of
weok |§ 2 £ § 2 é % g from related other
(fist any 3 g- § é 2 & 3 organizalicns compensation
houstor g 22| |5 |38 | W-271009MiSC) | from the
retated gls il 3 T organization
organizations gl 3 . and related
belo:vdt)med ] 3 - organizaticns
ine M
NG

President

58,703

L. SO




f;ﬁ,’jf;’;;';’fgﬁo,ez, Public Charity Status and Public Support | oo tetsg0ar

2012

. Open'to Public: |

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexsmpt charitable trust.

t of the Treasury . .
Intemnai Revenue Service > Attach to Form 880 or Form 980-EZ.  » See separate Instructions. Inspection |
Name of the organizaton Employer identification number
Tennessee Parks and Greenways Foundation 62-1557574
M:EI{M  Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only cne box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1}{AXi .

2 D A school described in section 170(b)(1)(A)(ii). (Attlach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(m)
4 ~=

D A medical research organization operated in conjunction with a hospital described in se
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or universily owned or cperated '
in section 17¢(b}{1}{A){iv). (Complete Part Il.) /

6 D A federal, slate, or local govemmenl or governmental unit described in section 170(b ‘lIfA)(v)

7 [Z] An organization that normally receives a substantial part of its support from FGovem l\mﬁ or from the general public
described in section 170({b){1}(A)(vi). (Complete Part II.) o \ ., hats

8 D A community trust described in section 170{b}{1)(A)}{vi). (Complete Panl ,

9 D An orgamzal:on lhal normally receuves (1) more lhan 331”3% of its supp _ggg&lbunons membership fees, and gross

acquired by the organization after June 30, 1975. See section $ a)(2). (Gamplete Part lIl.)
10 D An organization organized and operated exclusively to test for p __csaf }y - See saction 509(a)(4).

1" D An organizalion organized and operated exclusively fo _Lre benefit't ,.Injérform the functions of, or to carry out the
purpases of one or more publicly supported organizatfahns described in section 508(a)(1) or section 509(a)(2). See section
509(a)}(3). Check the box that describes the type of 1 rting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ D ‘R@b s ionally inlegrated d D Type lll-Non-funclionally integrated
) D By checking this box, | certify lhat the orgam@;g is not cdnttalled directly or indirectly by one or more disqualified

perscns other than foundation managers and Enﬁ%m 1 & {n one of more publicly supported organizations described in section

509(a)(1) or section 509(a){2). :
f If the organization recelved a written detagril ;

organization, check thisbox. . . A4 YRR EN e e e e e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the ofganization a

following persons? / ;

(i) A personwho direclly o

support from gross invesiment income and unrelated busmess ' bla i mco%e (less section 511 tax) from businesses

%, either alone or together with persons described in (i) Yes | No

and (iii) below, the gover the supporied organization?. . . . . . . . . . .. .. 11a()
()  Afamily member of apay 8o in(iabove?. . . . . . . .. . ... e 119(1)
(i) A 35% conlrolled entity ol aip @rson described in (i) or (i) above?. . . . . . .. .. .. L 11g(i
h Provide the following information e supported organization(s).
(i) Name of supported 'ﬁ)@a 'fy}m of crganizaton | (iv) s the organization | {v) Did you noty (vi) t5 the {(¥l) Amourd of monetary
organzation y j ontines 1-8 | incol. (i)listedinyour | the crganization in crganization in col. support
Pl R N or IRC section goveming document? cal. (i) of your (i) organized in the
A - i 7 {sco instructions)) suppent? us?
i ;
i </ % Yos No Yes No Yeos No
(A) \‘ ) .5
(®) e
)
(D)
(E)
Total 0
For Paperwork Reduction Act Notlice, see the Instructions for Schedule A (Form $90 or 890-E2) 2012

Form 990 or 990-EZ.
HTA



A {Form 660 o 690-62) 2012 JTennessee Parks and Greenways Foundation 62-1557574 Page 2
:EUIM Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part il If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2008 {b} 2009 {c) 2010 (d) 2011 {e) 2012 {f) Tota!

1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”) . . 1,562,800 541,790 770.729 964,256 760,745|  4.600.420

2  Taxrevenues levied for the orgamzahons
benefit and either paid to or expended on

itsbehalf. . . . . .. . .. 0
3  The value of services or facilities

fumished by a govemmental unit to the

organization without charge . . . .. 0
4  Total.Add lines 1through3 . . . . . . 1,562,800 541,780 760,745 4,600,420

§  The portion of tota! contributions by each
person (olher than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,

column{f). . . . . . . . . .. ..
6  Public support. Sublract line 5 from line 4. 4,600,420
Section B. Total Support
Calendar year (or fiscal year beginning in) b | (a) 2008 (d) 2011 (e} 2012 (f) Total
7 Amountsfromlined, . . . . ) 1,562,900 964,256 760,745 4,600,420

8  Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar

15,976 8,442 8,004 80,484

] Nel income from unrelated business
activities, whether or not the business is / L
regularly camiedon. . . . . . . . . . 0

10  Otherincome. Do not include gain or N
loss from the sale of capital assets

(ExplaininPartIV.). . . . . . . . . . 0
11 Total support. Add lines 7 through 10 / 4,680,904
12 Gross receipts from related activities 8fc. (se@instruellgns). . . . . . . . . . . . 12 |
13 Firstfive years. If the Form 990 isfgrithe, ization's firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box an e e e e e e e e e e e e > D
Section C. Computation of Puble:Su
14  Public support percentage for 201 coluinn (f) divided by line 11, column (). . . . . . . . 14 98.28%
15  Public support percen };e from 2011 S¥ 'éme A Partllline14. . . . . . . . .. 15 98.39%
16a 33 1/3% support test-e%gu If the orgapization did not check the box on line 13, and line 14 is 33 113% or more, check this box

and stop here. The organiza qualﬂ}ié as a publicly supported organization. . . . . . . . . . . .. .. [ 3

b 33 13% support t£85=201 i Y %manlzatwn did not check a box on line 13 or 163, and Ime 15 is 33 1/3% or more, check this
box and stop :_"ﬁ:‘ﬁ’n’e org IZH&I{ qualifies as a publicly suppoted organization. . . . . . . . . . . .. ..o oL >

17a 10%-facts-ands 35 test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more\aM Anization meets the “facts-and-circumstances® test, check this box and stop hers. Explain in
Parl IV how the orga@on meets lhe "facts-and-circumstances” lest. The organization qualifies as a publicly supported
ONGANIZAION. . . . « . . & v v e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test—2011. f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meels the *facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organizalion meels the “facts-and-circumstances™ lesl. The organization qualifies as a publicly

supportedorganizalion. . . . . . . . L L L. .. Lo e e e e e > D
18  Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . I T T A » [

Schedula A (Form 980 or 990-E2) 2012



Schedule A (Form 960 of $80-€2) 2012 Tennessee Parks and Greenways Foundation 62-1557574
EGAIH ~ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support

Page 3

Calendar year (or fiscal year beginning in) | (a)2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, cantributions, and membership fees
received. (Do rot include any “unusual grants.”) 0
2  Gross receipls [rom admissions, merchandise
sold or services performed, or facllities furnished
in any activity hat is related (o the
organizalion's tax-exempt purpose . . . . . . 0
3 Gross receipts from activites that are nol an
unrelated rade or business under section 513 . 0
4  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf. . . . . . . . .. . ... .. 0
§  The value of services or facililies
furnished by a gavernmental unit to the
organization withoutcharge . . . . . . . . 0
6 Total.Addlines 1 through5. . . . . . . . 0 0
7a Amounts inciuded onlines 1,2,and 3
received from disqualified persons. . . . . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,600 or 1% of the
amounlonfine 13fortheyear. . . . . . . . 0
¢ Addilnes7aand?b. . . . . . . . . 0 0
8  Public support (Subtracl line 7c from
ling6.y. . . . . . . . . . ... ... 0
Section B. Total Support
Calendar year (or fiscal year beginning in) P {c) 2010 {d) 2011 {e) 2012 {f) Total
9 Amountlsfromfne6. . . . . . . . . .. 0 0 0 0 0
10a Gross income from interest, dividends.
payments received on securities loans,
renls, royallies and income from similar sourcas 0
b Unrelated business taxable income (less )
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Netincome from unreiated busin
activities nol included in line 10b, whe S
or not the business is regularly carried on 0
12  Other income. Do not incl d g\ain or
loss from the sale of capital-asset J
(Explainin PartIv.) . ‘. 0
13 f
™ 0 0 0 0 Y] 0
14  First five yoars, !tbe Form 99§ ig lor the orgamzat!on s firsl, second, third, fourth, or fifth tax year as a section S01(cX3)
organization, checkilsbox and BROP EIE . . . . . . . . . . .. Y
Seaction C. Computation:oFPublic Support Percentage
15  Pubtic support percentage for 2012 (line 8. column {(f) divided by tne 13, column(f)}. . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2011 Schedule A, PartWl.fne 5. . . . . . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (tine 10c. column (f) divided by ine 13, column (). . . . . . . . 17 0.00%
18  Investmentincome percentage from 2011 Schedule A, Partlll, line17 . . . . . . . . . . . . . . .. 18 0.00%
18a 33 1/3% support tests—2012. If the organizalion did not check the box on line 14, and line 15 is more than 33 113%. and line 17 is
nol more than 33 1/3%. check this box and stop here. The organizalion qualifies as a publicly supported organization. . . . . . . . . . -4 D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and tine 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop hare. The organizalicn qualifies as a publicly supported organization. . . . . . P D
20  Private foundation. If the organization did not check a box on fine 14, 1€a, or 18b, check this box and see instructions . . . . . . . . . . P

Schodule A (Form 830 or 930-E2) 2012



Scheduls A {Form 860 or $80-€2) 2012 Tennessee Parks and Greenways Foundation _62-1557574 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part ll, line 17a or 17b; and Part Il}, line 12. Also complete this part for any additional information. (See
instructions).

Schoduto A (Form 990 or $80-E2) 2012



SCHEDULED | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@ 1 2
» Complete if the crganization answerod "Yes,” to Form 990,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. ) Open to Public
m&?w » Attach to Form 980. P See soparate instructions. Inspection
Name of the organization Employer identifcation numbar
Tennessee Parks and Greenways Foundation 62-1557574

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 980, Part IV, line 6.

(a) Doncor advised funds {b},Funds and other accounts

1  Totalnumberatendofyear. . . . . . IR
2  Aggregale contributions to (during year) \ >
3 Aggregate grants from (during year) . . . mé_}
4  Aggregale value at end of year . -v
5§  Did the organization inform all donors and donor advisors in writing that the assets held ﬂomr advxse&\/

funds are the organization's property, subject to the organization’s exclusive legal co s D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that gr AN be

used only for charitable purposes and not for the benefit of the donor or donor adviscf ’any other

purpose conferring impermissible private benefd? . . . . . . . . . . . . o e . D Yes D No

Conservation Easements. Complete if the organization an
1 Purpose(s) of conservalion easements held by the organization (check all thiai apply).
Preservation of land for public use (e.g., recreation or education) ervation oi an historically important land area
Protection of natural habitat Wof a certified historic structure
L
. Preservation of open space /
2 Complete lines 2a through 2d if the organization held a qualified _ﬂs\t:rvauﬁnlnbuuon in the form of a conservation

990, Part IV, line 7.

easement on the last day of the tax year.

L

e Held at the End of the Tax Year
a Total numberof conservationeasements. . . . . . £ % . . . . . . .. . .. .o 2a 23
b Total acreage restricted by conservation easements . / ....... e e 2b 3,598.97
¢ Number of conservation easements on a cerlified hjglgrigtnuclure included in(a). . . . . | 2¢ o
d Number of conservation easements included in (c Sl 8/17/06 andnotona

historic structure listed in the Nalional Register& =~ . e e e 2d 12
3  Number of conservation easements modified, 5fa: released extmguzshed or larrmnated by the organization

duringthe taxyear »
4  Number of states where property subject ement is located LA 2
5 Does the organization have a written the periodic monitoring, inspection, handling of

violations, and enforcement of the génServation hentsitholds?. . . . . . . . . . .. .. .. Yes D No
6 Staff and volunteer hours devote lning, insp: ctlng and enforcing conservation easements during the year

> 129.00 ' ‘ l
7  Amount of expenses incurre Gpecting, and enforcing conservation easemenis during the year

L 4,398 /
8 Does each conservation easeme ed on line 2(d) above satisfy the requirements of section

170(nh)(4)(B){i) and segtion 170(h)(4)(8)m) ................... R E(:I Yes D No
9 n Pan XIll, describe: he orgamﬁbon reports consaervalion easements in its revenus and expense statement, and

balance sheet, and includ ;g pléﬁle the text of the footnate to the organizalion's financial statements that describes

'r..cb':lservatxon easements.
Iffg Collections of Art, Historical Treasures, or Other Similar Assets.
tion answered "Yes" to Form 990, Par IV, line 8.

1a i the organization’ .'as permitled under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
waorks of art, hust?ffml:treasures or other similar assets held for public exhibition, education, or research in furtherance
of public servica, provide, in Part XIIl, the text of the footnote fo its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), {o report in its revenue slatement and balance sheet

works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Pat Vil line1. . . . . . . . . . . ..
(i) Assets included in Form 980, Part X. . . . . . . . . . . . . ..o oo " S

2 i the organizalion received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 890, Part Vil line 1. . . . . . . . . . . . . . ..o L T
b AsselsincludedinForm 980, PartX. . . . . . . . . . . . . .o o 0 e s e L]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $90} 2012

HTA



Schedulo D {Form §80) 2012

: Tennessee Parks and Greenways Foundation
iRartill

62-1557574
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all thal apply):

a Public exhibition

b D Scholarty research

c D Preservation for future generations

d D Loan or exchange programs

eD Other

4  Provide a description of the organizalion’s collections and explain how they further the organization’s exempt purpose in
Part XHl.
5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other

llar
assels 1o be sold to raise funds rather than {o be maintained as part of the organization's collecﬂon?ﬁ@-'i\ RN

[J Yes ] no

Escrow and Custodial Arrangements. Complete if the organization answe
IV, line 9, or reported an amount on Form 980, Part X, line 21.

Yos© to| Fonn 980, Part

Is the organization an agent, trustee, custodian or other intermediary for contributions o?f

D Yes D No

b If*Yes,” explain the arrangement in Part XIil and complete the following table: A éL

¥ K Amount
¢ Beginningbalance. . . . . . . . . . . L. oL B i 0
d Addiionsduringtheyear. . . . . . . . . . . .. .. ... A
e Distributions duringtheyear. . . . . . . . . . . . . . .. . . ..
f Endingbalance. . . . . . . . . . ... ..o 0oL 0

2a  Did the organization include an amount on Form 980, Part X, line 21247, 7 . N [ Yes [x] no

b if“Yes," explain the arrangement in Part Xlll. Check here if the expldfigtion has geen pmwded inParlXt. . .. . ..

Endowment Funds. Complete if the organization an " fo Form 890, Part IV, line 10.
() Current year {b) Prior Wi o] -{8)Two years back | (d) Threa yeors back | (e) Four years back
1a Beginning of year balance . . . . 173,191] - 173, 153,160 143,150 80,650
b Contributions. . . . . . . . . 20,0414 0 20,041 10,000 62,500
¢ Netinvestment earnings, gains, /£
andlosses. . . . . . . . .
d Grantsorscholarships. . . . . .
e Other expenditures for facilities
andprograms. . . . . . . . .
f Administralive expenses . .
g Endofyearbalance. . . . . . . ) 183,232 s 173,191 153,150 143,150
2 Provide the estimated percentage of i ‘currer alance {line 1g, column (a)) held as:
a Board designated or quasi-endowmént’ %
b Pemmanenlendowment  » N\,
¢ Temporarily restricted endowmégn
The percentages in lines 2a, 2b,
3a Are there endowment funds not in the p& assion of the orgamzauon that are held and administered for the
organization by: N d Yes | No
(1)  unrelated organiZs e, 3afi)| X
(i) related orgap@alions NG A i L L . L . o L L o e e e e e 3afii) X
b H°Yes" to 3a(ji) relatod Bigfizations listed as required on ScheduleR?. . . . . . . . . . ... 3b
Xili the intgfiled uses of the organizalion’s endcwment funds.
Land, Bitlidings ﬁ* Equipment. See Form 990, Part X, line 10.
{a) Cost or cther basis (b) Cost or ather {¢) Accumuiated {d) Book value
D (investman{) basts (ather) depreciation
da Land. . . . . . . . . . .. ... 0 1,816.162 1,816.162
b Buldings. . . . . . . . ... 0 0 0 0
¢ Leasshold improvements. . . . . . 0 0 0 0
d Equpment. . . . . . .. ... .. 0 75.580 15,031 60,549
e Other. . . . . . . . . . ... 0 0 0 0
Total. Add lines 1a through 1e. (Column (g} must equal Form 990, Part X, column (B), line 10{c).) . . . . . . » 1,876,711

Schedule D (Form 990) 2012



Scheduls O (Form 990) 2012 Tennessee Parks and Greenways Foundation

62-1557574 Page 3

B:FIGV/IR  Investments—Other Securities. See Form 990, Part X, i
(a) Descripticn of seturity ar category (b) Book velue (¢) Method of valuation:
(inctuding name of security) Cast or end-of-yaar markel value
(1) Financial derivatives . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . 0
(B Other
B (.
B )
B (>
B (2 U
B = I
SO L SNV UR .-
B (<) U .
B () U
(0]
Total. (Cokamn (t) must equal Form 990, Part X, col (B) éna 12)  » 0

Investments—Program Related. See Form $90, Part X, line 13.

(a) Description of investment type

{b) Book value

.. k6] Method of valuation:
Cﬂﬂ‘wm markel value

(1)

(2)

(3}

“4)

(5)

(6)

(7)

(8)

(9)

(10)

Toul.(cmnm(a)mowrwmsso Pan X col (B)En0 13) »

(b) Book value

()

{2)
{3)

(4)

(5}

(6)

[t4]

{8)

(9)

(10) \l: >N

Total, (Column (b) must equal Form 990, Partd¢/col. (B) line 16) . . . . . . . . . . . . . . . ... >

{a) Descripliog of Bam.\

(b) Boak valse

(1) Federal income 1aEe0 S

2) Accrued 1t z\

{3)

(4)

(6)

{(7)

(8)

(9)

{10}

(11)

Total. (Codznm (b} must equal Ferm 890, Part X, cal (B) &no 25.) »

0

2. FIN 48 (ASC 740) Footnate. In Part XIlII, provide the lext of the fostnote lo the organization's ﬁnanaal stalements thal reports the organization's Gability

for unceri2in lax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part Xli

............. ]

Schodule D (Form 930) 2012
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Complete this part to provide the descriptions required Lnr‘i"’art 1,

Supplemental Information L/

Schodule D (Form 830) 2012 Tennessee Parks and Greenways Foundation 62-1557574 Page 4
Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 616,668
Amounts included on line 1 but not on Form 980, Part VI, line 12:
Netunrealized gainsoninvestments . . . . . . . . . . . . . . .. 2a
Donated services and useoffacililies . . . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . . .. .. 2c
Other (DescribeinParl XHIL). . . . . . e e e e e e e e e 2d o
Add lines 2athrough2d. . . . . . e e e e e e e e e 2e 0
Subtractline 2e fromlinet. . . . . . . . . . . . . .. .. ... . 3 616,668
Amounts included on Form 980, Part VIil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VII), line7b. . . . .
Other (DescribeinPart XtL.) . . . . . . . e e e e e e e e e
.............................. 0
616,668
.......... 608.472
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donaled services and use of facilittes . . . . . . . . . . . . . . ..
Prioryearadjustments . . . . . . . . . . .. e e e e e -
OerIossSeS . . . o . . . o v v vt e e e .
Other {DescribeinPart XIIL.). . . . . . . . . . ..
Add lines 2athrough2d. . . . . e e e e e e o 0
Subltractiine2efromlinet. . . . . . . . . . . . . ... e 608,472
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIlI, line 7b .\ Ny
Other (DescribeinPart XHL). . . . . . . . . . . . ... . e
Addlinesdaanddb. . . . . . . . . . . . . S o e e e e 0
5 Total expenses. Add lines 3 and 4c. (This must equal b 980, Parll, line18.). . . . . . . 5 608,472

Pan V, line 4; Part X, line 2; Part X|, lines 2d and 4b; al \Pan XHI, lines2d and 4b. Also complete this parl to provide any

additional information.

Pant Il Line 9 Conservation easements are n cial statements.

M. and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Schedule D (Form 990) 2012
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(ssf:ni':;" :iiw Supplemental Information to Form 990 or 990-EZ |22t 5004

Complete to provide information for responses to specific questions on L 1 2
Form 890 or 980-EZ or to provide any additional information. ‘Open to Public:
P e oy >  Attach to Form 980 or 890-EZ. Ifspection

Name of the organizaticn Employer identification number
Tennessee Parks and Greanways Foundation 62-1557574

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

will receive a salary negoliated at the time of recruitment that will not be based uponan___ Lo

£ ——

e

‘hourly wage. The magnitude of the work assignments and the full scope and responsibilityof /-, N
s ~N -

the position will be fully discolsed at time of hire. in seltling compensation, the Tennwsee;/ . )

......................................................................................... R D et L L L LR P L TP PUAP NP SRNPRN
.

I~
e E S e e ST -verssrresamamamasesssnateaman o

market rates;
TESW Y

For Paperwork Reduction Act Notico, see the Instructions for Form 980 or 880-EZ. Schedute O (Form 980 or 990-EZ) (2012)
HTA
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Name of the crganization Employer identification number
Tennessee Parks and Greenways Foundation 62-1557574

Schedule O (Form 980 or 930-E2Z) (2012}



com 8879-EO IRS e-file Signature Authorization

for an Exempt Organization ONBNo i 678

For ca'endar year 2012, or fscal yearbegnning | .2012,ancendng 2 .
m‘,’::;::m"fsm” P Do not send to the IRS. Keop for your records. 2©ﬂ 2
Name of exempt crganization Employer identification number
Tennessee Parks and Greenways Foundation 62-1557574
Name and Idle of officer
Kathleen Williams Executive Director and President

Partill] pe of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQO and enter the applicable amounl, if any, from the retum.
if you check the box on line 1a, 2a, 3a, 4a, or §a, below, and the amount on that line for the relum being filed with this

form was blank, then leave ling 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the retum, then enter -0- on the applicable line below. Do not complete more than 1 line in Part {.

1a Form 990 check here b b Total revenue, if any (Form 990, Part VIIi, column {A), line 12) . . . 1b 616,668
2a Form 990-EZ check here b D b Total revenue, if any (Form 990-EZ. line 9). . . . .. ... 2
3a Form 1120-POL checkhere & [ ] b Total tax(Form 1120-POL, line 22). . . . . . . b
4a Form 990-PF check here » E] b Tax based on investment income (Form 980-PF, Part vi, hne 5) 4b
5a Form 8868 check here b D b Balance Due (Form 8868, Parl [, line 3corPartil, line8c). . . . . 5b

1

IEEIE  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organizalion's
2012 electronic relum and accompanying schedules and stalements and (o the best of my knowiedge and belief, they are true,
correct, and complete. | further declare thai the amounl in Part | above is the amount shown on the copy of the organizalion’s
electronic return. | consent to alfow my intermediate service provider, transmitter, or electronic retumn originalor (ERO) to send the
organization’s return o the IRS and lo receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmissicn, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S Treasury and ils designated Financial Agent to initiate an etectronic unds withdrawal (direct debit) entry (o the financial
institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this return,

and the financial institution 10 debit the entry to this account To revoke a payment, | mus! contact the U.S. Treasury Financial

Agent at 1-B88-353-4537 no later than 2 business days pricr to the payment (settiement) date. { also authorize the financial institutions
invalved in the processing of the electronic payment of laxes o receive confidential information necessary lo answer inquiries and
resolve issues related to the payment. | have selected a personal identificaton number (PIN) as my signature for the organization's
electronic relurn and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize Valerie Kemp Dreier, Certified Public Accountanl to enter my PIN |57574 as my signature

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

on lhe organization's lax year 2012 electronically filed return. If | have indicated within this return that a copy of the return

is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organizalion, | will enter my PIN as my signalure on the organization's tax year 2012 eleclronically
filed return. If | have indicated within this retum Lhat a copy of ihe retum is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/Slate program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature & Date »

GERUIY  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. L 62736871961 1

do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | conﬁrm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File

(MeF) Information forAu rized IRS e-file Providers for Buginess Relums.
Date b 8/15/2013

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

For Paperwork Reduction Act Notice, see back of form. form 8879-EO (2012)
HTA

ERO's signatwre B




