METROPARKS 10/03/2019 10:53 AM

o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax :
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 201 7
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form3990 for instructions and the latest information.

A Forthe 2017 calendar year, or tax year beginning , and ending
B Check If applicable; € Name of organization D Employer identification number
D Address change METRO HASHVILLE PARRS FOUNDATION
D Name change Doing business as 47-3639207
- Number and sireel (or P,O, box If mall is not dedvered to street address) Roamisulte E Telephone number
L] intal retorn 511 OMAN STREET . 615-862-8400
Final return/ Clty or town, state or province, country, and ZIP of ferelgn postal code :
terminated
NASHVILLE ™ 37203 G _Gross receipls $ 268,353

D Amended refum F Name and address of principal officer:

[ Applcation pendig | BRIAN TAYLOR

5633 CHARLOTTE PIKE, SUITE 201
NASHVILLE TN 37209

Hia) Is this a group retumn for subcrdinates? ] Yes @ No

H{b) Are all subordinates included? j Yes D No
If *No," attach a list. {see Insiructlons)

[
| . 827

J

Tax-exempt status: |_x—l 501(cj(3) |_| s501(e)  ( ) <(Insertno.) i——] 4947{a){1) or
Website: N/A .

Hie} Group exemption number »

K

Form of organization: | K| Corporaion | | Trust | | Assoclabon | | Other B>

L Yeawotomaion 2015  [w sidte otieqal domicts. TN

i

Summary

1 Briefly describe the organization’s mission or most significant activities:
See Schedule O -

B R R
B | e
B | 1o
g 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets. '
o8 [ 3 Number of voting members of the goveming body (Part VI, lineta) 3 6
8| 4 Number of Independent voting members of the goveming body (Part VI, lne 1b) 4 6
:'é 5 Total number of Individuals employed in calendar year 2017 (PartV, ine22 5 0
E 6 Total number of volunteers (estimate ifnecessary} § 0
TaTotal unrelated business revenue from Part VIll, column (C}), ling12 Ta 0
b Net unrelated business taxable Income from Form 990-T, lIN@ 34 ... oooviiiiiiiiii e 7b 0
' Prior Year ‘ Current Year
o | 8 Contributions and grants (Part VIll, linethy . 203,677 267,724
g 9 Program service revenue (Part VIII, line 2g) T T 0
2 | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 70y 216 629
© | 11 Other revenue {Part VIIl, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) i 0
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column {A), line 12) ... ... ... 203,893 268,353
13 Grants and similar amounts paid (Part IX, coluron (A), lines1-3) : 0
14 Benefits pald to or for members (Part X, column (A), lined) i 0
n 15 Salaries, other compensation, employee benefits {Part IX, column {A), lines 5-10)
2 | 16aProfessional fundraising fees (Part IX, column {A), line 11e)
& b Total fundraising expenses (Part IX, column (D), line 25) P e ]
| 17 other expenses (Part IX, column (A), lines 11a-11d, 1t:-24¢) 23,565 107,698
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 23,565 107,698
19 Revenue less expenses. Subtract line 18from line 12, .............. 180,328 160,655
5 Beginning of Current Year End of Year
85 20 Totalassets (PartX,Mne16) 190,871 385,125
§ 21 Total liabilitles (Part X, line 26) 0 0
Zg] 22 Net assets or fund balances. Subtract line 21 fomlire20 . ... ... . ... ........... 190,871 385,125

Signature Block

Under penaltles of perjury, | declare that | have examined this retumn, 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. . )

S|g n ’ Signature of officer

Date
Here ’ CHARLIE TYGARD ' TREASURER
i Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid JUDY TYGARD JUDY TYGARD 10/03/19| seif-employed | PO0O547772
Preparer |5 0oiome » Accurate Income Tax Flrmis EIN b 62-1293274
Use Only - 1804 Williamson Ct, 108

Frmsadaess ¢ Brentwood, TN 37027

phonens. . B1lB=256-T146

May the IRS discuss this retumn with the preparer shown above? (see instructions)

T{" Yes |—| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2017)
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Form 990 (2017) METRO NASHVILLE PARKS FOUNDATION 47-3639207 ' Page 2
Statement of Program Service Accomplishments - :
Check if Schedule O contains a response or note to anylineinthisPart Ml ...............oooooooeoeeeioooiii X

1 Briefly describe the organization's mission:
See Schedule 0O

2 Did the organization undertake any significant program services during the year which were not listed on the :
prior Fom 990 0r 090-EZ2 e e [ ] Yes Xi No
If "Yes," describe these new services on Schedule O, ' '

3 Did the organlzation cease conducting, or make significant changes in how it conducts, any program
NCESY ] Yes X No
If "Yes,” describe these changes on Schedule O,

4 Descrbe 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.

d4a (Code:

4b (Code: JExpenses $ including grants of - ) Revenue § )
4c (Code: ){Expenses § - including grantsof$ ) (Revene § . )
4d Other program services (Describe in Schedule O.) )

(Expenses $ 70 including grants of § ) {Revenue $ )
4e Total program service expenses P 103,435 '

DAA g Form 990 (2017




METROPARKS 10/03/2019 10:53 AM

Page 3

Form 990 (2017) METRO NASHVILLE PARKS FOUNDATION 47-3639207

Checklist of Required Schedules

10

1

12a

13
14a

15
_. 16
17
718

19

Is the organization described in section 501(c)(3} or 4847(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indlrect political campaign actlvities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! .
Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)

election in effect during the tax year? If "Yes," complete Schedule C, Partdl
Is the organization a section 501{c)}4), 501(c)(5), or 501(c){6) organization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Scheduie C,

Parr ’ll ...................................................................................................................................
Did the organization malntam 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,”complefe Schedule D, Partl ||| 1
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, Partif
Did the organization maintain coflections of works of ar, historical treasures, or other similar assets? /f “Yes,”

complate Schedule D, PAItHIl
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negatiation services? if “Yes,” complete Sehedite D, Part iV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? f “Yes,” complete Schedute D, Party .
If the organlzatlon s answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI,

VII, VIll, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment In Part X, Iine 107 If "Yes,"

complete Schedile D, Part Vi
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 Schedute D, Part Vit
Did the organization report an amount for inveétments—program related in Part X, line 13 thatis 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, PartVit
Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets

reperted in Part X, fine 167 /f "Yos," complete Schedule D, Pari IX

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 "Yas," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl
Was the organization |ncluded In consolidated, independent audited financial statements for the tax year? /f

"Yes," and if the organization answered "No" fo fine 12a, then cornpleting Schedule D, Parts Xf and Xl Is optional
|s the organization a school described in section 170(b)(1XANil)? if “Yes,” complete Schedulee
Did the organization maintain an office, employees, or agents outside of the United States? .
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 Schedufe F, Parts land iV
Did the organization report on Part |X, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? Iif “Yes,” complete Schedule F, Parts fland v
Did the organization repert on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance fo or for foreign individuals? If “Yes,” cormplete Schedule F, Parts ilfand v .
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 1167 If “Yes,” complete Schedule G, Part | (sea Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Parttt =~

Did the organization report more than $15,000 of gross income from gaming activities on Part V11|, line 9a?
If "Yes," complete Schedule G, Part Il

Yes { No

11a

11b

11d

11e

11F

12a

12b

13

MMM M (M4 MM M ||

14a

14bh

15

16

17

C T I R = S |

18

B [

19

DAA

Fortn 990 {2017)
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Form 990 (2017) METRC NASHVILLE PARKS FOUNDATION 47-3639207 __Page 4
Checklist of Required Schedules {continued)
) Yes | No
20a Did the organization operate one or more hospltal faciiies? #f “Yes,” complete Schedule H ST 20a X
b if“Yes” to llne 20a, did the organization attach a copy of its audited financlal statements to thisretum? ............................. 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 I, Parts fand It TS X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic Indwldua!s on

Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts tand it 22 X

23 Did the organizatlon answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's currerit and former officers, direclors, trustees, key employees, and highest compensated
- employees? If "Yes," complete Schedute d S 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 period 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? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? 24d
25a Section 501{c)(3), 501(c}4), and 501{cX29} 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 that 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 er 990-EZ?
IfYes,"complete Schedule L, Part | . T 25b X
26  Did the organization report any amount on Part X, line' 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest oornpensated employees or

disqualified persons? If "Yes,” complete Schedule L, Partfl T 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, :

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedute L, Partitf
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_ Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete .
Schedule L, Part IV 2| | 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? If “Yes,” complete Schedule L, Part vV -28c X
20  Did the organization receive more than $25,000 in non-cash centributions? if “Yes,” complete ScheduteM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified _
conservation contributions? /f “Yes,” complefe Schedule M~ o i 30 | X
31 Did the organization liquidate, terminate, or dlssolve and cease operations? If “Yes,” complete Schedule N,
P L 1l X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? if "Yes,"
complete Schedule N, Partll e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Ragulanons
secions 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ilf, ‘
oIV, and Part Vi line 1. e e, 3 X
35a Did the crganization have a controlled 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, ine2 . | 38b
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 V, fine 2 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,
PO 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Forrn 990 filers are required to complete Schedule O. . 38 X
Form 990 2017)

DAA .
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Form 990 (2017) METRO NASHVILLE PARKS FOUNDATION 47-3639207

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3Ja

4a

5a

Ga

1]

TIO .0 0O

12a

13

t4a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., ......... | 12b |

Check if Schedule O contains a response or note to any line in this PartV .. . . . ... ...

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable

Did the crganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling} winnings to prize winners?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts
{FBAR).

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

organization salicit any contributions that were not tax deductible as charitable contributions? .~~~
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966’? ..............................................
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter;

Initiation fees and capital contributions included on Part VI, line 12 . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facillttes 10b

Section 501{c){12) organizations. Enter: S
Gross income from members or shareholders 11a

against amounts due or recelved from them.) 11b

Section 501(cK2¢9) qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health plans In more thanone state?
Note. See the Instructions for additional information the organization must report on Schedute O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to |ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

142 X

14b

OAA

Form 990 2017)




METROPARKS 10/03/2019 10:53 AM

Form 990 (2017) METR) NASHVILLE PARKS FOUNDATION 47-3639207

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

th

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year
If there are matenial differences in voting rights among members of the goveming body, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain in Schedule O.

Did the organlzatiori have members, stockholders, or other persons who had the power o elect or appoint
one or more members of the governing body?

Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The goveming body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? if “Yes,” provide the names and addresses in Schedule O . ... . o\ ioiii i,

B

D |t (& (G

MM e M

8b

™[>

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1a

12a

13
14
15

16a

_ Dld the organization have local chapters, branches. or affiliates?

.affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? if “No,"go to e 43
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the pollcy'P if “Yes,”

descnbe in Schedule O how th:s was done

Did the process 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?

The organization’s CEO, Executive Director, or top management oficial .
Gther officers or key employees of the organizaton . T
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstn.|ct10ns)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enfity during the year?

If “Yes,” did the organization follow 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

Yes

10a

10b

11

12a

12b

12c

15a

130

104 (>4

16b

organization’s exempt status with respect to such arrangements? .. ... .. ... s
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed » Nome
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only}
available for public inspection. Indicate how you made these avallable. Check all that apply.
D Own website D Another's website D Upon request D Other (exptain in Schedule O)
19 Describe In Schedule O whether {(and If so, how) the organization made Iits governing documents, conflict of interest policy, and
financial statements available to the public during the tax year. '
20  State the name, address, and telephona number of the person who possesses the organization's books and records:
CHARLIE TYGARD ) 617 POPLAR CREEK TRACE CT .
NASHVILLE ' TN 37221 615-243-3295
DAA Form 990 2017}
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Form 990 (2017) METRO NASHVILLE PARKS FOUNDATION 47-3639207 ‘ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part Vil ... D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees )

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

o 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.”

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

e List all of the organization's former officers, key employees, and highest compensaled employees who received more than

$100 000 of reportable compensation from the organization and any related organizations,

» 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.

List persons in the following order: individual trustees or directors; lnsutunonal trustess; officers: key employees; highest
compensated employees; and former such persons.

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

(A) (B) () (D) € {F)
Name and Tltle Average Position Reportable Reportable Estimated
hours per (do not check mare than one " compensation compensation from amount of
week box, unless person is both an from related other
. (listany officer and a directorArustee) the organizations compensalion
haurs for R EFIREER organization (W-2/1099-MISC) from the
related a2 2|28 3a g [W-2/1099-MISC) organization
organizations (& é Ela|g |28 2 and related
below dotted |8 & E s &g organizations
line) N 3| 2
g = & | 8
o ﬂ a
el @
s g
a

()BRIAN TAYLOR

S EUUTUTUTORRUUROY SO 0.00
PRESIDENT 0,00 |X 0 0 0
(2)CHARLIE TYGARD
TR UUURURURRRRRTRY NUU 0.00
TREASURER 0.00 |X 0 0 0
(3)MONIQUE ODOM _
e 0.00
SECRETARY /EX-OFFICIO 0.00 | X 0 0 0
#TIM NETSCH ' '
ST SSUTRSURURURN B 0.00
EX-OFFICIO 0.00 | X 0 ) 0
{5)
(6)
{7)
(8)
9
(10)
{11)

" DAA ' Form 990 (2017)
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Form 990 (2017) METRO NASHVILLE PARKS FOUNDATION 47-3639207 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (8} (=1 (o) (E) (P
Name and tifle Average Posltion Reportable Reportable Estimated
heurs per (do not check more than one compensation compensation frem amount of
week bex, unless person Is both an from related other |
{llst any officer and a directorfirustes) the organizations compensation
hours for P =Tz = organization {W-2/1099-MISC) from the
refated ag| & 2 2|35 § (W-2/1099-MISC) organlzafion
organlzations éé g S; 2 (28| and related
below dotied g' g| @ 2 (835 - organlzatlons
line) g 2 3| 3 ‘
gl 3 [ o
5| & g
® g
1b Subtotal ... D >
¢ Total from continuation sheets to Part VI, SectionA .......... P
d Total (addlinestband1c) ... ......oooiieeriineiieiinnn.., >

2 Total number of individuals (Including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization » O

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensalton from the
organization and related organizations greater than $150,0007 If “Yas,” complele Schedufe J for such

e e T

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

for services rendered to the organization? 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. Report compensation for the calendar year ending with or within the organization's tax year.

)
Name and business address

B}
Description of services

o {C}
mpenisation

2 Total number of independent contractors {including but not limited to those listed above) who

DAA

received more than $100,000 of compensation from the organization I
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Form 990 (2017} METRC NASHVILLE PARKS FOUNDATION 47-3635207 Page 9
: i Statement of Revenue
Check if Schedule O contains a response or note toanyline inthis Part VIl ... ... ... L—]
e ; o A B (4 D
Total (re)venue Relgte)d or Unr(elgled Re&e?!ue
exempt business excluded from tax
e funetion revenue under sections

i : St e e ‘revenue 512-514
%g ta Federated campalgns 1a
& 3| b Membershipdues 1b
é.-E ¢ Fundraising events 1c
$.5 d Related organizations 1d

d':fg € Government grants (contributions) | e 267,724
ST Alother contibutons, gifs, grants,
32 " and similar amounts not included above 1f
s
€o| 9 Noncash confributions Included In lines 1a-1f: $

Syl 9 Monceshcodibuions incwded fnfines 121w
On h Total Addlines 1a—1f...................... N

9.-:" Busn, Code

8 2a

2l 4

€l p

@[

g e U

L L PR PR URROR

E e

g f All other program service revenue . ........

O | g Total. Addlines 28-2F ... ... vieiiieeiiiiii i >

Other Revenue

b Less: rental exps,

¢ Net income or (loss) from fundraisin

629

629 .

{ll) Personal

Gross rents

Rental Inc. or {loss)

Net rental income or (loss) . .........

Gross amount from (i) Securities

(ii} Other

sales of assets
other than Inventory

Less: cost or other
basls & sales exps.

Gain or (loss)

Netgainor{loss) ...................coooie...
Gross Income from Rundraising events
(notincuding $
of contributions reported on line 1c),

See Part IV, line 18 a

DAA

9a Gross income from gaming activities.
SeePartlV, linet9 -~ a
b Less: direct expenses b
¢ Net income or (ioss) from gaming activities .. ........
10a Gross sales of inventory, less
. retums and allowances a
b Less: costofgoodssald b
¢ Netincome or (loss) from sales of inve_.htory ..
Miscellanecus Revenue
11a ..............................................
b ..............................................
c ..............................................
d Allotherrevenue ., ... ......................
e Total. Addtines 11a~11d 4 &
12 Total revenue. See Instructions. ... .. > 268,353 629 0 0
Form 990 217
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Page 10

Statement of Functional Expenses’

Section 501(¢)(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 nate to any line In this Part X

Do nof include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII,

A
Total expenses

(B)
Program service
oxpenses

)
Managernent and

(D}
Fundraising

general expenses

expenses

1 Grants and other asslstance fo domestic organizations
and domestic governmenls. See Part IV, lne 2%~
2 Grants and other assistance to domestic
individuals, See Part IV, line22
- 3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees '
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f(1}) and
persons described in section 4958(c}(3)(B} .,
7 Other salafiesandwages
8 Pension plan accruals and contributions {Include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . ..............
11 Fees for services (non-employees):
a Management
b olegal . e
¢ Accounting ... 70 70
d Lobbying | ... |
e Professional fundraising services. See Pait [V, line 17
f Investment managementfess
g Other, (if ine 11g amount exceeds 10% of ire 25, colurnn
(A) amount, list fine 11g expenses on Schedule 0}
12 Advertising and promotion
13 Officeexpenses 107,628 103,365 4,071 192
14 Information technology . ... ...
15 Royalies .
16 Occupancy .. . ...
17 Teavel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
18 Conferences, conventions, and meetings
20 nterest
21 Payments to affiliates - -
22 Depreciation, depletion, and amortization
23 Insurance .............. R
24 Other expenses. ltemize expenses not covered
above {LIst miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, colurmn
_ (A} amount, list ine 24e expenses on Schedule 0.)
A
b ...............................................
G
d ...............................................
e Allotherexpenses
35 Total functional expenses. Add lines 1 through 242 107,698 103,435 4,071 192
26 Joint costs, Complete this lina only if the i ’
‘organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here [ ] if
following SOP 98-2 (ASC 958-720) ... .. .......... :
DAA : Form 990 ©2017)
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Form 990 (2017) METRO NASHVILLE PARKS FOUNDATION 47-3639207

Balance Sheet

Check if Schedule O contalns a response ornote to any line Inthis Part X ...,

(A)
Beginning of year

(B)
End of year

Assets

o W N

©w m -~

- 10a

1"
12
13
14
15

116

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part fl of Schedwle L
Loans and other recelvables from other disqualified persons (as defined under sectlon
4958(f}(1)), persons described In section 4958(c)3XB), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net
Inventories for sale or use

Land, bulldings, and equipment: cost or
ather basis. Complete Part VI of ScheduleD | 10a

190,871

385,125

e N =

2o |oo [~ (o

Less: accumulated depreclaton | 10b

10c

Investments—publicly traded securites -~

1"

12

13

14

15

190,871

16

385,125

Liabilities

17
18
19
20
21

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complate Part |l of Schedule L

Unsecured notes and loans payable to unrefated third partes .~~~
Other liabilities {incfuding federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24}. Complete Part X

of Schedule D

Total liabilities. Addlines 17through 25 . ... ... e,

Net Assets or Fund Balances

27
28

30
k|
3z
a2

Organizations that follow SFAS 117 (ASC 958), check here P @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets "
Organizations that do not follow SFAS 117 (ASC 958), check here I and
complete lines 30 through 34,

Capital stock or trust principal, or current funds

190,871

27

256, 662

28

128,463

190,871

33

385,125

190,871

385,125

DAA

Form 990 (2017
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Form 890 (2017) METRO NASEVILLE PARKS FOUNDATION 47-3639207 Page 12
Recoenciliation of Net Assets ' '
Check if Schedule O contains a response or hotete any fineinthisPart X! .. .................ooooo oo Ll
1 Total revenue (must equal Part VIIl, column (A), line 12y 1 268,353
2 Total expenses (must equal Part IX; column (A), line 25y o 2 107,698
3 Revenue less expenses. Subtract llne 2 fromline 1| 3 160,655
4 Netassets o fund balances al beginning of year (must equal Part X, Ine 33, columon (A) " 4 190,871
5 Netunrealized gains (losses) oninvestments 5
6 Donated services anduse of facilittes o 6
T INVESIMENEEXPENSES | . ..\ ittt e 7
8 Priorpedodadiustments | 8
9 Other changes in net assets or fund balances (explain in Schedule®) 9 33,599
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line
' WMN(BY) Lo e 10 385,125

Financial Statements and Reporting

2a

b

c

3a

Check if Schedule O contains a response or note to any line in this Part XIl_.................... i,

Accounting method used to prepare the Form 990: E Cash D Accrual D Other
If the organization changed Its methed of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's ﬁnanclal statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;

D Separate basls D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? -
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basls, or both: )

D Separate basis D Consolldated basis [J Both consolidated and separate basis

If “Yes™ to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of Its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
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 OMB Circular A-1337 |~
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ...... . .......... ...

3a

3b

OAA

~ Form 990 (2017}
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)3) organization or a section 4347(a){1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form99¢ for instructions and the latest information.

OMB Mo, 156450047

2017

Name of the organization

METRO NASHVILLE PARKS FOUNDATION

Employer identification number

47-3639207

Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization Is not a private foundation because itis: (For lines 1 through 12, check only one box.

1
2
3
4

city, and state:

university:-

O I s CIT1g

10

A church, convention of churches, or association of churches described in section 170{b){1)AXi).
A school described in section 170(b)X1)A)fi). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b}1YAXiii). -

A medical research organization operated In conjunction with a hospital described In section 170{bX1)}ANiii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a govemmenta1 unit described in

section 170(b{1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1 HAKV).

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 PartIl.)

A community trust described in section 170{b}{1}{A}vi). (Complete Pari Ii.)
An agricultural research organization described in section 170(h)}{1}AXix) cperated in conjunction with a land-grant college
or university or a nen-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

receipts from activities related to its exempt functions—subject to certaln exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509({a)(2). (Complete Part lil.}

1" D An organization organized and operated exclusively to test for public safety. See section 509(a)4).

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

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the powsr to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.
b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management 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.
D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

1]

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

o

D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see Instructions). You must complete Part IV, Sections A and D, and Part V.

e j Check this bex if the organization received a written determination from the IRS that it is a Type I Type ll, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization{s).

{1} Name of supported {il) EIN {iii) Type of organization {iv} Is the organization (v} Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see Instructions)) document? Instructions) Instructions)
Yes No
{A)
(B)
€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2017
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METRO NASHVILLE PARKS FOUNDATION

Schedule A (Form 990 or 990-EZ) 2017 47-3639207 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 |Il. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support :
Calendar year {or fiscal year beginning in) {a) 2013 (b} 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits-behalf
3 Tﬁe value of services or facllities
. furnished by a governmental unit to the
organization withoutcharge
4  Total. Add lnes 1 through 3~
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total

7.

8

10

11
12
13

_rents, royalties, and income from

Amounts from line 4 _

Gross income from mterest dl\ndends,
payments received on securities loans,

similar sources

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 capltal assets
{ExplaininPart VL) .....................

Total suppaort. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (i)
Public support percentage from 2016 Schedule A, Part |1, fine 14

33 1/3% support test—2017. If 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 organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2017. 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” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2016. If the organization did not check a box ¢ on line 13, 163, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organlzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation, If the organization did riot check a box an line 13, 16a, 18b, 17a, or 17b, check thls box and see

instructions

%

%

33 1/3% support test—2016. 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

> []
> []

> []

> []
> []

DAA

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 METRO NASHVILLE PARKS FOUNDATION 47-3639207 Page 3

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 |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 201‘3 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total

1

7a

c
8

Gifts, grans, conlributions, and membership
fees received. (Do not Include any "unusual grants.”}

Gross receipls from admissions, merchandise
sold or services performed, or facillies
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are notan .
unrelated trade or business under section 513 ) ‘

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through5
Amounts included on lines 1, 2, and 3
recelved from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7a and 7h

Public support. (Subtract line 7c from
line 6.)

- Section B. Total Support

- 9
10a

11

12

13

14

‘Net income from unrelated business

" or not the business is regularly cared on .. ..

Calendar year (or fiscal year beginning in} - P {(a) 2013 {b) 2014 (c) 2015 {d) 2016  {e) 2017 (f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royaltles, and income from similar sources ...
Unrelated business taxable income {less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

activities not included in line 10b, whether

Other income. Do not include galn or
loss from the sale of capital assets
(ExplaininPartv)
Total support. (Add lines 9, 10¢, 11,

and 12} -

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (fyy . . .~ 15 %
16 __ Public support percentage from 2016 Schedule A, Partill, line 15 .. ... .. ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column () 17 %
18  Investmentincome percentage from 2016 Schedule A, Partil!, linet7 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 /3%, and line : )

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > D

b 33 1/3% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ..._.................... > D

DAA,

Scheduie A (Form 990 or 990-EZ) 2017
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(Form 890 or 990-E7) 2017 METRO NASHVILLE PARKS FOUNDATION

47-3639207

Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, comp!ete Sections A and D and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

1(_}a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in sectfon 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5}, or {8)7? If "Yes," answer

_{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4),{5), or (6) and
satisfied the public support tests under section 509(a}{2)? If "Yes,"” describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{cX2)B)
purposes? Iif "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b).and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despile being controlied or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported crganizations during the tax year? if "Yes,"”

-answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed:; (li} the reasons for each such action;
(fii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its stipported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part V1.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yas," complete Part [ of Schedule L (Form 990 or 990-EZ). ‘

‘Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? if "Yes,” provide detail in Part V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal banefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below,

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, fo

Yes

No

10b

DAA

determine whether the organizafion had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2017




METROPARKS 10/03/2016 10:63 AM

orm 990 or 990-€7) 2017 _METRO NASHVILLE PARKS FOUNDATION 47-3639207 Page b
Supporting Organizations (continued) :

11 Has the organization accepled a gift or contrbution frem any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? : 11a
b A famlly member of a person described in {a) above? 11b
A 35% controlled entity of a person described in (a} or (b) above? If "Yes" fo a, b ore, provlde detail in Part VI, 14c

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe In Part VI how the supported organizatlon(s) effectively operated, supervised, or
controlled the organization’s activilies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were alfocated among the supporfed

- organizations and what conditions or restrictions, Iif any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If *Yes," explain in Part
VI how providing such benefit carried ouf the purposes of the supported organrzatron(s) that operafed,
supervised, or controlled the supporiing organization.

Section C. Type Il Supporting Organizations

Yes |mNo

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's suppcrted organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that coptrolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations .

Yes No

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

2 Woere any of the organization's officers, directors, or trustees either (1} appointed or elected by the supported
organization(s} or (ii) serving on the govering body of a supported organization? if "No,* explain In Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the arganization’s
income or assets at all times during the tax year? If *Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard, '

Section E. Type lll Functionally-Integrated Supporting Organizations
-1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions),
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization Is the parent of each of its supported organizations. Completfe line 3 below.
< D The organization supported a governmental entity. Describe in Part VI how you stipported a government entlly (see instructions).

2 Activities Test. Answer (a) and (b} below. . Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of : i i
the supported. organization(s} to which the organization was résponslve? if "Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities. .
b Did the activities described in (a) constitute activities that, but for the orgamzatlon s involvement, one or more
of the organization’s supported crganization{s} would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails In Part V1.
b Did the organization exercise a substantial degree of direction over the pelicies, pregrams, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
" DAA : ‘ . Schedule A (Form 930 or 990-EZ) 2017
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1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI).See
instructions. All other Type || non-functicnally Integraled supporting organizations must complete Sections A through E.

Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{opticnal}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreclation and depletion

0 W N [=

(b (N =

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

-]

7 Other expenses (see ins_tructions)

~

8 Adjusted Net Income (sublract lines 5, 6 and 7 from line 4),

Section B - Minimum Asset Amount

{A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

{B) Current Year
optional}

a__Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a,.1b, and 1¢)

e Discount claimed for blockage or other
factors {(explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assels

3 _ Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net valug of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply lina 5 by .035. 6
7 Recoveries of prior-year dlstnbutlons 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Columin A)

Current Year

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o (b (N =

<o N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions).

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supportmg orgamzatlon (see

instructions).

D,

. Schedule A (Form 980 or 990-EZ) 2017
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orm 990 or BI0-EZ) 2017 METRO NASHVILLE PARKS FOUNDATION 47-3639207 Page 7
i Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued)
Sectlon D Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pror IRS approval required)
Other distributions {describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organlzatlon is responsive
(provide details in Part V1), See instructions. '
9  Distributable amount for 2017 from Section C, line 6
10  Line 8 amount divided by line 8 amount

|~ (|t | AW

, ) {ii) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part VI). See
instructions.

From 2013

From2014 .. .. . ... i
From2015 .0,
From2016 ......................co0eee..! L

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

- Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from
Section D, line 7; $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See Instructions.

6 Remaining underdistributions for 2017, Subtractiines 3h
and 4b from line 1. For result greatér than zero, explainin
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3

cand 4c.

8 Breakdown of line 7.

Excess from 2013

Excess from2014 .. ........ .oy

Excess from 2015 ........ e eieieiiiieiiiees

Excess from2016 .. ... . ooiiiiiiiniin.s,

Excessfrom2017 .. ... ............... e

= = | = (e a0 |o|w

o Q|6 |oTr o

Schedule A (Form 990 or 990-E2) 2017
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part |1, line 17a or 17b; Part

lll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

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

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

DAA : ' Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No, 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
‘ Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ' P Attach to Form 920 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Employer identification number

METRO NASHVILLE PARKS FOUNDATION 47-3639207

Name of the organizatlon

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 880-E2) (2017)
DAA
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FYE: 12/31/2017

10/3/2019 10:53 A_M

Savings - EQY
Code Description Amount ‘
NPF CHECKING ' $ 335,125
EARTH DAY ACCOUNT 50,000
Total § 385,125




