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2010

Open'to Public

-5 990 Return of Organization Exempt From Income Tax

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

Depanrsent of the Treasury

Irtonal Ruverson Sanviee > The organzation may have to use a copy of this retum to satisfy state reporting requirements, Inspection
A For the 2010 calendar year, or tax year beginnin . and endin
B Check if applicatie: JC Name of ceganzaton Tennessee Parks and Greenways Foundation ETO Employer Identification number
D Address change Doing Business As 2-15575674
D Name change Number and straat (or P.O. box ¥ mall 15 not deiverad 1o sieet address) |Rocmvsute E Tekphons raamber
D initial return 1205-A Linden Avenue 15-386-3171
D Terminated City ar town, s1ale of country, and Z85° + 4
(] Amended otum  |Nashille IN 37212 G _Gross recaipts 5 819,984
[T Appicatcn pending |[F Name and addcess of princpal attcer Hia} s this a grop retum foe affiises? [ ] ves[X] o
Ms. Kathleen Williams 1205-A Linden Avenue, Nashville, TN 37212 | Hib) Ace st affiates incloded? Cves[ I no
© 1 Tax-onemgt status 501(0:(3)[) g | )« (insert no.) D-‘-M?(a:-:i)of EI 627 If"No,” attach a list. (see ins¥ucsons)
J_Website: B www.lenngreen.orq Hic) Geoup exempson numbe: B
K Fom of cegarization: Ccrpcrahcn [:]Trust DAsaocaﬂon Domar > lLYea'aHoMon: 1697 Iﬂsmedleqaldo-ncte: ™
Summary
1 Briefly describe the organization's mission or most significant activities: _The organization’s primary missionisto
Presenve and suppert parks, qreenways and open spaces L) iy PR SRR e 006y ~ AN
§ SRS L ) T Aol D R o e AR
§ 2 Check this box| »[__] ifthe organizalicn disconsirued its operations or disposed of more than 25% of s net assets,
« | 3 Number of voling members of the governing body (Part VI, line 1a) . s Tadi B i 3 23
£ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 22
2 | 5§ Total number of individuals employed in calendar year 2010 (Part V, line2a). . . . . . . . 5 7
< | 6 Total number of volunteers (estimate if necassary) . R 6 50
7a Total unrelated business revenue from Part VIII, column (C). line12. . IR R e 7a Q0
b_Net unrelated business taxable income from Form990-T. line34. . . . . . . . 7b 0
Price Year Current Yesr
o | 8 Contributions and grants (PartVill, ine 1h) . . . . . . . . . . . . . . £41.790 770.729
2| 9 Program service revenue (Part VIl fine 2g) . . . . . . . . . . . . . . 0 0
é 10  Investment income (Part VIIl, column (A), lines 3, 4,and 7d) . . . . . . . 50,282 17,520
11 Other revenue (Part VI, column (A), lines 5, 64, 8¢, 8¢, 10c, and ite). . . () 0
12 Total revenue—add ines 8 through 11 (must equal Part VIII, column (A), ine 12) . . 562,072 788,249
13 Grants and similar amounts paid (Part IX, column (A), lines | £ ) [ R 0 Q
14 Benefits paid to or for members (Part IX, column ARdined). . o :ou ks 0 0
15 Salaries, other compensalion, employee benefits (Part IX, column (A), lines 5-10) . . 251,471 291,182
§ 16a Professional fundraising fees (Part IX, column A INEATE): o ivwis. o Sk 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» | b | [—— : i
17 Other expenses (Part IX, column (A), lines 11a-11d, THE=280) . i s s ot 230.088 202.306
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . | 481,569 493,458
19 Revenue less expenses. Subtract ling 18 from line12 . . . . . . _ . . . 110,503 284,761
E § Eaginning of Current Year End of Year
’ji R LT R T T T 2,200,531 2,897 583
32[21 Totel liabilities (Part X, line 26). . . . . . . . . . . . ... .. . . 1,710 404,000
=&)22  Net assets or fund balances. Subtract line 21 from line20 . . . . . . . . 2,198,821 2,463 583
Signature Block
Under penaltes of patjury, | deciare that | have examioed this retum, indduding acocomparrying schedules and statements, and to the best of my knowiedge
and befled, it is rue. corect and copplepe. Declaration of arer hagoticenis based on 3l information of which peepsrar has any knowledge.
-
zlegr: &gnature'oﬂ Scer Date (3,”_‘ |
Kathleen Williams Executive Director and President
Type or print name and e
Pricg/Type preparer's nama P Sgnature Date PTIN
Paid \f@m’@k Check [X] i
Preparer's Valerie Kemp Dreier, CPA s 8/1/2011 | ssil-empioyed
Use Only frme namo  » Valerie Kemp Dreier, Certified Public Accouxt i) Firmi's N P
Firm's sddress ® 108 Spring Street, Suite 101, Ashland City, TN 37015 Phone no. __ (615) 792.1786
May the IRS discuss this retum with the preparer shown above? (8RR INSUUCHONE) -, - & oo v e iv e s e o e D Yes No
For Paparwork Reduction Act Notice, see the separate instructions, Farm 990 (2010

(HT4)



Form 860 (2010) Tennessee Parks and Greenways Foundation 62-1557574 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partlll . . . . . . . . . ]

1 Briefly describe the organization's mission:

ecologically-ich, historically-sianificant and incredibly beauliful places in.Tenmassee in 1T

Ry A b e C e b e e 4 b e L L

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

oppertuniies and create suslainable communities and reqions.

2 Did the organization underiake any significant program sesvices during the year which were not listed on
S plor FOTIBB0 MBO0ERY . « i« v'o oy orp cvnm kel 5 % e 8 & a s e () ae DRl e
If *Yes,"” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOOMERRT 0 s s B2 NN Bl 5 b e o TS [:IYes @No
If"Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program servicas by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required o report the amount of grants and
allocations to others, the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: _____ ... .| ) (Expenses $ 409,192 including grants of $ 0 )(RevenueS$ . 0)
To preserve Tennessee scenic beauty by creating an interconnected system_ of parks, greenwaysand
Lot S VSRR RS LIS SN S e D
4b (Code: . L. }(Expenses$ _ 0 including grantsof § 0 )(Revenue$ 0)
4c (Code: | )(Expenses$ | 0 including grants of $ 0 ) (Revenue $ 0)

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

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

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

{Expenses $ 0 including grants of $ 0) (Revenue $ 0]
40 Total program gervice expenses B 408,192

form 990 (20109



Form 950 (2010) Tennessee Parks and Greenways Foundation 52-1857574 Page 3

Inlﬂ Checklist of Required Schedules

Yos | No
1 Is the organization descrited in section S01(c)(3) or 4947(a)( 1) (other than a private foundation)? Jf "Yes,"
COMPINS SONOBBa AT\ 75 = o ko e et o Jo] [ ¢
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . 3 21X
3 Did the arganizaticn éngage in direct or indirect politcal campaign activities on behalf of or in epposition to
candidates for public offica? If “Yes, " complete Schedule C, Part | o5 7o 5 b & Rave ole 3] X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h)
election in effact during the tax year? If “Yes,* complete Schedule C. Part Il . 5 s LR o 4 | X
§ Is the organization a section 501(cN4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assassments, or similar amounts as defined in Revenue Procedure 88-197 if "Yes, " complete Scheduls C,
Part il . 5 i
6 Did the organization maintain any donor advised funds or any sanilar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,*
complete Schedule D, Part | . 6 X
7  Did the crganization recaive or hold a conservation easament, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? Jf “Yes," complete Schedule O, Part 1| : T e
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? Jf “Yas, "
complete Schedule D, Part Il . 8 X
9 D the organization report an ameunt in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, cradit repair, o debt negotiation services? If "Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related crganization, hold assets in term, permanent, or
quasi-endowments? if “Yes, * complete Schedule D, Part V . SR SRR e s o ‘ 10| X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, VI, IX, or X as applicable . e
a Did the erganization report an amount for land, buildings, and equipment in Part X, line 107 Jf “Yes, " complete 11a]| X
Schedufe D, Part VI .
b Did the organization repart an amount for investmente—ather securities in Part X_ line 12 that is 5% or mere
of its total assats reported in Part X, line 162 /f *Yes, " complefe Schedule D, Part VIl . . ox e oy 11b X
¢ Did the organization report an amaeunt for invesiments—program related in Part X_ line 13 that is 5% or more
of its total assets réported in Part X, ne 167 Jf "Yes," complete Schedwe O, Part VI, - M 11c X
d Did the crganization report an amount for other assets in Part X, line 15 that & 5% or more of its {otal assats
reporied in Part X, line 167 If "Yes, " complele Schedule D, Part X . . . . B o P o MaR e | R T |2,
e Did the organization report an amount for other liabiliies in Part X, kne 257 If “Yes, " compete Schedule D, Part X. . |11e] X
f Did the organization's separate or consolidated financial stataments for the tax year nclude a footnote that addresses
the crganization’s liabikty for uncertain tax positions uncer FIN 48 (ASC 740)7 If "Yes,” complele Schedule D, Part X . . 111 X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes,* complele
Schedule D, Parts X1, XJI, and X!l . . - A PR RS 0 T s B R s e S e [ X
b Was the organizatien included in consolidated, independent audited financial statements for the tax year? If *Yes,*
and if the organization answered “No" o kne 12a, then completing Schedule D, Parts XJ, XIl, and Xill is optional . 12b X
13 Is the crganization @ school described in section 170[oX1)(A)ii)? /f "Yes,* complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . S e e h I X
b DCid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? Jf “Yos, "complele Schedule F, Parts land IV . |14 X
15 Did the crganization report on Part IX, column (A), line 3, more than $5.000 of grants or assistance to any _
organization or entity located outside the United States? If *Yes, * complate Schedule F, Partslland IV . . 15 X
16  Did the organization report on Part X, column (A), line 3, meore than $5,000 of aggregate grants or assistance
1o individuals located outside the United States? if *Yes, ‘complete Schedule F, Parts Il and IV . . . . 16 X
17  Did the organzalion repart a total of more than $15.000 of expenses for professional fundraising servicas
en PartIX, column (A), lines & and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on
Part VIll, lines 1c and 8a7? if “Yes, " complate Schedule G, Part Ii . e g s o 18 X
19  Did the crganization report more than $15,000 of gross income frem gaming activities on Part VIII, line 927
If *Yes,” complete Schedule G, Part IIf . S ST S O s e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . e PO e 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form S50 filers that operate cne or more hospitals must attach audited financial statements (see instructions) . 20b

Form 990 (2010)



Form 590 (2010) Tennessee Parks and Greenways Foundation 62-1557574  page 4
Checklist of Required Schedules 3 (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A). line 17 If *Yes, * complete Schedule I, Parts land il . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance teo individuals in the
United States on Part 1X, column (A), line 22 If “Yes, " complete Schedwle I, Parts tand lll . . . . . . . . . . 22 X

23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,* complete Schedwe J . . . . . . . . . . . Swis (s e wAEE Tk B St eI X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines

2-tbmr0ugh24dandcomp!ete$chedufeK.IfWo.'goloIineZS. ST i e Ee W G o b s esee b ke (1248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
(odefeaseany!ax-exemptbonds?................................ 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
wilh a disqualified persen during the year? /f "Yes," complete Schedule L, Part! . . . . | v w1288 X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified personin a
pricr year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If *Yes, " complete Schedule L, Parti . . . . . . . T o T e T Ty 25b X
26 Wasaloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, ar
disqualified person outstanding as of the end of the organization's tax year? If *Yes, " complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance {o an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or 1o a person related to such an individual?
If‘Yes."compJeteSchedu!eL.Panlll..................‘......,.....27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, condilions, and exceptions): icaa

a A current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part IV . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf *Yes, * complefe
Schedu!eL.Pale......................................28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? Jf ‘Yes," complete Schedule L, Partiv . . . . . . . 28¢ X
29 Did the organization receive more than $25.000 in non-cash centributions? If "Yes, " complete Schedule M . . . . | 29 X

30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes, " complete Schedule M | 8 SR S SO e R
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

Pan‘l 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?

if “Yes," complete Schedule N. Part il . B e T T e T e (I Sy s b N
33 Did the organizaticn own 100% of an enlity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! . . . . v, B, At Vadaoeta e i B X
34 Was the organization related to any tax-exemp! or faxable entity? if “Yes,” complate Schedule R, Parts I,

lll,lv.andv.ffne1......A........................,....‘ 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . 35 X

a Did the crganization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)( 13)? If "Yes,* complete Schedule R,

PRI R « < ol v a5 oo e v e et i e b e T Ve DR NG
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If *Yes," complete Schedule R, Part Vi, line 2 . . . . . . . . . . . . . s 5 RS S i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

30 X

32 X

38 Did the crganization complete Schedule O and previde explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to completeSchedul®®... .ob. .. . . o o . . . . . . . . 38 | X

37 X

Form 990 (20109



Form $50 (2010) Tennessee Parks and Greenways Foundation 652-1557574 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains 2 respense to any question in this Part V .

L

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . . 1a
b Enter the number of Forms W-2G incleded in line 1a. Enter -0- if not applicable . ., . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to venders and repertable ¢ )
gaming (gambling) winnings to prize winners? . o Bl B e ol o e 7 ic | X
2a  Enter the number of employees reported on Ferm W-3, Transmittal of Wage and Tax 253 [
Statements, filed for the calendar year ending with or within the year covered by this return . 2a B ¢
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) |6 ]

3a Did the organization have unrelated business gress income of $1,000 or more during the year? . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O £ 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . 4a X
b ¥Ves, sntarBeingme obhe forslgh e B ..o L T T :

See instructions for filing requirements for Form TO F $0-22.1, Report of Foreign Bank and Financial Accounts, ‘

Sa Was the organization a parly to a prohibited tax shelter fransaction at any time during the tax year? . 5a X
b Did any taxable party nolify the crganization that it was oris a parly to a prohibited tax shelter transaction? | Sh X
¢ If"Yes to line Sa or 5b, did the organization file Form 8886.T7 . kg Ry S 5c X

6a Dces the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? . STt S el it pari . b 6a X
b If"Yes" did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax deductible? . = Tl i ud e et a i iy bkl B T L &b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided {o the payor? . U ouie ot il e RO I Dot W = e, T O 7a
b 1f"Yes " did the organization notify the donor of the value of the gocds or services provided? | S 7b
¢ Did the organization sell, exchange, or otherwise cispose of tangible personal property for which it was
required to file Form 82827 . 7¢
d 1f"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . . . [ 7d | }
e Did the organization receive any funds, direclly or indirectly, to pay premiums ¢n a personal benefit contract? . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . | 7f
g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . 7g
h  Ifthe crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? . | 7h
8  Sponsering organizations maintaining doner advised funds and section 509(a)(3) supporting
organizations. Did the supporting organizaticn, or a donor advised fund maintained by a spensoring
organization, have excess business holdings at any time during the year? . 00 e e s W B ‘8
9  Sponsoring organizations maintaining donor advised funds. &
a Did the organization make any taxable distributions under section 49867 T ¢ 9a
b Did the organization make a distribution to a donor, doner advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter: ;
a Initiation fees and capital contributions included on Pat VIl line 12, . . . . . . . . . 10a
b Gress receipts, included on Form 990, Pant VIII, line 12, for public use of club facilities . . . [10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders . . . . . . . . . . . . . . .. Y ) 11a
b Gross income from other sources (Do not net amounts due or paid to other scurcas
against amounts due or received fromthem.). . . . . . . . . . . . . . . _ . : 11b
12a  Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Ferm 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . |1_2bl
13 Section 501(¢)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . i A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizaticn is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . . . . ... . . e b 13¢ . o8
14a  Did the organization receive any payments for indoor tanning services during the tax year? . | O R 14a X
b_If"Yes" has it filed & Form 720 to report these payments? If *No, * provide an explanation in Schedule O . 14b

Farm 990 {2010)



Foem 290 (2010) Tennessee Parks and Greenways Foundation §2-1567574 Dage B
Governance, Management, and Disclosure For gach "ves" response lo 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 question in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year . . . 1a ] ety (57 >
b Enter the number of voting members included in line 1a, above, who are independent . . ib 22| %
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ‘ PR
any other officer, director, trustee, or key employee? . . o o, Wl B E R N B ocme e den 2P e fe 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . i w e ATE N B R SR S B e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during 5| Sk
the year by the following: ot [FEE] [
a The gevemning body? . 8a| X
b Each committee with authority to act on behalf of the govemingbody?. . . . . . . . . ., .. .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who ¢annot be reached
at the organization's mailing address? If *Yes, " provide the names and addresses in Schedule O . S 9 X
Section B. Policies (This Section 8 requests information about policles not required by the Intemal Revenue Code. )
Yes | No
10a Does the crganization have local chaplers, branches, or affiliates? . Rl oA Bt e B o Al Y 10a X
b If*Yes” does the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . S 10b
11a Has the erganization provided a copy of this Form 890 to all members of its governing body before filing the
form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 90, AR ] U
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 . : SEE 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,*
descnbe in Schedule O how this is done b A4S T . g W v . . 12c| X
13 Does the organization have a written whistleblower policy? . R 131 X
14 Does the arganization have a written document retention and desiruction policy? . v e s S 6 14 | X
15 Did the precess for determining compensation of the following persons include a review and approval by ; !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A b [l
a The organizatien's CEQ, Executive Director. or top management official. 15a| X
b Other officers or key employees of the organization . ieriaep e ARl e ke 2 % 15b| X
If"Yes™ to line 15a or 15b, describe the process in Schedule O. (See instructions.) . G e |
16a Did the organization invest in, contribule assets to, or paricipate in a joint venture or similar arrangement i S bl
with a taxable entity during the year? . 3B LSS Dbl D Ol U (e AT, L 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate ot | ST b
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard sy
the organization's exempt status with respect o such arrangements? . i 16b

Section C. Disclosure

17
18

19

20

List the states vath which a copy of this Form 880 is required to be filed >

Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 9%0-T (801(c)(3)s only)

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

Own website Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes ils govemning documents, conflict of interest

policy, and financlal statements available to the public.

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

organization: » Kalhleen Williams 615.386-3171

Feem 990 (2010



Form 390 (2010) Tennessee Parks and Greenways Foundation 62-1557574 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI _ ]

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 vathin the
organizaticn’s tax year,

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

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repertable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key empleyees; highest
compensated employees; and former such persons.

Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

] 8) ) c) {0) (E) F)
Name and Tite Average Position (chack &l that 30p) | Rgnomabie Reportable Esimated
Rowrs per 51 5 [ = compensation compensaton amount &f
week 9§§.g~<o‘“ from from refated other
{doscribe o & & g % g? § the ocrganzaticrs | compensation
hours for §¢.; 2 ~1 % arganization (W-Z/1055-MISC) from the
refated g§=| 2 Fi (W-211099-MISC) cegarizaton
arganizations S = § & refated
in Schagule 3 % a ofganizabons
0) §
.(1)..Ms. Kathleen Williams
President 30. X 58,703 0 0
Ag) Seeatiachediet 1.
0 0 0 0
R I T e
i e I e e ]
= (o IR e [
S R oS ol W | e e
0 S SRR ORI DETe e
) B A T (TP S
| |Srm s i
A e s e SRS P ST
L SO o |
! S | SRR )
{1, DR B (5 1, | ) RSt
1. (WS P Y] | S s )
s o)1 S SRR ] e )
L T S, v (ol w5

Form 980 (2010



Form 920 (2010) Tennessee Parks and Greenways Foundaticn 62-1557574  cage 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continugd)
) {8) e ©) €) F)
Name and titke Average Postion (check allthat apely) | Ranartabie Reportatie Estimated
hours per i 5 = F3 comeansation COMPEnsAIcn amount of
woek eS| E2lol|2|eE| 2 from from related e
(descnbe ezl £ g g § § the organizaticns compensation
hours for 4 g 2 o crganzation (W-2/10659-AUSC) fram the
redatid g % % (V-2/1000-MISC) organization
SMmanizabions g ad (ehgnd
In Schedule 5 & 3 COGENIZAIONS
0) 3 g
. [ ) TR | SSEt et Y,
1 L) R (IS
L () [ L ——
L) (A Al I
1| A e e
L | o s, Saha e
1 TR GO R P A (s ) S ol S
17| ANt | 5575, S P S,
1 Wb Y AT R o A
1) (R Ve T
) SRR R T
1) SRR e | SRR
1b  Sub-total . : i 58,703 0 0
¢ Total from contmuatlon sheets to Pan Vll Secuon A g 0 0
d Total (add lines 1b and 1¢). il - 58,703 0 0
2 Total number of individuals (including bu1 not Iimﬂed to lhose lrsled above) who recewed more than $100,000 in
reportable compensation from the o rganization >
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated | | X

employee on line 1a? If *Yes, " complete Schedule J for such individual |,

4  Forany individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related o«gamzallons greater than $150,0007 If “Yes, " complete Schedule J for such

individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the crganization? If *Yes, * complete Schedule J for such person .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization,
(A) 8) (C}
Name and business address Description of senvices Compergation
0
0
0
a
0

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100.0CC in compensation from the organization

>

0

Form 990 (2010)



12 Total revenue

Fom 990 (2010)  Tennessee Parks and Greenways Foundation 62-1557574 Paze 9
Statement of Revenue
(A) 8) (€} (D}
Total revars Related or Unrelsted Reverue
et business @xciuded from
funcien reuanue tax under sections
revenue 512, 513, or 614
2 1a Federated campaigns . . . . . . . . 1a 0
. gg b Membership jt:;s ......... 1b 0
g E| c Fundraisingevents. . . . . . . . . ic
> 2| d Related organizations. . . . . . , . Ad. 0
4 E| e Govemnment grants (contributions) . . . |de 0
S ¥t Allother contributions, gifts, grants, and
2 g similar amounts not included above . . . | 1f 770,729
£ 3| 9 Noncash conbibuons included n lines 1a-1f: 0
© % h Total. Addlinesta-1f . . . . . . . . _ . . . . > 770.729
® Business Code
1 P .
g | ARG ) e S,
23 [T S, (i
[ R ] [ e My
1 R JANR N |He S
@ | f Allother program service revenue . . . .
&l g Total.AddIngs o >
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . . ., . . . . . . =
4 Income from investment of tax-exempt bond proceeds . b
S IRoyaltles... . b e nt st s e |
() Roal (ii) Personal
6a GrossRents.|. . . . . .
b Less: rental expenses
¢ Rentalincome or (loss) . . . 0| 0
d Netrentalincomeor(loss). . . . . . . . . . . . > | 0
7a  Gross amount from sales of () Securites (i) Cer
assets other than inventory 32,029 1,250
b Less: costor r basis
and sales expenses . | 30.167 1,568
¢ Gainor(loss). . . . . . . 1.862| -318
Al INetgalnon(logs).. « o s 5 swie o b H e > 1.544
§ 8a Gross income from fundraising
E events (notincluding$ |
@ of contributions reperted on line 1c).
@ See Part IV, liv?e A5 i a6 2 e a 0
8| b Less:directexpenses. . . . . . . . . b 0
¢ Netincome or (loss) from fundraising events | L
9a Gross income from gaming activities,
SeePart IV, line19, . . . . . . . .. a 0
b Less: direct - L b 0
¢ Netincome or (loss) from gaming activities , . . . . _ . L 0
10a Gross sales of inventery, less
returns and allowances . . . . ., ., . . a 0
b Less:costofg 808 oo w3 Ty i b 0
¢ _Netincome or (loss) from sales ofinventory . . . . . . . > 0
laneous Revenue Business Code
1| R S
SES———
c ---------------
d All other revenue




Form 900 {2010} Tennessee Parks and Greenways Foundation 62-1557574 Paze 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other arganizations must complete column (A) but are not required to complete columns (B), (C). and (D).
Do not include amounts reported on lines 65, (A (8) (€) ©
7b, 8b, 9b, and 10b of Part VIl. ICSISERa. [ EE—- e gl pscreny
1 Grants and other assistance to governments and SRR 37 3
erganizations in the U.S. See Part IV, line 21 . . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . i@ s Y 0
3 Grants and olher assistance to governments, =
organizations, and individuals outside the 3
U.S. See Part IV, lines 15 and 16 , 0 2
4  Benefils paid to or for members . — 0
5 Compensation of current officers, directors.
trustees, and key employees . o e . (6 e 0
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(¢)(3)(B) . 259 695 220,741 38.954
7 Other salaries and wages . | N T, T 0
8 Pension plan contributions (include section 401(k)y
and section 403(b) employer contributions) . . 11,927 10,138 1,789
9 Otheremployee benefits , . . . . . . . . . . 0
10  Payroll taxes . A5 = 19,560 13,692 5.868
11 Fees for services (non-employees):
a Management . ST a 0
b Legal. . 0
¢ Accounting . 7,250 7,250
AVLobIVING:s . o old v B i e s B o 0 0
e Professional fundraisng services. See Part IV, line 17, . . (V) R 2
f Investment management fees . 0
g OCther. T 0
12 Advertising and promotion . 0
13 Office expenses . : 12,146 11,112 1.034
14 Infermation technology . . 0
15 Royalties . . . 0
16 Occupancy . 7.860 6,625 1.035
17 Travel , & flllveiim v &0 i e G B T 6,123 5.749 374
18 Payments of travel or entertainment expenses
for any federal, state, or lecal public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. 0
21 Payments to affiliates , . . I 0
22 Depreciation, depletion, and amortization . . 5,289 3,703 1,586 0
23 Insurance . . S e . 32,030 24,338 , 7,692
24 Other expenses. ltemize expenses not covered P o | e 7] Zk ]y 2
above (List miscellaneous expenses in line 24, If 2k ASek] (et LA
line 24f amount exceeds 10% of line 25, column F ] | o |
{A) amount, list line 24f expenses on Schedule 0.} TR i o s el i
BT o, el (BN S ) o 5,907 58612 295
b Printing and reproduction _____ - 1.968 1.710 258
¢ Repairs and maintenance 0
d AnnvalreportNewsletter 1.626 1.463 163
e Seeallachedschedule 122,009 104,009 18.0C0
f Allotherexpenses =~~~ 0
25 _ Total functional expenses. Add lines 1 through 24f 493 488 408,162 84 206 0
26 Joint costs. Check here »[_| if follawing
SOP $8-2 (ASC 958-720). Cemplete this line
only if the organization reperted in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (2010}



Fom €30 (2010) Tennessee Parks and Greenways Foundation 62-1557574  page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—nen-interest-bearing . . . 263,299, 1 1,264,980
2 Savings and temporary cash investments . 1.016,083| 2
3 Pledges and grants receivable, net . 77850 3 258 653
4 Accounts receivable, net . i LN g 2 i el e g e 0 4 0
5 Receivables from current and former officers, directors, trustees, key . | e 2 | 9
employees, and highest compensated employees, Complete Part Ii of = B e Y [ e
Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 2N
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing Avs
employers and $ponsoring organizations of section 501 {c){9) veluntary > IR AT
.3 employees’ beneficiary organizations (see instructions) . o i 6
&% | 7 Notesand loans receivable, net . . ol 7 0
< | 8 Inventories for sale of use . 5 e & 8
9  Prepaid expenses and deferred charges . . 9
10a Land, buildings, and equipment: cost or SRS
other basis. Complete Part VI of Schedule D | 10a 841, 560 R R PR o [ e S R T a
b Less: accumulated depreciation | 10b 17.203 795.660| 10¢ 924 366
11 Investments—publicly traded securities . v o 0l 11 620
12 Investments—other securities. See Part IV, fine 11 . . 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Infangible assels . e x %3 0l 14 0
1§  Other assets. See Part IV, line 11 . e L o e 47,639 15 448 564
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 2.200,531| 16 2,897,583
17 Accounts payable and accrued expenses . 1,710 17
18 Grants payable . 18
19 Deferred revenue . s i 19
20 Tax-exempt bond liabilities . SR T e e . | 20
® |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key A 5
g employees, highest compensated employees, and disqualified i # | £ 2
- persons, Complete Part |l of Schedule L . S R e P 22
23 Secured mortgages and notes payable to unrelated third parties . . 0] 23 400,000
24 Unsecured notes and loans payable to unrelated third pariies . 0] 24 0
25  Other liabdities. Complete Part X of Schedule D . 0l 25 4,000
26 Total liabilities. Add lines 17 through 25 YT 1,710| 26 404,000
Organizations that follow SFAS 117, check here and % T bl | '
§ complete lines 27 through 29, and lines 33 and 34. S TV [ £ S SRR A g
§|27  Unrestricted net assets . . 1,243,032| 27 1.275.073
@ (28 Temporarily restricted net assets _ 423,789 28 1,166,469
B (29 Permanently restricted net assets . N s TR 32,000/ 29 52,041
l-? Organizations that do not follow SFAS 117, check here b D : yx Ny b ‘
= and complete lines 30 through 34. Y i o
§ 30 Capital stock or trust principal, or current funds . . P, o) 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31
< |32 Retained eamings, endowment, accumulated income, or other funds . 32
< |33 Total net assets or fund balances . S 2.188.821| 33 2,493,583
34 Total liabilities and net asseta/fund balances . 2.200,531] 34 2,897,583

Form 990 (2010



Form 930 (2010)  Tennessee Parks and Greenways Foundation 62-1557574  pPage 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . ; E]
1 Total revenue (must equal Part VIII, column (&), line 12) . 1 788,249
2  Total expenses (must equal Part IX, column (A), line 25) . 2 493 488
3 Rewvenue less expenses. Subtract line 2 from fine 1 . 3 294,761
4  Net assets or fund balances at beginning of year (must equal Pan x Ime 33 oolurnn (A)) 4 2,198,821
§  Other changes in net assets or fund balances (explain in Schedule O) . 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X Ime 33
column (B)) . . . i e R R : 6 2,493,582
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 . I:]
Yes | No
1 Accounting method used to prepare the Form 980 D Cash Accrual [:I Other ‘
If the organization changed its method of accounting from a prior year ¢r checked "Other,” explain in
Schedule O. : &
2a 'Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b | X
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversughl 01
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in ] L
Schedule O. | e
d If"Yes" fo line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were °f
issued on a separale basis, consolidated basis, or both: , . :
':] Separate basis [:] Consolidated basis [:] Both oonsohdated and separate basns
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 : : 3a X
b If"Yes" did the organization undergo the required audit or aud:ts” If the orgamzahon d»d not undergo lhe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Feem 990 (2010)



g : = B 7
(sFCo:f gsl:alﬁ 9Aso£z] Public Charity Status and Public Support Dg)%?(;“
Complete If the organization is a section 501(c)3) organization or a section é A
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form $490 or Form 990.EZ. P See separate instructions. Inspection
Nama of the organization Employer dentification number
Tennessee Parks and Greenways Foundation B62-1557574
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cocperative hospital service organization described in section 170(b)(1){(A)iii).

4

[

A medical research organization eperated in conjunction with a hospital described in section 170(b)(1)}(A)Niii). Enter the
hespital's name, city, and state:

5 C] An organization operated for the benefit of a college or university owned or operated by a governmental unit described

-~

@w W

10
11

L]

Ol

in section 170(b)(1)(A)(iv). (Cemplete Part 1)
Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)vi). (Complete Part 11}

G An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

L]
O

receipts from activities related to ils exempt funclicns—subject to certain exceptions, and (2) no mere than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl)

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

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

al ] Typel b [] Typell ¢ [] Type i-Functionally integrated d [ Type 11-Other

5 [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

If the organization received a written determination from the IRS that itis a Type |, Type I, or Type Il supperting
organization, ¢hieck this box . Srge B (% G v

-

g Since August 17, 2005, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly contrels, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing bedy of the supported organization? | p—_ a® 2c o 11900
(i)  Afamily member of a person described in (i) above? . . . §E B RGBS G G st 11g(8)
(ili) A 35% coptrolled entity of a person described in (i) or (iabove?. . . . . .. ... ... 11g(iiE)
h Provide the fellawing information about the supported crganization(s).
{i) Name of supperies () EIN (iil) Type of crganization | (iv) Is te ceganzation (v) Did you notity (vi) Is the (i) Amount of
crganization (described on lines 1-9 n col. (1) listed in your the arganization in crganzation in col suppect
above o IRC section | goveming document? col (i) of your (1) organized in the
(8¢ instructions)) St ? Us7?
Yes No Yes No Yes No
(A
0
(B)
0
(C)
0
(D)
0
(E)
0
Total ]l BT T L | [ | DA | N | gl ' 0
For Paperwork Reduction Act Notice, see the Instructions for Schadule A (Form 990 or 990-E2) 2010
Form 990 or 990-EZ.

(MTA)



Schedule A (Form 850 or 990-E2) 2010 Tennessee Parks and Greenways Foundaticn 62-1557574 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
: {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal yoar beginning in) B

1

6

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Gifts, grants, cantributions, and
membership fees réceived. (Do not
include any "unusual grants.") .

969,678

1,248,362

1,562,900

541,790

770,729

5,123,489

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf, . . . | DA

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

0

Total. Add lines 1 through 3 .

770,729

5,123,489

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included ¢n line 1 that exceeds 2%

of the amount shown en line 11,

column (f) . .

1,248.3_92

1,562,900 :

541,790

Public support. Sublract line & from line 4.|

5,123,489

Section B. Total Support

Calendar year (or fiscal year beginningin) »

7
8

10

1"
12
13

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

Amounts from line 4,

©999.678

1,248,392

1,562,900

541,790

770,729

5,123,489

Gross inceme from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources |

16,457

10.813

33.707

14.388

15.976

91.308

Net income from unrelated business
activities, whether or not the business is
regularly carried on |

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

0

Total support. Add lines 7 through 10 .

o 0

e -

5.214.797

Gross receipts from related aclivities, etc. (see instruct
First five years. If the Form 90 is for the organiz

organization, checX this box and stop here .

ions).ﬂ....,.........
ation's first, second, third, fourth, or fifth tax year as a

2

sectien 501(c)(3)

N

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 8, column (f) divided by lin
Public suppert percentage from 2009 Schedule A, Partll, line 14 . R S L
33 1/3% support test-2010. If the organization did not check the box on line 13, and line 14 is 33 1/3%

e 11, column (f)) .

and stop here. The organization qualifies as a publicly supported organization . e i § A B B i B er v
33 113% support test-2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .

10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances”
Part IV how the organization meets the "facts-

Grganization,

10%-facts-and-circumstances test-2009. If the organ

15 is 10% or more, and if the organization meets the

14

98.25%

15

98.31%

or more, check this box

»[X]

]

test, check this box and stop here. Explain in

ization did not check a bex on line 13, 18a, 16b. or 173, and line
“facts-and-circumstances” test, check this box and stop here. Explainin

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the crganization did not check a box on line 13, 16

instructions .

a, 16b, 17a ,or 17b, check this box and see

and-circumstances” test. The crganization qualifies as a publicly supported

»[]

»[]
el

Schedule A (Form 990 or 990.£2) 2010



Schedue A (Form 990 or 990-€2) 2010 Tennessee Parks and Greenways Foundation 652-1557574 Fage 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line S of Part | or if the organization failed to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2006 (b) 2007 (¢) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
racaived. (Do not include any "unusual grants.”) 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or faciitias fumished
i any activity that is related to the
arganization's tax-exempt purpese . . . . . . 0 0
3 Gross racaipts from activities that are nat an
unrelated trade or buginess under section 513 Q
4 Taxrevenues levied for the erganization's
benef and either paid 1o or expended on
HeDehsll, <, o oo i 5 0 e Ba s 0 0
§ The value of servicas or faciitias
fumished by a governmantal unit to the
organzation withoutcharge . . . . ., | | 0 0
6 Total Add lines 1 through, . . . . . . . 0 0 0 0 Q 0
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified parsons that
excaed the greater of $5,000 or 1% of the
amount on line 13 for the year . . 0
¢ Add ines 7aand 7b . P G B mie 0 0 0
8  Public support (Subtract line 7¢ from 5 e
e6). i 8 L e, il i 0
Section B. Total Support
Calendar year (or fiscal year beginning in) B a) 2006 (b) 2007 (c) 2008 (d) 2002 (e) 2010 () Total
9  Amountsfromlines. . . . . . . . | 0 0 0 0 0 0
10a  Gross income fram interest. dividends,
payments recelved on sécurities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
gaction 511 taxes) from businesses
acquired after June 30, 1975 . - 0
¢ Addlines10aand10b, . . . . ., ., . . . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
of not the business is regularly carmedon . . . 0
12 Other income. Do nat inglude gain or
loss from the sale of capital assets
(ExplaininPartIV). . | . . . . .. ., 0 0
13 Total support. (Add lines 8, 10c, 11,
L I b R 0 0 0 0 0 0
14 First five years, If the Form 930 is for the crganization’s first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . sin nefR x Barls 595 2 T e G P W § m s B .)l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column (f)) , 15 0.00%
16 Public support percentage from 2008 Schedule A, Part lIl, line 15 . . . SSEhE = 16 0.00%
Section D. Computation of Investment Income Percentage
17 lavestment income percentage for 2010 (line 10c, column (f) divided by line 13, celumn (f)) . . 17 0.00%
18 Investment income percentage from 2009 Schedule A, Part 11l line 17 Dk B % v e & R e EhE 18 0.00%
18a 33 1/3% support tests-2010. If the organization did nat check the box on line 14, and line 15 Is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies a= a publicly supported arganization > D

b 33 1/3% support tests-2009. If the organization did not check a box on line 14 or line 184, and line 16 is more than 33 1/3% and
fine 18 is not more than 33 1/3%. check this box and stop here. The organzation qualifies as a publicly supported organization

Private foundation. If the organization did net check a box on fine 14, 19a, ar 150, chack this box and see instructions .

-
»[]

-

Schedule A (Form 930 or $30-E2Z) 2010



Scheduk A (Farm 990 or $20-E2) 2010 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 Il line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See
instructions).

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

Schocdule A (Form 930 or 900.E2) 2010



Schedule B : OMB No. 1545.0047
e e Schedule of Contributors

or 990-PF) ?)@1 0
Department of the Treasury ¥ Attach to Form 990, 990-EZ, or 980-PF. [

Intoend’ Ravenoe Senvice

Name of the organization Employer identification number
Tennessee Parks and Greenways Foundation B62-1557574

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501e)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D £01(c)(3) exempt private foundation
D 4947 (2)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if yeur erganization is covered by the General Rule cr a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instruclions,

General Rule

D For an organization filing Form 990, 890-EZ, or $90-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I,

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b){1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form $80, Part VIII, line 1h or (i) Form $80-EZ, line 1. Complete Parts | and
I,

D For a sectien 501(¢)(7), (8), or (10) organization filing Form $80 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or
educational purpeses, or the prevention of cruelty to children or animals, Complete Parts |, 11, and 111

[:] For a section 501(c)(7), (8), or (10) organization filing Form $90 or 990-EZ thal received from any one contributor, during
the year, contributions for use exciusively for religious, charitable, elc., purpeses, bul these contributions did not
aggregate to more than $1,000, If this box is checked, enter here the total contributions that were recsived during the
year for an exclusively religious, charitable, efc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
ATINGIINS VARN o=t (5ii & s 0 B B B 0 e Bt (8 18R @ EF Bimy Sl SR

Caution. An arganization that is not coveraed by the General Rule andlor the Special Rules does not file Schedule B (Form 990,

$90-EZ, or 990-PF), but it must answer "No" ¢n Part IV, line 2 of its Form 990, or check the box on line H of its Form 9%0-EZ,

o on line 2 of its Form 990-PF, to certify that it dees not meet the filing requirements of Schedule B (Form $90, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form $20, 380-E2, or 990-PF, Schedule B (Form 990, 990-EZ, or $90-PF) (2010)
(HTA)



Schedule 8 (Form $50, 880-E2, or 990-PF) (2010)

Page_ 1 of 2 of Part |

Name of organization

Employer identification number

Tennessee Parks and Greenways Foundation 621557574
Contributors (see instructions)
(a) (bB) (c) (d)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
.1 | MrandMs Richard F. LaRoche,Jr. Person
2103 ShamonDrive Payroll [ ]
Murfreesboro LT S ... 50,027 Noncash [ |
Forelgn State or Provinee: ___ (Complete Part Il if there is
LT a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| SemaClb Person [ ]
85 Second Street, Second Floor. Payroll [ ]
SanFrancisco CA....94105:3441 [ $_ 40000 Noncash ||
Foreign State or Province: _______ . (Complete Part Il if there ks
Foreign Country: ___ . a nencash contribution.)
(a) (b) () (<)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
...3... | ElPasoComoration/Mr. DonCurry Person
2Brentwood Court 190 Payrall
Brentwood TN ...37027 . SR T Noncash
Foreign State or Provinee: (Complete Part Il if there is
Foreign Country: ___ .. 2 noncash contribution.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
A4 | Ms.MaylymDobson Person %
209 Cove PointRoad Payroll
Rockwood | TN ....37854.5603 [ S___________ . 30000 Noncash [ ]
Foreign State or Province: (Complete Part |l if thera is
EoreigRCoumtny. .o L a noncash contributicn.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..5... | DrandMrs RichardGC.Finch Person
299 AllenHollowRoad Payroll  [_|
Cookeville | TN ...38501 0 Noncash [ ]
Foreign State or Province: {Complete Part Il # there is
Foreign Countey: __ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..8... | LyndhurstFoundstion Person
517EastFifthSteest Payroll [ ]
Chaftancoga, - TN ... 37403 ... . Sidicoiie . 98000 Noncash [_|
Foreign State or Provnee: (Complete Part Il if thare &
Foreign Country: & nencash contrisution.)

Schedule B (Form 990, 990-E2, or 990.PF) {2010)



Schedue B (Form 890, 890.E2, or 990-PF) (2010)

Page_2 of 2  ofPanrtl

Name of organization

Employer identification number

Tennessee Parks and Greenways Foundation 62-1557574
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
..l | MrandMes JohnP.Sheahan Person
10849 ColilervileRoad Payroll ]
Collierville| TN ...38017 $ .. 20034 Noncash []
Foreign State ocProwince: ______ (Complete Part Il if there is
o e e e e a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 __Aggregate contributions Type of contribution
. TN PSR (NI SR NN Person [ ]
.................................................. Payroll  [_]
__________________________________________________ - T L. Noncash [ |
Foreign State or Prowince: ___ {Camplete Part Il # there is
Foreign Countey: . a noncash contribution.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T (eT— I N U S person  [_]
___________ Payroll
.................................................. .ot PSRN, Noncash
Foreign Staté or Province: ______ (Complate Part Il if there is
Foreign Countey: . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U (R T S Person [ ]
........... Payroll [ ]
__________________________________________________ - T . Noncash | |
Foreign State or Provinee: (Complete Part 11 if there is
Lo - L T e 2 nencash contribution,)
(a) (b) ic) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
sellilia I Smpmandee e e e e B L one. Person
.................................................. Payroll
.................................................. R S Noncash [_]
Foreign State o Prowinge: (Complete Part Il f there is
Foreign Countey: __ . 3 noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
gl (Paddeteaals oa o K om et Person [ ]
.................................................. Payroll [ ]
__________________________________________________ 0 S N | Noncash D

Forelan State or Province.
Forexgn Country:

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

(Complete Pan Il if there is
a noncash contribution. )

Schedule B (Form $30, $30-E2, or 930-8F) (2010)




Schedue B (Form 890, 890.EZ or 990-PF) (2010)

Page_ 1 o _ 1 _ ofParthl

Name of organization

Employer identification number

Tennessee Parks and Greenways Foundation 62-1657574

Noncash Property (see instructions)
(z:::m(:. Description of norlesh property given F(':Ie\i (ii%:‘;‘mo:g) Date ::gelved
| o
(E:::‘ﬁ. Description of non::a)ash property given Fx:,e(i:ﬁ%:::z? Date :;?:oived
| ' -
(Z%Z:I.. Description of norstc’:lsh property given F(':;: (iz::%:::::) Date :::eivcd
N 1 T
(ZE:’N:::. Description of nor::’]ash property given F(':e\: (i:;‘% :g:::) Date u'(:c):eived
N |
(E'):E::. Description of nor{:)ash property given F::c Vc (ii;r}gz::?) Date t(':):eived
| mmmmmm——— |
(?:ch:. Description of norf::)z)zsh property given F(T 9\: (I:;%&Zﬁ:? Date r(:<):eived
| I 0

Schedule B (Form 930, 950-E2Z, or 990-PF) (2010)



Schedule 8 (Form 990, 880-E2Z, or 680-PF) (2010)

Page_ 1 of 1  ofPartmi
Name of organization Employer identification number
Tennesig Parks and Greenwavs Foundation 52-1557574

Exclusively religious, charitable, etc., individual contributions to section 501(¢)(7), (8), or {10) organizations
aggregating more than $1,000 for the year. Complete columns (a) threugh (e) and the following line entry,
For organizations compileting Part Il enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions,) B $

40,000

(a) No.
;ro'rtnl (b) Purpese of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T | | Lo R — N it R
(a) No.
F"mrTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. | T A | S 0 i
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. | " TS G i gk 8 |l i el i S A
(a) Ne.
gom (b) Purpese of gift {c) Use of gift (d) Description of how gift is held
art |

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

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

For. Prow.

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

Schedule B (Form 9390, 990-E2, or 990-PF) (2010)



SCHEDULE C P4 : ; s gies | owe no. 15a5.00e7
Pt et Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527 & ‘Ji'|1 0
Department of the Treasury » Complete if the organization is described betow.  » Attach to Form 990 or Form 990-E2. Open to Public
tnimal Reverus Sarvce » See separate instructions, Inspection
If the organization answered “Yes,” to Form $30, Part IV, line 3, or Form 990.EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.

* Secvon 501(c) (other than section 501(c)(3)) arganizations: Complete Parts 1-4 and C below. Do nat complete Part I-B.

* Section 527 organizaticns: Complete Part 1-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-E2, Part V1, line 47 {Lobbying Activities), then

* Section 501(c){3) organizations that have filed Farm 5768 (elecsion under section 501(n)): Complate Part II-A. Do not compiete Part 11-B

* Secticn 501(c)(3) organizations that have NOT filed Form 5768 (election under saction 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

» Saclion 501(c)(4), (8), or (6) arganizations: Complete Part 1,
Name of crganization Employer identification number
Tennessee Parks and Greenways Foundation 82-1557574

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect pelitical campaign activities in Part IV,

2 Political expenditures . ., . . . . . . . . . ., . OIS BV RO | S e 0
3 Volunteerhours.| . . . . . . O I e o e e 0
I Compiete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . it Jemeh % ST T e | 0
2 Enter the amount of any excise tax incurred by organization managers under section 4655 . . 2 peiDr e B T b T 0
3 I the crganization incurred a section 4955 tax, did it fie Farm 4720 for this year? . S e E]ch No
4a Wasacomeconmede?. . . . . . ... ... ...t i e e LlYes [X]No

b If "Yes," describe in Part IV.
el Complete if the organization is exempt under section 501(c). except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

o R | R T R S e o Sl Dy il Pt v e B RS e e
2 Enterthe amount of the filing organization's funds contributed te other organizations

for section 527 exempt function activites . . . . . . . . . . . ., | e i S e e e PR ok
3 Tofal exempt funclion expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL.

line17b. . . . | S R N e T e L 0

4 Dud the filing organization file Form 1120-POL for this year?. . H Ler T S S R D Yes D No
§ Enter the names, addresses and employer identification number (EIN) of all secticn 527 political organizations to which the filing
organization mace payments. For each organization listed, enter the amount paid from the filng organization's funds. Also enter
the amount of pelitical contributions recaived that were promptly and direcily defivered to a separate political organization, such
as a separate segregated fund ¢r a political action commitiee (PAC). If additional space 1s needed, provide information in Part IV,

(a) Name (b) Address {c] EIR (d) Amourt pad from (e) Amount of poltical
4ing coganizaton's aomnbutons reconed and
funds, i rone, entar -0-. prompdy and drectly
dedivend % & sparate
paincal organization, i
none, enmes -0-,
(M = |  peeececccecccccccnccssassessssess 0 0
T (I o o 3
- A | | o L o 2
o ST ()| s ety o 0 0
15) e o B e 0 0
{6) pesssssoccccccccoeesrsnncinacenn 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ. Schedufe C (Form 990 or 990.EZ) 2010
MTA)



Tennessee Parks and Greenways Foundation

Scradule C (Fom 990 or 990-E2) 2010
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

82-1557574

Page 2

under-section 501(h)).

A
B

Check »[ |
Check »[ |

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(3) Filng

COQRNIZATON'S totis

(b) Affitates
group wtais

-0 Q0 T

Total lebbying expenditures te influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbymg)
Total lobbying expenditures (add lines 1a ang 1b) .

Other exempt purpose expenditures .

Total exernpt purposa expenditures (add lines 1c and 1d) ; ;
Lobbying nontaxable amount. Enter the amount from the following tab\‘e in both

columns.

=3 (=] (=] (=] (=]

olo|lo|o|o

o

o

If the amount on line 1e, column (a) or (b) is:

The lobhying nontaxable amount Is:

Net over $500,000

20% of the amount on line 16

Owver $500.000 but not over $1.000.000

$100.000 plus 15% of the excess over $500.000.

Over $1,000.000 but pot aver $1,800,000

$175.000 plus 10% of the excass over $1,000,000,

Over $1.500.000 but nat over $17.000.000

$225.000 plus 5% of the excess aver $1.500.000.

Over $17,000.000

$1,000,000.

(Wp—— A -]

Grassroats nontaxable amount (enter 25% of line 11) .
Subtract line 1g from line 1a. If zero or less, enter -0- .
Subtract line 1f from line 1¢. If zero or less, enter -0- .
If there is an amount cther than zero on either line 1h or line 1| d»d the orgamzahon ﬁle Form 4720 repomng

sacticn 4811 tax for this year?

o

ﬂYos DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calandar year (¢r fiscal year
bagnning in)

(a) 2007

{b) 2008 {c) 2009

(d) 2010

(e) Total

2a

Lobbying nomtaxable amount

Lobbying caling amount
(180% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxabie amount

Grassreots calling amount
(150% of line 2d. column (8))

0

Grassreots lobbying expenditures

0

0

Schedule C (Foem 990 or #50-12) 2010



Tennessee Parks and Greenways Foundation

62-1557574

Schedule C (Form 990 or $0-E2) 2010 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(2) (b)
Yos | No Amount

1

2

During the year, did the filing organization attempt o influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matler or
referendum, through the use of:

a Volunteers? .

b Paid staff or management (inciude compensation in expenses reported on lines 1c through 1i)7

¢ Media advertisements? . wi v AT e e

d Mailings to members, legislators, or the public? . .

e Pubkcations, ar published or broadcast statements? .

f Grants!oo(he'organizationsfwlobbying purposes? . : R - -l o

g Direct contact with legislators, their staffs, government officials, or a legislative body? . |

h Rallies, demonstrations, saminars, conventions, speeches, lactures, or any similar means? .

i Other activities? If “Yes," describe in Part IV . . A

J Total Add lines 1c through 1i . I Saeaia L goREoR i B TRE
a  Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If"Yes," enter the amount of any tax incurred under section 4912 . A

¢ If"Yes" enter the amount of any tax incurred by crganization managers under section 4912

|

d__If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . ‘
W&%ﬂe if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1

Were substantially all (30% or maore) dues recaived nondeductible by members? .

2 Did the organization mexe cnly in-house lebbying expenditures of $2.000 or less? .

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . .. : i
Part UE:N Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1

2

3

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

-

5

Complete this part to provide the descriptions required for Part |

"Yes."
Dues, assessments and similar amounts from members . e PR T 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of i
political expenses for which the section 527(f) tax was paid),
a Current year A 2a
b Carryover from last year . . . 2b
¢ Total. . 2c 0
Aggregate amount reported in saction 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . 3
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover te the reasonable estimate of nondeductible i
lobbying and political expenditure next year? . S tat A e % oy TErioihe 4
Taxable amount of lobbying and poftical expendiures (see instructions) . . 5 0

Supplemental Information

Also, complete this part for any additional information.

-A, line 1; Part 1-B, line 4; Part I-C, line 5: and Part II-B, line 1i.

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

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

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

Schedule € (Form 930 or 990-£2) 2010



Tennessee Parks and Greenways Foundation 62-1557574
Scredue C (Form 990 o 990-E2) 2010 P

Supplemental Information (conlinued)

-----------------------------------------------------------------------------------------------------------------------------

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

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

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

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

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

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

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

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

Schecule C (Form 990 or 990-E2) 2010



SCHEDULE D i '
(Form 990) Supplemental Financial Statements

¥ Complete if the organization answered "Yes," to Form §30,
a A Part IV, line 6,7, 8,9, 10, 11, or 12.

Selrten!
lm'im, m.:u w?\‘::y P Attach to Form 880.  » See separate instructions.
Name of the organization

l OB No. 18480047

2010

Open to Public
Inspection

Employer identification number
Tennessee Parks and Greenways Foundation 62-1557574
ﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form §90, Part |V, line 8.
{a) Donor advised funds (b) Fuewds and cther sccounts
1 Total number at end of year . ;
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate value at end of year .
5 Did the organization inform all doners and denor advisors in writing that the assels held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . [:] Yes D No
6

Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissibie private benefit?. . . . . . . . . . . . L L L L. [:] Yes D No
2T Conservation Easements. Comolete if the organization answered "Yes' o Form 530 Part IV, lina 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
m Preservation of land for public use (e.g., recreation or education) Preservation of an historically impariant land area
Protection of natural habitat C] Preservation of a certified histeric structure
Preservation of open space

2 Cemplete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a consenvation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . ., . . . . . . . . . . . ... 2a 21
b Tolal acreage restricted by conservation easements . . . . . . . . . . e ) 1 2b 3.413.50
¢ Number of conservation easements on a certified historic structure included in @. . . 2¢c 0
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizatien
during the tax year »

4 Number of states where property subject lo conservation easement is located  » 2
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . Yos D No
6  Staff and volunteer heurs deveted to monitoring, inspecting, and enforcing conservation easements during the year
Bl 117,55
7 Amcunt of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
B e 3434
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(N)(4)B)I? . . . . . . v [X)ves[] o

9 InPan XIV, describe how the organization reperts conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text ¢f the foctnote to the crganization's financial statements that describes
the organization's accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar aseets held for public exhibition, education, or research in fulherance
of public service, provide, in Part XIV, the text of the footnote 1o its financial statements that describes these ilems
b Ifthe organization elected, as permitlied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vil line1. . . . . . . . . . . . . . . . _ . _» - TV R
() Aesste InchidoF INEOMBIA PILK. - .o o vooonio i st of v m @i 5 5 0w e 5 P
2 Ifthe organization 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 Rewvenues included in Form 990, Part VIII, line 1 . ;. B0 5 15 e w om e Wil B W emenetsre o
b Assets included infForm$90,PartX. . . . . . . . . . . . . . T SR -
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Paze 2

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

3 Using the crganizaticn’s acquisition, accession, and other records, check any of the following that are a significant

use of its collection items (check all that apply):
a ] Public exhibition
b [] scholary research
[ E] Preservalion for future generations

d D Loan or exchange programs

e D Cther

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

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

Part XIV,

5 Ouring the year, did/the organization sclicit or recaive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than 1o be maintained as part of the organizatien's collection? .

D Yes [_—_] No

Part IV
IV, line 9. of reported an amount on Form 890, Part X_ line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assels not
included on Form 980, Part X2 . ol AR SE RS e &
If"Yes," explain the arrangement in Part XIV and complete the following table:

D Yes D No

b
Amount
¢ Beginningbalance. . . . . . . . . .. ... e e e ic 0
d Additionsduringtheyear. . . . . . . . . . .. ... . ... .. 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . ie
f Endingbalance. . . . . . . . . . . .. .. . . . ... 1f 0

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

[:] Yes No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year () Prior year (¢) Twe ywars back {d) Three years back (e) Four years back
1a Beginning of year balance . 153,150 143,150 80,650] g ' |
b Contributions . W & 20,041 10.000 62,5000
¢ Netinvestment earnings, gains, 5
and losses . . . I3
d  Grants or scholarships .
e Other expenditures for facilities
and programs . i
f  Administrative expenses . 3
g End of year balance . L 173.191 153,150 1431500
2 Provide the estimated percentage of the year end balance held as:
a  Board designated or quasi-endowment B Ve i %
b Permanent endowment e %
¢ Term endowment > %o

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

organization by: Yes | No
(i)  unrelated organizations . 3afi)] X
(i)  related organizations . . = o s ®ow e B BN R A e e R D 6 e e O X
b If"Yes" to 3a(u), are the related organizations listed as required on Schedule R?, . . . . . . Bl 5 e o 3b
4 Describe in Part XIV the intended uses of the crganization's endowment funds,
Land, Buildings, and Equipment. See Form 990, Part X_ line 10.
Descripion of Invesiment {a) Cest or other basis {b) Cost or othar {¢) Accumuated (cl) Book value
(rreasiment) basis (other) depreciation
1a Land. 0 912,846 912,846
b Buildings . s &l 0 0 0 0
¢ Leasehold improvements . 0 0 0 0
d Eguipment . 0 28,723 17.203 11,520
e Other, 0 0 0 0
Total. Add lines 1a threugh 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢c).) . 924 368

Sehacule D (Form 990) 2010
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Investments—Other Securities. See Form 890, Part X, line 12.

(&) Descriphion of security or category
(Includng name of security)

(b) Eocok value

(c) Mathod of vakaton:
Cost or end-of-yaar markel value

(1) Financial derivatives .

(2) Closely-held equity interests .

(3) Other

4]

Total (Colaesn (0) must ogu Form 390, Part X col. (8) Se 12) | 4

(=l (=li=di=li=li=li=li=l =l ==l =] (=]

o AN S VT R D6 23 - S SN o )
A e R I e e R e A A T g poR v S

[ Part Vil

Investments—Program Related. See Form 990, Part X

line 13,

(3) Description of invesiment type

{b) Boak value

(¢) Method of valuation:
Cast o end-ol-year markel value

{1

(2)

{(3)

(%)

(5)

(6}

(7}

(8)

(2)

(10

Total, (Cokoon (3] £ust 63w Fovm 229, Pt X ool (B Mve #3) b

(=] (=] (e} (=] =3 =3 =2{=] (=] (=3 (=]

Other Assets. See Form 980, Part X, line 15,

(3) Dezcnption

(b) Book value

(1) Beneficial Interest in Perpetual Trusts

48,439

(2) Deposits

525

(3) Option to purchase Cummins Falls

400,000

(4)

(5)

(8)

)

(8)

)

(10)

Qoo ICclo|lolo

> 448,954

Total. (Column (b) must equal Form 990, Part X col. (B) line 15.) .
Imh Other Liabilities. See Form 980, Part X, line 25.

1 {a) Description of Kabiity

(b) Amount

(1) Federal income taxes

(2) Accrued payroll taxes

>
S

(3)

(4)

(5)

(8)

(7)

(&)

(8

(10)

(11

Total (Colamo (0) 1wt 2020 Form 390, Parn X col. (8] & 25 g

4.000]

QlIoCICiCloolcoo|lo

AP 5

2; FIN 48 (ASC 740) Foatnote. In Part XIV, provide the fext of the feotnote to the organization's ﬁnanciél étatements 'that“reports the
Qorganization's lability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 290) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1 788,249
2 Total expenses (Form 990, Part IX, column (A), line 25).. 2 493,488
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 284 761
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Prior period adjustments . . 7
8 Other (Describe in Part XI1V) . s 8
9  Total adjustments (net). Add lines 4 through 8 . . e W B fe R T e . B B 9 0
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 . . ; 10 254 761
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . TS T 1 788,249
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
2 Netunrealized gains on investments . ., . . . . . _ . . il & 2a
b Donated services anduse of faciliies . . . . . . . . . . . . . . . 2b
¢ Recoveries of prior yeargrants, . . . . . . . . | . o E s 2¢
d Other(DescribeinPart XIV). . . . . . . . . . . .. . ... . 2d
B L L T 2¢ 0
3 Sublactline2e MANINE T : o wo v 5 o b s i@ % v i b o G aba & = = 3 788,249
4 Amounts included on Form &80, Part VIII, line 12, but not on line 1:
a Invesiment expenses not included on Form 890, Part VIll, line 7b . . . . 4a
b Other (DescribeinPart XIV) ., . . . . . . . . . . . . . . . .. 4b
cAddlInes4aand4b...‘...............4........... dc 0
5 Tolal revenue. Add lines 3 and de. (This mus! equal Form 990, Part RIS ARY) 5 e 5 s 5 788,249
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . frew nd: Eopa e md e 1 463,488
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . . . . . . . . . . . . . . . 2a
b Prior year adjustmants . . | MR B T 2 R NS 2b
C ONOrIosENe: + 1 i o 5w B B w e @ E ek e & b & 2¢
d Other (DescribeinPart XIV). . . . . . . . . . . . . . . ... 2d
cAddlinesZalhtough2d.,................,........... 2¢ 0
3 Subtract line 2e from line 1. . . . . . . . . . . . AR Ll 3 493 488
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a  Investment expenses not included on Form 990, Part Vill, line7b. . . . 4a
b Other (Describein®at Xivy)y. . . . . . . . . .. . . . 4b
cAddlines«taanddb._........................4..... 4c 0
5 Tolal expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, line 18.) . . . . . . . . 5 493,488
Supplemental Information
Complete this part to provide the descriptiens required for Part I, lines 3, 5, and 9: Part 1], lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Pant XI, line 8: Part Xl lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.
Fartll Line 9 Conservation easements are not reflected in the financial statements. However, they are footnoted in our annual

exclusively for conservation purposes. These financial statements do not reflect their value but approximately 3413.5 acresare

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

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

Schedule D (Form 990) 2010
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Part XiV Supplemental Information (continued)

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

but not below a minimum of $5.000 per easement project. If endowment funds are not secured at or below the completion of

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

---------------------------------------------------------------------------------------------------------------------------
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................

...........................................................................................................................
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Complete to provide information for responses to specific questions on
Form $90 or 990-EZ or to provide any additional information.

trrect ol the T -
e e a "y »  Attach to Form 990 or 990-EZ. Inspection
Name of e coganzaton Employer identification number
Tennessee Parks and Greenways Foundation 62-1557574
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Supplemental Schedule
Form 990, Part IX, Line 24(f)

Other expenses
(A) (B) (c) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
Board meeting expense 888 - 888 -
Commission and fees 1,199 - 1,199 -
Computer 2,705 2,353 352 -
Conferences and workshops 895 885 - -
Copies and faxes 2,583 2,247 336 -
Cummins Falls 29,937 29,937 - -
Forever Green 6,987 6,987 - -
Fundraising 10,459 - 10,459
Land Protection 24,014 24,014 -
Licenses and fees 4,488 - 4,488 -
Memberships 2,305 2,305 - -
Mississippi River 1,323 1,323 -
Property Tax 3,271 3,271 -
SPC 3,374 3,374 - -
SPC Grants 22,005 22,005 - -
Temporary Staffing 3,709 3,524 185 -
Utilities 1,867 1,774 93 -
TOTAL 122,009 104,009 18,000 -




