METROPARKS 01/19/2022 11:12 AM

o 990 Return of Organization Exempt From Income Tax OMB No_1545-0047
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Department of thi Treasury P Do not enter social security numbers on this form as it may be made public. Open to P_u blic
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning cand ending _
B Check if applicable: C  Name of organization D Employer identification number
|| Address change NASHVILLE PARKS FOUNDATION
[Tremuns Doing business as METRO NASHVILLE PARKS FOUNDATION 47-3639207
— Number and sireet (or P O box if mall is not delivered to streel addrass) Room/suite E Telephone number
I__| Initial return 511 OMAN STREET 615-337-7878
—] Final return/ City or town, state or province, country, and ZIP or foreign postal code
| terminated
ﬂ A ki NASHVILLE TN 37203 G (Gross receipls § 242 ’ 337
— F Name and address of principal officer R g
D Appleatonpendng | BRIAN TAYLOR H(a) Is this a group return for subordinates? | | Yes |X| No
5317 OVERTON RD H{b) Are all subordinates included? u Yes _ No
NASHVILLE ™ 3722 0 If "No " attach a list See instructions
| Tax-exempt status m 501(c)(3) |_‘ 501(c)  ( ) o (insen no.) ‘—] 4947(a){1) or | 527
J » WWW.NASHVILLEPARKSFOUNDATION .ORG Hic) Group exemption number P>
K__Form of organization: E(:!Lorporatjon _I _|_ Trust _1 Association | _]_Other > | L Yearof formation: 2015 | M State of legal domicile TN
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g See Schedule O
g ; b e, . ] 2 : .
8 2 Check this box B | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
E 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) _ 5 i
3 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 B Ta 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ; : 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) - - 599,123 233,269
§ 9 Program service revenue (Part VIII, line 2g) - - 0
& | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 8,731 9,068
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9, 10¢, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 607,854 242,337
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 509,034 0
14 Benefits paid to or for members (Part IX, column (A), line 4) _ 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 53,826 60,553
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) N 0
8| b Total fundraising expenses (Part IX, column (D), line 25) > 0
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) - 13,589 115,645
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 576,449 176,198
19 Revenue less expenses. Subtract line 18 from line 12 31,405 66,139
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) - - 653,627 719,766
21 Total liabilities (Part X, line 26) - 0 0
i£| 22 Net assets or fund balances. Subtract line 21 from line 20 653,627 719,766

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ’ CHARLIE TYGARD TREASURER
Type or print name and title

PrintType preparer's name Preparer's signature Date Check m if | PTIN
Paid JUDY TYGARD JUDY TYGARD 01/19/22 seirempioyed | 00547772
Preparer | . .ane » Accurate Income Tax Firmis EIN b 62-1293274
Use Only 1804 Williamson Ct, 108

Fimm's address P Brentwood, TN 37027 Phone no. 615-256-7146
May the IRS discuss this return with the preparer shown above? See instructions [i Yes j__ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020,
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Form 990 (2020) NASHVILLE PARKS FOUNDATION

47-3639207

Page 2

Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ||

]

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

[ ] ves [X| No

[: Yes @ No

4a (Code: ) (Expenses $ including grants of $

_ ) (Revenue $
NASHVILLE PARKS FOUNDATION EXISTS TO ENHANCE PUBLIC PARKS, PROMOTE

SUSTAINABLE GROWTH OF THE PARKS SYSTEM AND EXPAND RECREATIONAL

OPPORTUNITIES IN DAVIDSON COUNTY.

4b (Code: ) (Expenses $ including grants of $
N/A

) (Revenue $

4c (Code: ) (Expenses $ including grants of $
N/A

) (Revenue $

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $

) (Revenue $

4e Total program service expenses B

DAA

Form 990 (2020
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Form 990 (2020) NASHVILLE PARKS FOUNDATION 47-3639207 Page 3
Part [V Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A _ 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” compiete Schedule C, Part | N 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I/ B 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part III 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | N N 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i1l 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV 9 .4
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowmenits
or in quasi endowments? If “Yes,” complete Schedule D, PartV 10 X
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII - 11b b4
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes." complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and X! N 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and XI! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes.” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV N _ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? 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 contributions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G. Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts [ and Il 21 X

DAA

Form 990 (2020)
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Form 990 (2020) NASHVILLE PARKS FOUNDATION 47-3639207 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il - 22 X

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

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

through 24d and complete Schedule K. If “No," go to line 25a | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | _ 25a X

b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior
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, Part | _ _ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director. trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Il B 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,"” complete Schedule L, Part |V . _ _ 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV = 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
“Yes," complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? 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 - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,"” complete Schedule N, Part | 31 X
32  Did the organization sell, exchange. dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part /! 32 X
33 Did the organization own 100% of 2n entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes." complete Schedule R, Part! - 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ill,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization 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, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes.” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an ent:ty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
PartV Statements Regarding Other IRS Filings and Tax Compliance o
Check if Schedule O contains a response or note to any line in this Part V L
Yes | No
1a Enter the number reported in Box 3 of Ferm 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 53 iy ; 1c X

DAA Form 990 (2020
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Form 990 (2020) NASHVILLE PARKS FOUNDATION 47-3639207 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 1
b If at least one is reported on line 2z, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross 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" to line 3b, provide an explanation on 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 If*Yes,” enter the name of the foreign country B _
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to & prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes"to line 53 or 5b, did the organization file Form 8886-T? B B Sc
6a Does 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 as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such conmbutlons or
gifts were not tax deductible? _ o 6bh
7  Organizations that may receive deductible contributions under sechon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization natfy the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - Tc
d If"Yes,"indicate the number of Forms 8282 filed during the year o _ | 7d l
e Did the organization receive any funds directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a coniribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received  contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ) 8
9 Sponsoring organizations miaintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sb
10  Section 501(c)(7) organizaticns. Enter:
a Initiation fees and capital contiibutions included on Part VIII, line 12 - 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities _ ~ [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-eyampt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to ssue qualified health plans in more than one state? B 13a
Note: See the instructions fer additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hiand o 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 tc repori these payments? If "No,” provide an explanation on Schedule O 14b
15 Is the organization subject 1o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? 3 15 X
If “Yes," see instructions ana fie Form 4720, Schedule N.
16 |s the organization an educaticnal institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.

Form 990 (2020

DAA
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Form 990 (2020) NASHVILLE PARKS FOUNDATION 47-3639207 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line &a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI _ [l
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year _ 1a | 10
If there are material differencas in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1| 10
2 Did any officer, director, lrustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors trusiees, 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 990 was filed? 4 X
5  Did the organization become awar= during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ) 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the cove ning body? _ Ta X
b Are any governance decisions of ihe organization reserved to (or subject to approval by) members,
stockholders, or persons other than the aoverning body? 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the following:
a The governing body? N N ga | X
b Each committee with authority to act on behalf of the governing body? _ _ gb | X
9 s there any officer, director trusiee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes. provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have \oca chaplers, branches, or affiliates? 10a X
b If“Yes,” did the organization hzve written policies and procedures governing the acu\ntles of such chapters,
affiliates. and branches 1o ensure (heir operations are consistent with the organization's exempt purposes? 10b
11a Has the organization proviced a comnlete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule © the orocess if any, used by the organization to review this Form 990.
12a Did the organization have a wiitten conflict of interest policy? If “No,” go fo line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how fhis was done . _ 12¢
13 Did the organization have a written whistleblower policy? . 13 X
14  Did the organization have a writen document retention and destruction policy? 14 X
15  Did the process for determinine compeansation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director. or top management official ; . 15a X
b Other officers or key empicyees of ine organization ] ) 15b X
If “Yes" to line 15a or 15b, describe the process in Scheduie ) (see mstrucl:ons)
16a Did the organization invest in. conitribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the vear? 16a X
b If“Yes," did the organization icliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ) ) ) . ; 16b
Section C. Disclosure -
17  List the states with which & copy of ‘r is Form 990 is required to be fled » ~ None
18  Section 6104 requires ar: oruznizaton to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website | ] Ansther's website | Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available 1o the public during the tax year.
20  State the name, address anc teiephone number of the person who possesses the organization's books and records >
CHARLIE TYGARD 617 POPLAR CREEK TRACE CT
NASHVILLE TN 37221 615-337-7878

DAA Form 990 (2020
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Form 990 (2020) NASHVILLE PARKS FOUNDATION 47-3639207

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a response or note to any line in this Part VI L
Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or 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 reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (<) (D) (E) (F)
Name and title Avarage Paosition Reportable Reponable Estimated amount
hours (do not check more than one compensation compensalior of other
per week box, unless person is both an from the: from relaled compensaton
{list any officer and a director/trustee) organization organizations from the
hours for SSTsTol =g (W-21098-MISC) (W-2/1088-MISC) organization and
related el 2 | 3|2 |2E]| 8 related organizations
organizations § é E .S; 3 E_E 3
below g8 % 2 8%
dotted ling) % é E §
: g
(1) LAUREL CREECH
0.00
TRUSTEE 0.00 |X 0 0 0
(2 JILLIAN FRIST
0.00
TRUSTEE 0.00 |X 0 0 0
(3) TARI HUGHES
0.00
SECRETARY 0.00 | X 0 Q 0
(4) ROBERT LAIRD
0.00
TRUSTEE_ 0.00 |X 0 0 0
(5)LYNN D MADDOX
| 0.00
TRUSTEE _ 0.00 [X 0 0 0
(6)TIM NETSCH
0.00
EX-OFFICIO 0.00 | X 0 0 0
(7YMONIQUE ODOM .
i 0.00
EX-OFFICIO 0.00 |X 0 0 0
(8)KABIR SANDHU '
0.00
TRUSTEE 0.00 (X 0 0 0
(9) CHRISTY SMITH ".
| 0.00
TRUSTEE | 0.00 |X 0 0 0
(10)BRIAN TAYLOR !
| 0.00
PRESIDENT | 0.00 |X 0 0 0
(11)CHARLIE TYGARD |
0.00
TREASURER | 0.00 [X 0 0 0

Form 990 (2020)

DAA
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Form 990 (2020) NASHVILLE PARKS FOUNDATION 47-3639207 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(") i ) pu“’t’m o) (€) ")
N _ =l )
e I T S i e o
cer etk box, uniess person is both an from the from related compensation
{list any officer and a directorftrusiee) organization organizations frai tha
hours for ezl s1e|#|s8 é;: B (W-2/1088-MISC) (W-2/1099-MISC) organization and
{ related s2| E|F|= |2 3 related organizations
al E 2 @ 3§ 2
. organizations g8l 2|5 |2 32| ®
below Sk [ :ﬁ g
| dotted line) % g 3| B
| : .
(12) ANNA WEINROTq WARD
. . 0.00
TRUSTEE ! 0.00 | X 0 0
|
i
|
1b Subtotal >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) ! »
2  Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from {he organization |
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual — : 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual - “ X
5 Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and afjs?ness address ﬂescriptno{n tl)f services Ccméer?sa:-.nn

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

DAA
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Form 990 (2020) NASHVILLE PARKS FOUNDATION

47-3639207

Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl | |
(A) (B) () {D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
«g g 1a Federated campaigns 1a
g 3| b Membership dues 1b
g E ¢ Fundraising events ic
335 d Related organizations 1d
g‘ E| e Govemmentgrants (contributions) 1e
Ef f Al other contributions, gifts, grants.
EE and similar amounts not included above 1f 233,269
Eé g Noncash contributions included in ines 1a-1f L 1g
S & h Total. Add lines 1a-1f > 233,269
Business Code
@ 2a
o
F b
A2 ¢
§3 d
£ e
f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends. interest, and
other similar amounts) | 2 9,068 9,068
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties >
(i) Real (i) Personal
6a Gross rents 6a
b Less rental expenses | 6b
¢ Rentalinc. or (loss) 6c
d Net rental income or (loss) = >
7a Gross amount from (I} Securities (il) Other
sales of assets
other than inventory | 7@
2 b Less: costor other
5 basis and salesexps. | 7b
E ¢ Gain or (loss) 7¢
& | d Netgain or (loss) >
g 8a Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).
See Part IV, line 18 _ 8a
b Less: direct expenses gb
¢ Net income or (loss) from fundraising events . >
9a Gross income from gaming activities
See Part IV, line 19 9a
b Less. direct expenses 9b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory >
@ Business Code
% 11a
-t! b
g ©
= d All other revenue
e Total. Add lines 11a-11d g
12 Total revenue. See instructions > 242,337 9,068 0

Form 990 (2020}
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Form 990 (2020) NASHVILLE PARKS FOUNDATION 47-3639207 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX X
Do not include amounts reported on lines 6b, g é‘:;enses pmgraﬁglsemw — ge{)g'llen! - i ﬂmng
7b, 8b, 9b, and 10b of Part Vili. axpenses general axpenses expenses
1  Grants and other assistance to domestic croanizations
and domestic governments. See Part IV line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, l
trustees, and key employees
6 Compensation not included abeve to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)({8)
7 Other salaries and wages [ 56,250 56,250
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 4,303 4,303
11  Fees for services (nonemployees):
a Management '
b Legal |
¢ Accounting |
d Lobbying |
e Professional fundraising services. See Part IV, line 17 '.
f Investment management fees i
g Other. (If line 119 amount exceeds 10% of line 25. column i
(A) amount, list line 11g expenses on Schedule 0.) |
12 Advertising and promotion l 1,225 1,225
13  Office expenses ' 3,666 3,666
14 Information technology 1,185 1,185
15 Royalties
16 Occupancy
17 Travel 5
18 Payments of travel or entertainment expenses ;
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings | 354 354
20 Interest !
21 Payments to affiliates !
22 Depreciation, depletion, and amortization {
23 Insurance
24  Other expenses. ltemize expenses not covered i
above (List miscelianeous expenses on line 24e. If |
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule 0.)
a BETTY BROWN TRAIL MAINTEN | 36,523 36,523
b EARTH DAY 2020 i 25,000 25,000
¢ EARTH DAY 2020 SUPPORT 20,000 20,000
d MICRO GRANTS/OTHER 10,000 10,000
e All other expenses ' 17,692 17,692
25  Total functional expenses. Add lines 1 through 24e 176 / 198 176 ’ 198 0
26 Joint costs. Complete this line only if the
organization reported in colurmnn (B) joint costs |
from a combined educational campaign and
fundraising solicitation. Check here B> | | if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 {2020)
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Form 990 (2020) NASHVILLE PARKS FOUNDATION 47-3639207 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X []
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 1 1
2 Savings and temporary cash investments 653,627 2 719,765
3 Pledges and grants receivable, net 3
4 Accounts receivable, nat 4
5 Loans and other receivables fram any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disgualified persons (as defined
i) under section 4958(7)(1)). and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depraciation 10b 10c
11 Investments—publicly iraded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-relaled. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part [V line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .. 653,627 16 719,766
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lizbilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employes, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= [23 Secured mortgages and rotes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties _ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 : i 0] 26 0
Organizations that follow FASB ASC 958, check here b | X|
4 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 465,052| 27 719,766
& |28 Netassets with donor resirictions - 188,575| 28
B Organizations that do not follow FASB ASC 958, check here P D
T and complete lines 28 through 33.
s 29 Capital stock or irust principal or current funds 29
§ 30 Paid-in or capital surpius, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds 31
® |32 Total net assets or fund bzlances 653,627| 32 719,766
%133 Total liabilities and net assels/fund balances 653,627| 33 719,766

DAA

Form 990 (2020
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Form 990 (2020) NASHVILLE PARKS FOUNDATION 47-3639207 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI N
1 Total revenue (must equal Part VIII, column (A), line 12) 1 242,337
2 Total expenses (must equal Part [X, column (A), line 25) 2 176,198
3 Revenue less expenses. Subtract line 2 from line 1 3 66,139
4 Net assets or fund balances af beginning of year (must equal Part X, line 32, column (A)) 4 653,627
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Q) ) 9
10 Net assets or fund balances ai end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) P 10 719,766
Part XIl Financial Statements and Reporting o
Check if Scheaule O contains a response or note to any line in this Part X! L_|
Yes | No
1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's fnzncial siatements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to ndicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis l:_. Consolidated basis D Both consolidated and separate basis
b Were the organization's financial siatements audited by an independent accountant? 2b X

3a

If "Yes," check a box below ic indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;

D Separate basis Censolidated basis j Both consolidated and separate basis

If “Yes” to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight of
the audit, review. or compilation of its financial statements and selection of an independent accountant?

If the organization changad either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OME Circular A-1337

If “Yes," did the organizanon undergo the required audit or audits? If the organization did not undergo the
required audit or audits. explain why on Schedule O and describe any steps taken to undergo such audits

2c

3a

3b

DAA

Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support —
(FO”TI L 99‘0'EZ) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 0
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service =
» Go to www.irs.gov/Form99¢ for instructions and the latest information. Inspection
Name of the organization Employer identification number
NASHVILLE PARKS FOUNDATION 47-3639207

Part | 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 12, check only one box.)

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

A school describec in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, 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 Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities relzled to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross invesitient income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgznizaton aiter June 30, 1975. See section 509(a)(2). (Complete Part lil.)

(5] B ow
]

(1] I

]

10

11 B An organization orgznized and aperated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated 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 509(a)(3).
Check the box in linsz 122 through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting orgarizaucn. You must complete Part IV, Sections A and B.
b D Type . A supporting arganization supervised or controlled in connection with its supported organization(s), by having
control or managemen: of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c G Type lil functionaily integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported croznization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionzlly Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functivnally ntegrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see in 1¢). You must complete Part IV, Sections A and D, and Part V.
] D Check this bex if Sanization received a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally integ: ar Type Ill non-functionally integrated supporting organization.
f Enter the number of zupportzd organizations B l:
g Provide the following nformation about the supported organization(s).
{i) Name of supporied I Jij EiN {iii) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (descnbed an lines 1-10 listed in your governing support (see other support (see
l above (see instructions)) docurnent? instructions) instructions)
Yes No
(A)
(B)
T
() ' |
| . |
(D) | |
| |
() | |
| |
Total l '.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or §90-E7) 2020 NASHVILLE PARKS FOUNDATION 47-3639207 Page 2
Part II 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1  Gifts, grants, coniributions. and
membership fees racewv=d (Do not
include any "unusual grants.”)

2 Taxrevenues levied for tre
organization's benefit ard = ther paid
to or expended on its behalf

3 The value of services or facililias |
furnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 througn 3

5  The portion of total contributicns by
each person (other tha a
governmental unit or pubicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, calumn

6 Public support. Subiract iink :
Section B. Total Support
Calendar year (or fiscal year becinning in) 4 (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on ssourlies loans,
rents, royalties, and income from
similar sources

from line 4

9 Net income from unre.aies business
activities, whethar o 2t b hisiness
is regularly carried on

10  Other income. Do not inciude
loss from the sale of capilal & -
(Explain in Part V1.) |

11 Total support. Add lines 7 througn 10 |

12 Gross receipts from rz'aed 2civities, ete. (see instructions) . 12

13  First 5 years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this box and stop here B >

Section C. Computatio: of “ubiic Support Percentage

14  Public support percentzgs ‘or 2020 (line 6, column (f) divided by line 11, column (f)) - 14 %

15  Public support percentace frem 2019 Scheduie A, Part 1, line 14 B ) 15 %
16a 33 1/3% support test—2020 f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this .
box and stop here. The aroznization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2019. 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 Jr;anization qualifies as a publicly supported organization ) > I |

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the croanization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization _ 4
b 10%-facts-and-circumstances test—20189. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more and it the oraanization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the oroanizatnon meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization - L
18  Private foundation. I e crcanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see _
instructions | 2

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 NASHVILLE PARKS FOUNDATION 47-3639207
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Sunpert
Calendar year (or fiscal year beginning in) > (a) 2016 {(b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, granis, contributions, and mambsrship fees
received. (Do not Include any “unuzuz Grants

Page 3

2 Gross receipts from admissions, mechandise
sold or services performec, ur faciiies
furnished in any activity fhat 010 the
organization's tax-exaimpt o1

3 Gross receipts from activities that =72 notan
unrelated trade or business under section 513

4  Taxrevenues levied for 1he
organization's benefit and =ilher paid
to or expended on its bahal!

5  The value of services or faciitics
furnished by a governmienia, unit to the
organization without chargs

6 Total. Add lines 1 througn 5

7a Amounts included on lines 1 2, and 3
received from disqualii=d persons
b Amounts included on lines 2 21 &
received from other than disr o2l
persons that excesd ths ¢
or 1% of the amount on fine %10
¢ Add lines 7a and 70
8 Public support. (Subtr=c! line 7c from

line 6.)
Section B. Tota! Suppori
Calendar year (or fiscal year becii= ngin) B | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line & |
10a  Gross income from inverest, dividends |
payments received on securtiss cans rents, |
royalties, and income from simiiar solrces

b Unrelated business taxasis ncome (less ‘
section 511 taxes) fioin businzsses
acquired afier June 30 770 '

[
¢ Add lines 10a and 10b |
11 Netincome from unrefated buse ‘
activities not included in line |
or not the business is regulzr
12 Otherincome. Do ot ‘nawds gain or
loss from the sale of pap '3l 2ssets t
(Explain in Part \V1.) |
13 Total support. (Add lines & 10¢, 11, !
and 12.) l
14  First 5 years. If the Form £9C s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check !'ii‘.-h';l"»'_" na stop here ) _ ) |
Section C. Computaiisn =7 Public Support Percentage
15  Public support percentag 020 (line 8, column (f), divided by line 13, column (f)) . _ 15 %
16  Public support percemags from 2019 Schedule A, Part Il line 15 _ = i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentag= for 2020 (line 10c¢, column (f), divided by line 13, column (f)) B 17 %
18 Investment income percanizes from 2019 Schedule A, Part 1, line 17 _ 18 %
19a 33 1/3% support tests— 20" 0 If ‘he organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line !
17 is not more thar 52 1 1+ 120k this box and stop here. The organization qualifies as a publicly supported organization | 2
b 33 1/3% support tests-—2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and —
line 18 is not more thar 23 /4%, check this box and stop here. The organization qualifies as a publicly supported organization |
20 Private foundation. If (ne oraanization did not check a box on line 14, 19a, or 19b, check this box and see instructions > ||

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£%) 2020 NASHVILLE PARKS FOUNDATION 47-3639207 Page 4
PartlV  Supporting Crganizations
(Complete orly if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you cnecked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A U _znd E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes No

1 Are all of the oroanizaton
documents? if "No " desc

o supported organizations listed by name in the organization’'s governing
‘bz in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the crganization hav= any supported organization that does not have an IRS determination of status

under section 509(a' 1) or (217 /f "Yes, " explain in Part VI how the organization determined that the supported

organization was desciibea in section 509(a)(1) or (2). 2
3a Did the organizztion ii2ve = supported organization described in section 501(c)(4), (5), or (6)? If "Yes." answer

lines 3b and 3c below 3a

b Did the organization contim that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public suppen tesis under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the Jelermination. 3b
¢ Did the organization ersur= hat all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes "excizo in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any sugnorled crganization not organized in the United States ("foreign supported organization")? If

"Yes," and if you cnecksd {2z or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization fizv= ' Lmaws control and discretion in deciding whether to make grants to the foreign

supported organization f "as describe in Part VI how the organization had such control and discretion

despite being contioled o supervised by or in connection with its supported organizations. 4b
¢ Did the organization sunport any foreign supported organization that does not have an IRS determination

under sections 501 (c) o) a0 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used

to ensure that all suppor o the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c

5a Did the organization zad s:ic
answer lines 56 and 5¢ be

ite, or remove any supported organizations during the tax year? If "Yes,"”

o (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supportec organizations added. substituted, or removed:; (ii) the reasons for each such action;
(iii) the authority under 'h= organization's erganizing document authorizing such action; and (iv) how the action

was accomplished (suzh as oy amendment to the organizing document). 5a
b Typelor Type Il only. /as any added or substituted supported organization part of a class already

designated in the orga“zauci's eraanizing document? 5b
¢ Substitutions only, \Wz= iz substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provias support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) iis supporied organizations, (i) individuals that are part of the charitable class benefited
by one or more of its suopor 2d crganizations, or (iii) other supporting organizations that also support or

benefit one or more of fling oroanization's supported organizations? If "Yes, " provide detail in Part VI. 6
7 Did the organization provice 2 arant loan. compensation, or other similar payment to a substantial contributor

(as defined in section «-== 2 (3110)), a family member of a substantial contributor, or a 35% controlied entity

with regard to a subsiantal connbutor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization i
If "Yes," complete Part |

= & .04n 10 a disgualified person (as defined in section 4958) not described in line 77
I Seheduwe L (Form 990 or 990-E2). 8
9a Was the organization conalied airectly or indirectly at any time during the tax year by one or more

disqualified persens, s cefred in section 4946 (other than foundation managers and organizations

described in section 509 =)0 1 or (2))? If “Yes," provide detail in Part VI. 9a
b  Did one or more aisqJaitza oersans (as defined in line Sa) hold a controlling interest in any entity in which

the supporting organization hau an interest? If "Yas," provide detail in Part VI. 9b
¢ Did a disqualified perenn a5 defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which (7= supnorting organization also had an interest? If "Yes," provide detail in Part VI. 9c¢

10a Was the organization suoj= 10 the excess husiness holdings rules of section 4943 because of section

4943(f) (regarding cert -1 Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations « « "Yes ~answer ine 10b below. 10a
b  Did the organization naus any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the 072012800 had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 99G-EZ) 2020 NASHVILLE PARKS FOUNDATION 47-3639207 Page 5
Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accepizd a gift or contribution from any of the following persons?
a A person who directlv or inairectly controls, sither alone or together with persons described in lines 11b and
11c below, the governing oody of a supported organization? 11a
A family member of & parson described in line 41a above? 11b
¢ A35% controlled entity o' 2 person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part Vi, o 11¢
Section B. Type | Supporting Organizations
Yes No
1 Did the governing body meinbers of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees = 2l tmes during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, su s o controlied the organization's activities. If the organization had more than one supported
organization, cescribe hay 112 poyrers to appoint and/or remove officers, directors, or trustees were allocated among the
Supported organizations = whal conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization coeiuis for e benefit of any supported organization other than the supported
organization(s) that operaled subervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such L=nafii carmed out the purposes of the supported organization(s) that operated,
supervised, or coniroll2d e supvarting organization 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the orpanization's directors or trustees during the tax year also a majority of the directors
or trustees of each of ne nraznization's supported organization(s)? If “No, " describe in Part VI how control
or management of the suppoiting organizarion was vested in the same persons that controlled or managed
the supported organizetinris). 1
Section D. Ail Type ili &uuporting Organizations
Yes No
1 Did the organization provide to ezch of its supported organizations, by the last day of the fifth month of the
organization's iax year 11; = writi=n notice describing the type and amount of support provided during the prior tax
year, (ii) a copy ol ine Formn 480 (hat was most recently filed as of the date of notification, and (jii) copies of the
organization's governirc coouments in effect on the date of notification, to the extent not previously provided? 1
2 Were any of tne aroar _=ucn = ciicers, directors, o trustees either (i) appointed or elected by the supported
organization(s) or (1) serv it o the governing body of a supported organization? If "No," explain in Part VI how
the organization maipiainsc & cicse and continuous working relationship with the supported organization(s). 2
3 By reason of the relatio :rbed in line 2, above, did the organization's supported organizations have
a significant voice in the organization's Investment policies and in directing the use of the organization's
income or assets at &il 1125 during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizatios s i 1 this regard. 3
Section E. Type Ill Funciicaliy-integrated Supporting Organizations
1 Check the box next to the od that the oraanization used to satisfy the Integral Part Test during the year (see instructions),
a l% The organization saus e the Activities Test. Complete line 2 below.
b | | Theorganizalion = .n= parent of each of its supported organizations. Complete line 3 below.
c D The organizalion sugnored = aovernmental entity, Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test Answer [nes 2a and 2b below. Yes No
a Did substantialy ol o oancacon’s actvites during the tax year directly further the exempt purposes of
the supportea oraanicaic -1 fo wnich the organization was responsive? If "Yes," then in Part VI identify
those supported crown 2anons and explain how these activities directly furthered their exempt purposes,
how the organization was resnonsve to those supported organizations, and how the organization determined
that these aclivities consitited substantially all of its activities. 2a
b Did the activities descricen lins 2a above constitute activities that, but for the organization's involvement,

one or more of the organization
Part VI the reasc

s supporiad oraanization(s) would have been engaged in? If “Yes," explain in
vszation's position that its supported organization(s) would have engaged in

these activities but for 176 vryarmzation's invoivement, 2b
3 Parent of Supported Jrgancanons. Answer fines 3a and 3b below.
a Did the organization have e power to reaularly appoint or elect a majority of the officers, directors, or
trustees of each of the <1 ¢ crganizations? If “Yes” or “No," provide details in Part V. 3a
b Did the organization cxerci== a substantial dearee of direction over the policies, programs, and activities of each
of its supported oraz e o (f Ves "describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 980 or 980-E2) 2024

NASHVILLE PARKS FOUNDATION 47-3639207

Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the oruaniaton satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All 5iier 7 os I nan-funclionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net jroom 2 (A) Prior Year (B) Current Year
o (optional)
1 Net short-term capital gain 1
2 Recoverigs of pricr-yea s 2
3 Other gross income (see 3
4 Addlines 1 through2 - 4
5 Depreciation and depletn 5
6 Portion of uperaiing exo=&:s paid or incurred for production or collection of
gross income or for manag=meni. conservation, or maintenance of property
held for production o ea instructions) 6
7 Other expenses (sa2e 18l ) Z
8 Adjusted Net income suitact ings 5 6. and 7 from line 4} 8
Section B = Minimum Asse. “imount (A) Prior Year (B) Current Year
i — e —— (optional)
1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short 1ax vesr or assets held for part of year):
a Average monthly_ $ 1a
b Average monthly. | ) ib
¢ _Fair market vatue of oticr o iempt-use assets 1c
d Total (agd lines 13 L 0 gy 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vil
2 Acquisition indeb: arilizzble 1o non-exempt-use assets 2
3 Subtractline 2 fromiine o
4 Cashdesmed heid for eac, 0 ze Enter 0.015 of line 3 (for greater amount,
see instruclions; e 4
5 Net value of non-ex 52 assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035 6
7 Recovernies of pnoi strthutions 7
8 Minimum Assec A e 710 line §) 8
Section C - Distributallz 4 mou Current Year
1 Adjusted net Income for oo vaar (from Section A, line 8, column A) 1
2 Enter 0.85 of line | 2
3 Minimum asset amuunit o prior vear (from Section B, line 8, column A) 3
4 Enter greater of 20§ ine 3 4
5 Income tax inpos IOE yea 5
6 Distributabie Arourn.. o ine 5 from line 4, unless subject to
emergency temgorary 12 cion (sea instructions), 6
7 DCheck here IF e oLren ear s the organization's first as a non-functionally integrated Type il supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 920-£2) 2020 NASHVILLE PARKS FOUNDATION

47-3639207

Page 7

PartV

Type lil Non Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supporicd urganizations to accomplish exempt purposes

2 Amounts paid lo perform activity that directly furthers exempt purposes of supported
organizations. in excess of income from acfivity

3 Administrative expenses oo 1o accomplish exempt purposes of supported organizations

4  Amounts paid to acquire 2xempl-use assets

5 Qualified set-asiae emourits (prior IRS approval required—provide details in Part V)

6  Other distributions (desciize in Part V). See instructions.

7 Total annual distributions. Add 'ines 1 through 6.

8  Distributions to attentive noried organizations to which the organization is responsive

(provide details in Part Vi structions.

9 Distributabie amount ic

1 Seclion C, ling 6

10 _ Line 8 amount divided by iine 9 amount

(i) (ii) (iii)
Section E - Distribution Aliccanons (see instructions) Excess Distributions Underdistributions Distributable
_______ Pre-2020 Amount for 2020

1 __ Distributable amount for 524 from Section C. line 6

2  Underdistributions .
(reasonabie cause reqi .
instructions

s prior lo 2020
axplain in Part Vi). See

3 Excess distributions ¢ et if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2012 SRV IR STy

Total of lines 32 tnroual; 52

Applied to underd.sinbulic:

Applied to 2020 distribuia

=l |=|o a|o |Oo|w

Carryover from 2015 no 1 see instructions)

-

Remainder Suglrac: lines 2y 311 and 31 from line 3f.

4  Distributions for 2024 o
SectionD, fine 7. $

a_ Applied to underdis

b Applied to 2020 cisir

¢ Remainder. Subtrag! o 4b from line 4

5 Remaining underaisinbu
any. Subtract lines
greater than zer

w years prior to 2020, if
g At o ling 2. For result
i Part Vi, See instructions.

2020 Subtract lines 3h
sr than zero, explain in

6 Remaining underdi
and 4b from fing | Foi s
Part VI. See insiructicns.

7 Excess distribudans -
and 4c. -

ryover to 2021. Add lines 3

8 Breakdownofliney

Excess from 2016

Excess from 2077

Excess from 2018

Excess from 201¢

o o |0 |o|w

Excess from 2020

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 980-E2) 7070 NASHVILLE PARKS FOUNDATION 47-3639207 Page 8
Part Vi Supplemeniza! Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
ll, line 12; Pait |\, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2 Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b. PaitV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2. 5, and 5. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

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

B Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2020

Open to Public

P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NASHVILLE PARKS FOUNDATION 47-3639207

Form 990 - Organization's Mission

The mission of the Nashville Parks Foundation is to support Metro Parks and

its partners to enhance public parks, promote sustainable growth of the

park system and expand recreational opportunities throughout Davidson

County.

Form 990, Part VI.

T

No review was or will be conducted.

Form 990, Part VI,

No documents available to the public

Form 990, Part IX,

Description

Line 24e - Other Expenses

Tot/Prog Service Mgt & General

TONY ROSE PARK
S
FRIST FOUNDATION

;.

0 $ 9,997

CONSULTI

0 $ 3,000

ELMINGTON PARIT TENNIS COU

S

0 .. 2,636

PARKS EMPLOYEES CHRISTMAS

[

0 $ 1,449

COMMUNITY PARTNERSHIPS

(-]

0 S 610

ine 11b - Organization's Process to Review Form 990

Line 19 - Governing Documents Disclosure Explanation

Fundraising
$ 0
$ 0
$ 0
$ 0
$ 0

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 980 or 990-EZ) 2020



METROPARKS 01/19/2022 1112 AM

Schedule O (Form 980 or 890-EZ) 2020

Page 2

Name of the organization

Employer identification number

NASHVILLE PARKS FOUNDATION 47-3639207
Total
$ 0 $ 17,692 $ 0
Page 1 of 1

DAA

Schedule O (Form 990 or 990-E2) 2020



METROPARKS NASHVILLE PARKS FOUNDATION
47-3639207 Federal Statements
FYE: 12/31/2020

1/19/2022 11:12 AM

Code

Savings - EQY

Description Amount
LEGENDS BANK MONEY MARKET $ 411,874
LEGENDS BANK CHECKING 18,391
CERTIFICATES OF DEPOSIT SAVING 289,500

IN TRANSIT

Total $ 719,765




