EXTENDED TO FEBRUARY 16, 2016

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public,

OME No. 1545-0047

Department of the Treasury

Internal Revenue Service p-_Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning  APR 1, 2014 andending MAR 31, 2015

B Chack it C Name of organization D Emptloyer identification number

app#cable;

sage | THE LAND TRUST FOR TENNESSEE, INC.

[ 1 | Doing business as *h.kkkNBAQ
ot Number and street (or P.0. box if mail is not delivered to street address) Roem/suite | E Telephone number
fea 1209 10TH AVENUE SOUTH 327 (615)244-5263
Zed" | City or town, state or province, country, and ZIP or foreign postal code G Groserecsipts § 4,172,368,
el NASHVILLE, TN 37203 H{a) Is this a group retum

[Jee "2 | F Name and address of principal officer LIZ MCLAURIN for subordinates? [ Jves [XINo
Perdnd | SAME AS C ABOVE H{b} Ave all subordinates includec?___J Yes [___J No

1 Tax-exempt status: 5{} 501(c)(3) m 501{cy{ )< (insert no.) D 4947 (a)(1) or D 527 If "No," attach a list. {see instructions)

J Website: pr WWW . LANDTRUSTTN. ORG H{c) Group exemption number p»

K_Form of organization; [ X | Corporation [ | Trust [ | Association [__] Other p» |1, Year of formation:_1 9 9 9] M State of legal domicile; ‘TN

[Partl] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PRESERVE THE UNIQUE CHARACTER
‘é OF TENNESSEE'S NATURAL AND HISTORIC LANDSCAPES AND SITES FOR FUTURE
§ 2 Checkthisbox B | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govering body (Part Vi, fine 12} . . 3 32
g 4 Number of independent voting members of the governing body (Pant Vi, finetb) . 4 32
9 | 5 Total number of individuals employed in calendar year 2014 (PartV tine 2a) . ... . . . 5 22
S| 8 Total number of volunteers (SHIMate if NECESSAIY) ___._._...........o.occoeoeseoesseereseeesereesreees oo 6 150
g 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 Ta 0.
b Net unrelated business taxable income from Form890-T,line 34 ... o b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine Th) ... 3,492,363, 3,063,149,
g 9 Program service revenue (Part Vill, ine2g) 0. 0.
Ea 10 Investmentincome (Part VIIl, column (A}, lines 3, 4,and 7d} 73,266. 58,487.
11 Other revenue (Part VIll, column (A}, fines 5, 6d, 8¢, 9¢, 10¢, and 116} 66,626, 57,969,
12 Total revenue - add lines 8 through 11 {must equal Part VIlI, column (A), line 12) ... 3,632,255, 3,180,605,
13 Grants and similar amounts paid {Part IX, column (A), fines +-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), inedy . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, cokumn (A), lines 510) 1,032,200, 1,023,072,
2 | 16a Professional fundraising fees (Part IX, column (A}, line 1€} 0 0
§- b Total fundraising expenses (Part IX, column (0}, line 25) 245,569, | :
W1 47 Other expenses (Part IX, column (A), lines 11a-31d, 11f:24e}) 1,020,604. 3,170,843,
18 Total expenses, Add lines 1317 {must equal Part IX, column (&), ine 25} 2,052,804. 4,183,915,
19 Revenue less expenses. Subtractfine 18fromline 12 ... ..o 1,575,451, -1,013,310,
‘g‘g Beginning of Gurrent Year End of Year
B 20 Totalassets (Part X, e 16} 17,931,664.] 17,005,790.
<521 Totalfiabities (Part X, fine26) oo 53,992, 67,744,
=7| 22 Net assets or fund balances. Subtract line 21 from e 20 ... ... 17,877,672, 16,938,046,

[_P_ért Il | Signature Block
Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and staternents, and te the best of my knowledge and belief, it is

true, correct, and compjete: D%Eazatlon of preparer {other than officer) is based on all information of which preparer has any knowledge.; /

} wzti Mf f {f‘?
Sign Signdturg of officer A Date f
Here LIZz MCLAURIN, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Cheek (]| PTN
Paid KEN YOUNGSTEAD RKEN YOUNGSTEAD 02/16/16 serempyes PO0320901
Preparer |Firm'sname g KRAFTCPAS PLLC FrmsEN, **-***3250
Use Only |Firm'saddressy, 555 GREAT CIRCLE ROAD

NASHVILLE, TN 37228 Phonenc.615-242-7351

May the IRS discuss this return with the preparer shown above? {seeinstructions) ... [X] ves Q No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE LAND TRUST FOR TENNESSEE, INC. ¥A-**%0549 Page2

Check if Schedule O contains aresponse ornotetoany lineinthis Pam I . e m
1 Briefly describe the organization's mission:

TQO PRESERVE THE UNIQUE CHARACTER OF TENNESSEE'S NATURAL AND HISTORIC
LANDSCAPES AND SITES FOR FUTURE GENERATIONS.

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

the prior FOrm 890 0 990-EZ? |\ [ Jves [XIno
If “Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX% No

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,

4a (Coda: ) {Expenses $ 3 I 8 7 7 ) 8 8 9 + including grants of § ) (Flavenua $ )
DURING FY15, IN FURTHERANCE OF QUR MISSION, THE LAND TRUST PROTECTED
2,996 ACRES OF LAND THROUGHOUT TENNESSEE THROUGH 18 INDIVIDUAL PROJECTS
IN 11 COUNTIES. PROTECTED LANDS INCLUDED WORKING FARMS AND FORESTS,
RECREATIONAL LANDS (BOTH PRIVATE AND PUBLIC), SCENIC VIEWSHEDS,
WILDLIFE HABITAT, LANDS WITH ECOLOGICAL SIGNIFICANCE AND LANDS
CONTAINING SIGNIFICANT WATER RESOURCES. PROPERTIES WERE PROTECTED
THROUGH DONATED CONSERVATION EASEMENTS AND PURCHASES OR FACILITATION OF
PURCHASES THROUGH PARTNERSHIPS WITH THE STATE OF TENNESSEE, METRO
NASHVILLE DAVIDSON COUNTY, FRIENDS OF RADNOR LAKE, THE MOUNTAIN GOAT
TRAIL ALLIANCE AND OTHER PARTNERS. THE LAND TRUST ALSC SUCCESSFULLY
MANAGED, MONITORED AND ENFORCED ALL PREVIQUSLY EXISTING CONSERVATION
EASEMENTS AND PROPERTIES. THIS BRINGS THE TOTAL NUMBER OF LAND

4bh  (Code: } {Expenses § including grants of $ } (Revenue § }

a¢ (Cude: ) (Expansas $ including grarts of $ ) (Revenue 3 }

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

(zxpenses § including grants of $ } (revenue 3 )]
de _Total program service expenses p» 3,877,889,
Form 990 (2014)
Toraa SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) THE LAND TRUST FOR TENNESSEE, INC. k.. k%*0549 Paged
Part 1V | Checklist of Required Schedules
Yes : No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?
I "YBS," COMPIBLE SCHEUUIB A | | ..ot et ee et a et e e e eeeee e 1+ X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 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," complete Schedule C, Part] . ..o 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, Partll ., 4 | X
§ Is the organization a section 501{(c){4), 501{c){5), or 501(c){6) organization that receives mermbership dues, assessments, of
similar amotnts as defined in Revenue Pracedure 98-19? If "Yes, " complete Schedule C, Part it 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? /f "Yes,” complete Schedule D, Part! | 6 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, Partf . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SCREGUIE D, PAITHI || .\ ioeitccvoeioeioees vt eee e e oottt s e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lizbility; 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 ...t 9 X
10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If *Yes," complete Schedule D, Part V'
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VL, B, 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,
PAIEVE ettt 1 et see e eer e ee e sr et 1ta; X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil t1ib | X
¢ 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 187 If "Yes," complete Schedule D, Part VIl 11c X
¢ 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 /f "Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, Part X 1e| X
1 Did the organizatior’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)7 If "Yes," complete Schedule D, Part X 19 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? # "Yes," complete
Schedule D, Parts XIGNG XIT |ttt eeeeeeeeee e ettt | 12a | X |
b Was the organization included in consofidated, independent audited financiat statements for the tax year?
If *Yes,” and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xii is optional 12h X
13 Is the organization a school described in section 170(b}(1)(A)(i)? /f "Yes," complete Schedule £ 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 mare? If “Yes," complete Schedule F, Parts 1and IV . e 14b X
15 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? If "Yes,” complete Schedule F, Parts lland IV 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 llfand 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, Parti . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, ParEIT e 18 § X
18 Did the organization report more than $15,000 of gross incorme from gaming activities on Part VI, line 9a? f *Yes, "
complete Schedule G, Partll e e 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 thisreturn? . 20b
Form 990 (2014}
432003
11-07-14
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Form

090 (2014) THE LAND TRUST FOR TENNESSEE, INC. *E.XRX0549  Paged

{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 17 If "Yes," complete Schedule |, Partstand i 21 X
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 L and Hl 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees? If “Yes," complete
SCREAUIB U || oottt e e e 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 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", O IO @ 258 |||t 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy @XXBMPEDONUST | ettt et 24c
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{c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parti . . 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 or 990-EZ7? If *Yes, " complete
SCREOUIE L, PAITT oottt ee oo et 25b X
26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll e e 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 1o a 35% controlied entity or family member
of any of these persons? if "Yes," complete Schedule L, Part 1l
28 Was the organization a party 10 a business transaction with one of the following parties {see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions): :
a Acurent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part v 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,* compilete 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 Schedile M e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
I "Yes," complete Schedule N, Part 1| . ... ... 3 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes,* complete
Schedule N, Partll || ettt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-87 If "Yes," complete Schedule R, Part ! a3 X
Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Part It, #f, or IV, and
Pat VL lINe T et ettt e 34 p. 4
35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied 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?
If “Yes," complete Schedule R, Part V, iNe 2 || . e 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? /f *Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note, All Form 980 filers are requiredtocomplete Schedule O . 138 i X
Form 990 (2014)
432004
11-07+14
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THE LAND TRUST FOR TENNESSEE, INC. ¥*.%**k(0549 Pageb

Enter the number reported in Box 3 of Form 1096, Enter -0- if not appiicable . 1a
Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable | io
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings 10 Prize WINEIS? . e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 23, did the organization file all required federal employment tax returns?
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 unvelated business gross income of $1,000 or more during theyear?
If "Yes," has it filed a Form 980-T for this year? If "No, " fo line 3b, provide an explanation in Schedufe O
At any time during the calendar year, did the organization have an interest in, or a signhature or other authority over, a
financiat account in a foreign country {such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prehibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," ta line 5a or 5b, did the organization file Form 8886-T7
Does the organization have anruat gross receipts that are normally greater than $100,000, and did the organization solicit
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?

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and pastly for goods and services provided fo the payor? | 7a | X
b H"Yes,” did the organization notify the donor of the value of the goods or services provided? 7b i X
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required
Tofile FOIMN B2B2T ettt ee oo sttt e ee e e ee e
d If “Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g f the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required? | 7g
h If the arganization received a 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 duringthe year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4ses?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, finet2 .
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities
11 Section 501(c)}{12) organizations, Enter:
a Grossincome 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 Fromthem) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b f "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . 12
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? | 13a
Note. See the instructions for additional information the organization must report on Schedute O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Enterthe amountofreservesonhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes " has it filed a Form 720 to report these pavments? Jf "Ng, " provide an explanation in Schedule © ... ... 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) THE LAND TRUST FOR TENNESSEE, INC. Kk .***0549 rageb
Part VI | Governance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a “No” response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponseornotetoanylineinthis Part Ml o [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ia
It there are material differences in voting rights among members of the goveraing body, or if the governing
bedy delegated broad authority to an executive committee or similar committee, explain in Schedsle C.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key @MPIOYRET e e,

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? 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 aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StockhOIIBIST | .. e 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 GOVEIMING DOTYT | | et r et et ee e e et es s 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing boAY? | ... ..., e b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The QOVEIMING DOY? ettt ee e
b Each committee with authority to act on behalf of the govermning BogdY?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Scheduwle © ) ). 9N
Section B. Policies (his Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or afliiates 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purpeses? ... 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filingtheform? | 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,

12a Did the organization have a written conflict of interest policy? If "No,"go to line 18 | 12a | X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule Ohow thiS WaS TOME ||| ...t es s eereeeee s eeseteseee e eem e 12¢ | X
13 X
14 X

15 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?
a The organization's CEO, Executive Director, or top management official 15 X |
b Other officers or key employees of the organization || ... e et et er e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrIng the YERI? e e oo ee oo eeee e
b 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 organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed TN
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 available. Check ali that apply.
|:| Own website Iij Another's website m Upon request D GCther fexplain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
LIZ MCLAURIN - (615) 244-5263
209 10TH AVENUE SOUTH #327, NASHVILLE, TN 37203
432006 11-07-14 Form 990 (2014)
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Form 990 (2014} THE LAND TRUST FOR TENNESSEE, INC. ¥*_%*%*0549 pPage7
Part Vil 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 Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complets this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
*® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (B), and (F} if no compensation was paid.
® List alt of the organization’s current key employees, if any. See instructions for definition of "key employes."

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® 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.
 List &l 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; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

{A) (8) (©) {D) F) {F
Name and Title Average | . cfecé?gﬁ?man e Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week ‘_’_mce' and a director/rustes) from from related other
(list any £ the organizations compensation
hours for ~'-§ - B organization (W-2/1098-MISC) from the
related £18 R % {W-2/1099-MISC) organization
organizations % = £|5. and related
below g § 5 £ g gf 5 organizations
fine} RN 8
(1) BRAD SOUTHERN 1.00
DIRECTOR/LAND PROTECTION VICE-CHAIR X 0. 0. 0.
{2) MARY ELLEN RODGERS 2.00
DIRECTOR/ GOVERNANCE CHAIR X 0. 0. 0.
{3) GREG VITAL 1.00
DIRECTOR/GOVERNANCE VICE-CHAIR X 0. 0. 0.
{4) RIDLEY WILLS II 1.00
DIRECTOR/EXTERNAL AFFAIRS CO-CHAIR X G. 0. 0.
(5) STEVEN MASON 1.00
DIRECTOR/ GLEN LEVEN CHAIR X 0. 0. 0.
{6) OPHELIA PAINE 1.00
PIRECTOR/ GLEN LEVEN VICE-CHAIR X 0. 0. 0.
{7) XAY §. SIMMONS 1.00
DIRECTOR/ INTERNAL AFFAIRS VICE-CHAT X 0. 0. 0.
(8) BYRON TRAUGER 1.00
DIRECTOR X 0. 0. 0.
(%) CHRIS CIGARRAN 1.00
DIRECTOR X 0. 0. 0.
{10) DEBBIE FRANK 1.00
DIRECTOR b4 0. 0. 0.
{11) DONALD TAYLOR 1.00
DIRECTOR X 0. 0. 0.
(12) DOUG CAMERON 1.00
DIRECTOR X 0. 0. 0.
(13) DOYLE RIPPEE 1.00
DIRECTOR X 0. 0. 0.
{14) ELLEN MOORE 1.00
DIRECTOR X 0. 0. 0.
{15) EMILY MCALISTER 1.00
DIRECTOR X 0. 0. 0.
(16) LYNN LASSITER KENDRICK 1.00
DIRECTOR X 0. 0. 0.
(17) MARTIN BROWN, JR. 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014}
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Form 890 (2014) THE LAND TRUST FOR TENNESSEE, INC. *E.k%kX0549 Page 8
rﬁart\lll 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A} (B) € (D) {E} F)
Name and title Aerage | SO e one Reportable Reportable Estimated
hours per | poy, uniess parsen is bath an compensation compensation armount of
week Officer and a director/trustee) from from related other
(list any 1‘§3 the organizations compensation
hoursfor | =/ £ organization (W-2/1099-MISC) from the
related | = | ¥ Z (W-2/1099-MISC) organization
organizations| g [ S g2 and related
below (218! 15/28 & organizations
fine) 18 Eiz|BEl E
E[{E[E|F|BE|l =
(18) RICHARD BOVENDER 1.00
DIRECTOR X 0. 0. 0.
(19) ROBERT JOHNSTON 1.00
DIRECTOR X 0. 0. 0.
{20) WARNER BASS 1.00
DIRECTOR X 0. 0. 0.
{21} DAPHNE BUTLER 1.00
DIRECTOR X 0. 0. 0.
(22) KIMBERLY KARGI 1.00
DIRECTOR X 0. 0. 0.
(23) MATTHEW P. MILLER 1.00
DIRECTOR X 0. 0. 0.
{24) MARK MANNER 2.00
DIRECTOR X 0. 0. 0.
{25} VICKI PIERCE TURNER 1.00
DIRECTOR X 0. 0. 0.
(26} ESLICK DANIEL 1.00
IMMEDIATE PAST CHAIR X b4 0. 0. 0.
1b Sub-total > 0. 0. 0.
c 108,367, 0.] 12,7990.
d_Total {add fines thand 4€) ... ... oo, » 108,367, 0.l 12,790.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes I No
3 Did the organization list any former officer, director, or trustee, key employee, or highest cormpensated employse on
line 1a? If "Yes,” complete Schedule J for such individual
4  For any individual fisted 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 indvidual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services * :
rendered to the organization? /f "Yes * complete Schedule Jforsuchperson .. . 5 X
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 business address Description of services Compensation
G. MORRIS CONSTRUCTION
710 CLEARVIEW DRIVE, NASHVILLE, TN 37205 CONSTRUCTION 134,471,

2 Total number of independent contractors (including but not limited to those isted above) who received more than

$100,000 of compensaticn from the organization P 1

432008 SEE PART VII, SECTION A CONTINUATION SHEETS
11-07-14
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THE LAND TRUST FOR TENNESSEE, INC.

**_***05%9

Form 990
rﬁﬂﬁhﬂl-{ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8 {C) (B) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ 3;; the organizations compensation
{list any -§ "é‘ organization {W-2/1089-MiSC) from the
hours for g - 8 {(W-2/1099-MISC} organization
related g g .| & and related
organizations| £ | & ElE organizations
baelow s é 5 g Z|s
line) E|l2|E|8 2=
{27) SAM BELK 2.00
TREASURER/ FINANCE CHAIR X X 0. 0. 0.
{28) DOUG CRUICKSHANKS 1.00
SECRETARY/ FINANCE VICE-CHATR X X C. 0. 0.
(29) ROBERT S, BRANDT 2.00
CHAIR OF LAND PROTECTION C X X 0. 0. 0.
(30) JENNIE RENWICK 2.00
EXTERNAL AFFAIRS CO-CHAIR X X 0. 0. 0.
{31) SARA FINLEY 8.00
BOARD CHAIR X X 0. 0. 0.
{32) JEAN C. NELSON 60.00
PRESIDENT/CEO X X i08,367. 0.0 12,790.
TotaltoPart Vil SectionAlinete 0o 108,367, 12,790,

432201
05-01-14
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Form 990 (2014) THE LAND TRUST FOR TENNESSEE, INC. ¥*k-%*¥*%(0549 Page9
jIl| Statement of Revenue

Check if Schedule O ine in this Part VI ... oo ]
lEeh B L IBee ) ) ©
Total revenue Related or Unrelated | Revenus excluded
exempt function business sections
Ca e : : revenue revenue 512-5%4
2 £| 1a Federated campaigns ... .. . 1a -
g 3| b Membershipdues 1b
gg ¢ Fundraisingevents __ i1¢ 64,611.
b E d Related organizations 1c
g“_E e Govemment grants (contributions)  |1e
'*9-"?6 + Ali other contributions, gifts, grants, and
a5 similar amounts not included above 112,998,538.
g% 9 Noncash contributions included in lines Ja-1f: §
Ca h Total Addbinestadf .00 |
usiness Code| -
& 2a
.g . b
/2] 5 c
ES d
c. f Al other program service revenue
g Total Addlines 2a-2f o »
3 investment income (including dividends, interest, and
othersimilaramounts) » 59,247, 59,247,
4 income from investment of tax-exempt bond proceeds P
5 Royalties ...
(i} Real
6a Grossrents g§,282.
b Less: rental expenses 0.
¢ Rental income or {loss) 8,282.
d Netrentalincomeor(lossy ...
7 a Gross amount from sales of (i} Securities {ii} Other
assets other than inventory 862,503,
b Less: cost or other basis
and sales expenses 862,263,
c Gainorfloss) ... 240.
d Netgain of (I0S8) ..o » 240. 240,
o | 8 a Gross income from fundraising events (not
g including $ 64,611, of
é contributions reported on line 1c). See
5 Part V. line 18 ...
g b Less:directexpenses ... G
¢ Net income or {loss) from fundraising events 49,687.
9 a Gross income from gaming activities. See L & -
Part WV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
andallowances | ... a
b Less:costofgoodssold ... b
¢ _Net income or floss) from sales of inventory ... »
Miscellaneous Revenue Business Code
Ha
b
[
d Aliotherrevenue . ... S
e Total. Addlines 1ta-¥1d > . : S
12 Total revenue. Seeinstrugtions. ..o > 13,180,605, 2 108,934.
e Form 990 (2014)
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990 (2014)

THE LAND TRUST FOR TENNESSEE,

INC.

**-***0549 Page10

Sart IX] Statement of Functional Expenses

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

Check if Schedule O contains a response of note t(; any line in this Part D((B) ............................... ( C) ........................................ D
not include amounts reported on inas 6b, {A ,
7o, 85, 5o anc 100 of Pyl Total expenses P anss | e o ‘se'ﬁfe"ég
1 Grants and other assistance to domestic organizationg
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid toorformembers
5 Compensation of current officers, directors,
trustees, and key employees 121,525, 85,067, 12,153, 24,305,
6 Compensation not inciuded above, to disqualified
persens {as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)%B) ...
7 Other salaries and wages 766 ,228. 619,654. 18,906, 127,668,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 12,762, 10,131. 447. 2,184.
¢ Otheremployee benefits 57.231. 45,432, 2,002, 9,797,
10 Payrolitaxes 65,326, 51,857. 2,286, 11,183.
11 Fees for services (non-employees):
a Management ..
b L-egai ............................................................ 411364' 411364'
¢ Accounting 29,025, 19,327, 3,852, 5,846.
d tobbying ..,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Itline 11g amount exceeds 0% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 68,061. 50,656, 7,050, 10,355.
12 Advertising and promotion
43 Officeexpenses 39,785, 32,182, 3,286, 4,317.
44 Informationtechnology .. . ..
15 Royalties ...,
16 OCCUPANCY ... o 89,157. 76,792, 10,718. 11,647,
17 Travel 10,643, 10,5190. 64. 69.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e,
21 Paymentstoaffiliates .. ... ...
22 Depreciation, depletion, and amortization 47,922, 46,790, 544, 588.
23 Insurance ...
24 Other expenses. ltemize expenses not covered :
above. {List miscellanecus expanses in line 24e. if line|.
24e amount exceeds 10% of line 25, columa {A) :
amount, list line 248 expenses on Schedule §.) .. G . ;
a EASEMENT & LAND ACQUISI 2,387,338, 2,387,338.
b TRANSACTION ASSISTANCE 122,018, 121,809. 100, 109,
¢ EDUCATION & OUTREACH 54,808, 53,2685, 667. 872.
d GLEN LEVEN ESTATE PROPE 42,149, 41,873, 133, 143.
e All other expenses 181,620. 142,892, 5,365, 33,363.
25  Total functional expenses. Add lines 1 through 24e 4,193,915, 3,877,889. 70,457, 245,569.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check herep» [ 1 i following SOF 98- (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) THE LAND TRUST FOR TENNESSEE, INC. **_***0549 page1d
[Part X | Balance Sheet
Check if Schedule O contains a response ornote to any Bne I this Part X [:]
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing ... 4,638,029.] 1 3,985,321,
2 2
3 442,928. 3 351,397,
4 Accountsreceivable, net 140,865, 4 54,629
& Loans and other receivables from current and former officers, directors, o
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
b employees’ beneficiary organizations (see instr). Complete Part it of Schi &
§ 7 Notes and loans receivable, net 7
<] 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and defered charges 22,412, 9

27
28
29

30
31

Net Assets or Fund Balances

432011
140714

10450216 781331 15357-15357

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D et
26 __ Total liabilitles. Addlines 17 through 28 .. ...

4,420,

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 1 10a 9,599,031,
b Less: accurmnulated depreciation 10b 170,286, 9,673,628.] 10¢ 9,428,745.
11 Investments - publicly traded securities 11
12 investments - other securities. See Part IV, line 11 3,009,382.| 12 3,116,150,
13  Investments - program-related. See Part IV, tine 11 13
14 Intangible @SSEls | ... 14
15  Other assets. See Part W, line 1t 4,420.] 15 29,075,
16 __Total assets, Add lines 1 through 15 (must equalline34) . 17,.931,664. 16| 17,005,790,
17 Accounts payable and accruedexpenses . 49,572.] 17 38,669.
18
19
20
21 Escrow or custodial acoount liability. Complete Part IV of Schedule b
@ |22 l.oans and other payables to current and former officers, directors, trustees,
:_g key employees, highest compensated employees, and disqualified persons.
8 Complete Part llof Schedule L. .. ... ...
“' |23 Secured mortgages and notes payable to unrelated third panties
24 Unsecured notes and loans payabie to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third

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

Unrestricted net assets

Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here ||
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

9.,641,740.

27| 9,580,877.

8,235,932,

28 7,357,169,

12
2014.05070 THE LAND TRUST FOR TENNESSE 15357-11

32
17,877,672, 33 16,938,046,
17,931,664, 34 17,005,790,

Form 990 (2014



Form 990 (2014) THE LAND TRUST FOR TENNESSEE, INC. ¥k _***(0549 Pagedi2
‘Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine N this Part Xl B
1 Total revenue (must equal Part VIIL column (A), ine 12) 3,180,605,
2 Total expenses {must equal Part IX, coluran (A), line 25y 4,153,915,
3 Revenue less expenses. Subtract line 2 from line 1 -1,013,310.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column 17,877,672,
5 Net unrealized gains (losses) oninvestments e 73,684,
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments
8 Other changes in net assets or fund balances {(explain in Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
COMMN (B} i e 10 16,538,046.

| Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any e M this PAEXH it eeeeee e eeeeseaanees

1 Accounting method used to prepare the Form 990: m Cash 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 financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis l:l Consclidated basis I:l Both consolidated and separate basis
b 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 basis, or both:
[fﬂ Separate basis [:} Consolidated basis m Both consolidated and separate basis
¢ If "Yes” to line 23 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 changed either its oversight process or selection process during the tax year, explain in Schedule O.
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIRN A“1B37 | oo e e e e e oo 3a X
b H "Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken tounderqo such audits ... s 3b
Form 990 (2014)
e
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f,‘:ff;i‘jo’“’;ﬁgﬁ‘_m Public Charity Status and Public Support OEH:; zﬂ

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

Department of the Treasury P Attach to Form 890 or Form ©90-EZ.

Intesnat Revenue Service > Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
THE LAND TRUST FOR TENNESSEE, INC. *E_k*k¥(O549

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

The organization is not a private foundation because it is: (For tines 1 through 11, check only one box,)
A church, convention of churches, or association of churches described in section 170{b){ 1{AXi).

[:l A school described in section 170{b){ 1}{A)ii). {(Attach Schedule E)
[:l A hospital or a cooperative hospital service organization described in section 170{b)(1}{AXiti}.
D A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)jii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170{b){ 1{A}iv). (Complete Part IL)
A federal, state, or local government or governmental unit described in section 170{B){1{A}V).
An arganization that normally recelves 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 described in section 170{(b}{ 1{A)}vi). {Complste Part i)
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 certain 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 I}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o 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
lines 11a through 11d that describes the type of supporting organization and complete lines 11, 11f, and 11g.
a ]:J Type . A supporting organization operated, supervised, or controlied 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
organization. You must complete Part IV, Sections A and B,
D Type Il. A supporting organization supetvised or controlled in connection with its supported organization(s), by having
controt 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.
c D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

1

BN a

0§D [

o o

10
11

N

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

Type Il 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 attertiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:E Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type |l nonfunctionally integrated supporting organization.

Enter the number of supported organizations

d

i

g Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN (i} Type of organization |(iv) Is the organization{ {v} Amount of monetary (vi} Amount of
. ; . ; listed i your
arganization (described on fines 18 - support (see other support {see
) overning document?
above ar IRC section & ng Instructions) Instructions)
{see instructions)) Yes No
Total 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014

Form 890 or 990-EZ. 452021 00-17-14
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Schedule A (Form 990 or 990-67) 2014 THE LAND TRUST FOR TENNESSEE, INC, ¥k _**x*(0549 Page2
: 1l Support Schedule for Organizations Described in Sections 170(b)(1}{A)(v) and 170{)(T){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 lll. If the organization
fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

Include any “unusual grants.”} 2654514.| 3596229.; 2237340.] 3492363, 3063149.[15043595.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf =~

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

4 Total. Add lines 1 through 3 2654514, 3596229.; 2237340,.| 3492363.| 3063149.[15043595.

5 The portion of totat 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 fine 11,

colsmn () 1128805,
6 Public support. Subtract line 5 from lins 4, 413914790,
Section B, Total Support
Calendar year (or fiscal year beginning in) () 2010 {b} 2011 {c}2012 {df) 2013 (e} 2014 if) Total
7 Amountsfromlined 2654514.| 3596229.] 2237340.] 3492363.] 3063149./15043595.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 20,686. 13,755.; 27,535.| 54,676. 67,529.] 184,181.

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

10 Other income. Do not include gain
or loss from the salg of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from reiated activities, etc. (see mstructnons)

5227778,
2] 1,622,045.

13 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 Stom Bere . o ettt | {:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f divided by line 11, column ¢y 14 91.38 %
15 Public support percentage from 2013 Schedule A, Part Il fine ¥4 15 90.51 %

16a 33 1/3% support test - 2014. 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 e,
b 33 1/3% support test - 2013, If the organization did not check a box on fine 13 or 184, and Jine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...~ > f:]
17a 10% -facts-and-circumstances test - 2014. 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-clrcumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
rmore, 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
18 _ Private foundation. If the organization did not check g box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... [ |
Schedule A (Form 990 or 990-EZ) 2014

432022
08-17-14
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Schedule A {Form 990 or 990-E2) 2014 - Page 3
‘Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, if the organization fails to
quality under the tests listed below, please compiete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2010 {b} 2011 {c} 2012 {d) 2013 {e) 2014 {fy Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

excead tha greater of $5,000 or 1% of the
amount on ling 13 for the yaar

c Add lines 7a and 7b

8 Public support (Suntiagtling 7¢ from ne 6.}
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e} 2014 {f) Total

8 Amounis fromlne8 ..

10a Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxabie income
(less section 511 faxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unreiated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Cther income. Do rot include gain
or loss from the sale of capital
assets (Explain in Part V1} ...
13 Total support. (ada lines 9, 10c, 11, and 12))

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

checkthisboxandstophere ., ...l »l ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f} divided by line 13, column®) . 15 %
16 Public support percentage from 2013 Schedute A PartllLtne1s . ... ..o 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column () divided by line 13, column () . 17 %
18 investment income percentage from 2013 Schedule A, Part il ine17 18 %

19a 33 1/3% support tests - 2014. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. f 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 . » [:]
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > IZ]
432023 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or $90-£7) 2014 THE LAND TRUST FOR TENNESSEE, INC, ¥*.**¥*(0549 Pages
Part IV | Supporting Organizations

(Complete only if you checked a box on fine 11 of Part L. if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part i, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 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 relationship, explain.

2 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
otganization was described in section 509{a)(1) or (2).

8a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes,® answer
{b) and (c) befow.

b 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{c)(2)
(B} purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes" and if you checked 17a or 11b in Part |, answer (b} and (c} below.

b 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 controf and discretion
despite 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(c)(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 organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b) and (c) below {if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
{iii} the authority under the organization's organizing document authorizing such action, and {iv} how the action
was accomplished (such as by amendment to the organizing document).

b 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(cH3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990).

8 Did the organization make a ioan to a disqualified person (as defined in section 4958} not described in fine 772
If "Yes," complete Part | of Schedule L (Form 8990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mors
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508{@)(1) or (2))? I *Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in fine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9{a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, * provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type il non-functionally integrated supporting
organizations)? if "Yes, " answer {b} below.

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

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-67) 2014 THE LAND TRUST FOR TENNESSEE, INC. *r_*k**0549 Pages
Part V| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen 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 family member of a person described in (3} above? 1tb
¢ A 35% controlled entity of a person described in {a) or (b) above?if "Yes® fo a, b, or ¢, provide detail in Part V1. 11¢

Section 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 organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if 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 controlied the supporting organization? If *Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type li Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If *No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Section D, Type lll Supporting Organizations

Yes | No

1 DBid the organization provide to each of its supported organizations, by the last day of the fifth month of the :
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If "No," expiain in Part Vi how
the organization maintained a close and continuous working relationship 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 organization's
income or assets at all times duzing 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 satisfy the integral Part Test during the year{see instructions):

a i:i The organization satisfied the Activities Test. Compiete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ [:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (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 :
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activitias.

b Did the activities described in (3) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{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 involverment,

8 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 details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI tha role plaved by the organization in this regard. 3t

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 ‘THE LAND TRUST FOR TENNESSER, INC. X*x-***%(0549 Pages_
~ {PantV | Type lIl Non-Functionally Integrated 509(a){3) Supporting Organizations
1 B Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type I non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net income {A} Prior Year ®) Curr'ent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-vear distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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} 6
7 ___Other expenses {(see instructions) 7
8 Adjusted Net Income (subtract iines 5, 6 and 7 from line 4) 8
(B) Current Year

Section B - Minimurn Asset Amount (A} Prior Year

{optional)

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

Average monthly cash balances

Fair market vaiue of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount ¢laimed for blockage or other

factors {explain in detall in Part VI):

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

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

Net value of non-exempt-use assets {subtract line 4 from line 3}
Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

a0 |orin

N

14
5]

+

00 =2 in |
0 i~ | (I

Section C - Distributable Amount Current Year

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

Minimum asset amount for prior year {from Section B, line 8, Column A}
Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to /
emergency temporary reduction {see instructions) 6 1
7 D Check here if the current year is the organization's first as a nonfunctionally-integrated Type {1 supporting organization (see
instructions).

O fb D N |

DN (N [

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-E2) 2014 THE LAND TRUST FOR TENNESSEE, INC. ¥ k%4549 Pagey.
PartV | Type lii Non-Functionally Integrated 509(a){3)} Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supporied 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
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1. See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C. line 6
10 Line 8 amount divided by Line 9 amount

(i) {ii} (i)
E Distributi Underdistributi istributabl
Section E - Distribution Allocations {see instructions) xcess Disirbutions n P:’;s:::: fons Ag::;’rf“:;:m

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

w

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ Remsainder. Subtract lines 4a and 4b from 4.

£ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than rero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown of line 7:

T e o0 oo

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE LAND TRUST FOR TENNESSEE, INC. *k-*k**0549 Pages
PartVl| Supplemental Information. Provide the expianations required by Part II, line 10; Part I, fine 172 or 17b; and Part B, line 12.
Also complete this part for any additional information. (See instructions).

432026 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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IHE LAND TRUST FOR TENNESSEE, INC.

*k _khkR 0 54 2
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2014
** Do Not File **
*** Not Open to Public Inspection ***
: , Total E
Contributor’s Name Contr;:n?tions Con;;eust?ons

BENWOOD FOUNDATION 880,117, 575,561.
LYNDHURST FQUNDATION 857,800. 553,244.

Total Excess Gontributions to Schedule A, Part I, Line 5 1,128,805,

423171 05-01-14




Schedule B Schedule of Contributors

(Form 890, 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 890-PF) ¢
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenue Setvice its instructions is at www.irs.gov/form990 .

OMB No, 1545-0047

2014

Name of the organization

THE LAND TRUST FOR TENNESSEE, INC.

Employer identification number

**.,,,***0549

Organization type{check one):

Filers of: Section:
Form 990 or 880-EZ 501(c}{ 3 }{enter number) organization

4847(a){1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(cH3) exempt private foundation

4947(a}(1) nonexempt charitable trust treated as a private foundation

UoooaeH

501{c)}{3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7}, (8), or (10} organization can check boxes for bath the General Rule and a Special Rule. See instructions.

General Rule

D FFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monegy or
property) from any one contributor. Complete Parts | and I See instructions for determining a contributor's total contributions.

Special Rules

[__}—ﬂ For an organization described in section 507{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(p}(1){A)(v}, that checked Schedule A (Form 990 or 990-E2), Part i}, line 13, 16z, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount or () Form 990, Part VI, line 1h,

or () Form S90-EZ, line 1. Complete Parts { and |l

|:] For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and [i.

E:f For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

> s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF.  Schedule B (Form 990, 980-E2, or 990-PF) (2014)

423451
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014}

Page 2

Name of organization

Empioyer identification number

THE LAND TRUST FOR TENNESSEE, INC. *H_-kkX(549
Partl Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (b} (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COMMUNITY FOUNDATION OF MIDDLE TN Person  [X]
Payroll D
3833 CLEIGHORN AVENUE 203,047, | Noncash [ ]
(Complete Part Il for
NASHVILLE, TN 37215 noncash contributions.)
(=) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | US DEPARTMENT OF DEFENSE Person (X1
Payroll |:]
BLDG 68 ATTN:DFAS-RI-AQV 1,284,830. Noncash [ ]
{Complete Part 1 for
ROCK ISLAND, IL 61299 noncash contributions.)
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HERMITAGE HOTEL Person [ X]
Payroll [:j
231 SIXTH AVENUE N. 99,122, | Noncash [ ]
{Complete Part I} for
NASHVILLE, TN 37219 noncash contributions}
(a) ] {c) {h
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HENRY LAIRD SMITH FOUNDATION Person
Payroll m
4400 HARDING ROAD __SUITE 310 75,000, | Noncash []
{Complete Part Il for
NASHVILLE, TN 37205 noncash contributions.)
(a) (b) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BROWN FORMAN CORPORATION Person  [X]
Payroll [:]
850 DIXIE HIGHWAY 63,000, Noncash [ |
(Complete Part It for
LOUISVILLE, KY 40210 noncash contributions.)
{a) (b} (e} {ch)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person C}
Payrolt D
Noncash [ |
(Compiete Part |l for
nioncash contributions.}

423452 11-05-14
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Schedule B {Form 990, 980-EZ, or 990-PF) (2014)

Page 3

Name of crganization

THE LAND TRUST FOR TENNESSEE, INC.

Empioyer identification number

**_,***0549

Part il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) ©
No. b) (d}
. . FMV {or estimate)
from i i
Py Description of noncash property given (see instructions) Date received
@ ©
No, ) . {d)
from Description of noncash property given FMV ( or estuflate) Date received
Part | (see instructions)
(a)
No. (b) ©) . {d}
o FMV (or estimate)
from i .
Pt Description of noncash property given (see instructions) Date received
{a)
No. ) FMV (or{:)stimate} @
from ipti i i
o] Description of noncash property given (see instructions) Date received
{a)
No. ®) FMV {or(:)stimate) (@
from - . .
o) Description of noncash property given ( instructions) Date received
{a)
No. (b) (e) @
A . FMV {or estimate)
from i .
Por) Description of noncash property given (see instructions) Date received

423453 13-05-14
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Schedule B (Form 880, 880-EZ, or 390-PF) (2014)

Page 4

Name of organization

THE LAND TRUST FOR TENNESSEE, INC.

Employer identification number

**_.***0549

‘Part lll.  Exclusively religious, charitable, etc., conkributions to orpanizations described in section 501({c){7), (B}, or {10} that total mare than $1,000 for
FELALRER the year from any one contributor. Complete columns {a) through {e} and the following fine entry, For organizations

completing Part ifl, enter the total of exclusively religious, eharitable, etc., contributions of $1,000 or less for the year, {Enter this info. once.) b' $

Use duplicate copies of Part I if additional space is needed.

(2) No.
Igr:r?’l {b) Purpose of gift {c) Use of gift {d} Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
g:r?l {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
{a} No.
gac’rT! (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
423454 11-05-14 8chedule B (Form 990, 990-EZ, or 990-PF) (2014}
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OMB No. 1545-0047

2014

SCHEDULEC
{Form 990 or 990-E2Z)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
P Information about Schedule G (Form 980 or 990-EZ) and its instructions is at www.irs.goviform930.

Pepartment of the Treasury
Internat Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{cH(3) organizations: Complete Parts 1-A and B. Do not complete Part |-C,
® Section 501(c) {other than section 501(c)(3)) organizations: Gomplete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
¥ the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (L.obbying Activities), then
& Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I1-A. Do not complete Part |1-B.
® Section 501{(¢)(3) organizations that have NOT filed Form 5768 {election under section 501(h): Complete Part §i-B. Do not complete Part [I-A.
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

® Section 501 {c)(4}, (5), or (6} organizations: Complete Part Hl.
Name of organization

Employer identification number

THE LAND TRUST FQR TENNESSEE, INC. L *k_*%x*()5AQ
PartI-A| Compiete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures
3 Volunteer hours

|Partl-B] Complete if the organization is exempt under section 501(c){3).
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a comection made?

b If "Yes " describe in Part V. L
[@art;l__—_e_c_i Complete if the organization is exempt under section 501(c), except section 501 {c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities [ 3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

OB 7D e
4 Did the filing organization file Form 1120-POL. for this year? E:] Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate politicat organization, such as a separate segregated fund or &
political action committee (PAC). If additional space is needed, provide information in Part IV,

{d) Amount paid from
filing organization's
funds. If none, enter -0-

{a) Name {b) Address {c) EiN

(e) Armount of political
contributions received and
promptly and directly
delivered to a separate
political organization,
if none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
LHA
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Schedule C (Form 990 or 990-E7) 2014 THE LAND TRUST FOR TENNESSEE, INC. *E-** %0049 Page2
Part li-

-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {eiection under
section 501({h)).
A Check P D if the filing organization belongs to an affiliated group (and fist in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [Z] if the filing organization checked box A and “limited control® provisions apply.

Fil -
Limits on Lobbying Expenditures org(:s)lizlahggn's ®) Afﬁilg::g groug

(The term "expenditures" means amounts paid or incurred.) totais

Total lobbying expendiiures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body {(direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column {a) ot (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on ling 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000,

- & O 0 oM

Grassroots nontaxable amount {enter 25% of line 14
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from fine 1c. If zero of less, enter -0-
i Ifthere is an amount other than zero on either line 1h or ling 1, did the organization file Form 4720
reporting section 4911 taxforthis year? ... Ij Yes [ Ine
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) eiection do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

= (3

Lobbying Expenditures During 4-Year Averaging Period

or ﬁsc‘;f;ee';ﬁreéﬁ;mg ) (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) Total

2a bLobbying nontaxable amount
b Lobbying ceiling amount
(150% of fine 2a, column{e)}

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiing amount
(150% of line 2d, column {g))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ} 2014
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Schedule C (Form 990 or 990-£7) 2014 THE LAND TRUST FOR TENNESSEE, INC. XX ***0549 Page3
' 1I-B| Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768

{etection under section 501({h)).

For each "Yes," response to lines Ta through 1i below, provide in Part IV a delailed description (a) (b}
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
lecal legislation, including any attempt to influence public opinion on a legislative matter
or referendurn, through the use of:
VOIINEBEIS? | ittt et
Paid staff or management {include compensation in expenses reported on lines 1¢ through 19?7
Media advertisements?

1,315,

j Total. Add lines tc through ti
2a Did the activities in fine 1 cause the organization to be not described in section 501{c){3)?
b If “Yes," enter the amount of any tax incurred under section 4912

- T O - O OO0 TN
v
=
g
a
a
5]
3
n
Q
8
k=]
c

- =
S
S
[
=9
=
g
g
g
£
o
8
a
14
4
o
3
i
=
=2
&
~3

1,315,

Pl Jaiba]  [oelepa|pe

1I-A Complete if the organization is exempt under section 501((:){4), section 501{c)}(5}, or sectuon
501(c)(6).

Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000orless? . 2
3 __Did the organization agree to carry over Iobbying and political expenditures fromthe prioryeay? ... 3
Part lI-B| Complete if the organization is exempt under section 501{c){4), section 501{c)(5), or section

501{c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amourts frommembers
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
@ CUITBNTYBAE | ittt e oo e es et e ettt teee e
b Carryover from last year
O R e e ettt et et e et e e er ettt ero
3 Aggregate amount reported in section 6033(e)(1){A} notices of nondeductible section 162{e) dues . .
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
SXPERAIUIG IOXE YRAIT ||| e ettt
Taxable amount of lobbying and political expenditures (seeinstructions) . 5
IPart V.| Supplemental Information
Provide the descriptions required for Part 1A, line 1; Part I-B, line 4; Part I-C, line 5; Part §-A (affiliated group list); Part 1A, lines 1 and 2 (see
instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

PART TI-B, LINE 1, LOBBYING ACTIVITIES:

TO PROMOTE THE ENHANCED TAX INCENTIVES AND QOTHER FUNDING MECHANISMS FOR

CONSERVATION INITIATIVES RELATED TO OUR MISSiON.

Schedule C (Form 990 or 990-EZ) 2014
.
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" = OMB Ne, 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 990} » Complete if the organization answered “Yes" to Form 990, 20 1 4
Part IV, line6,7,8, 9, 10 11a, 11b, t1c, 11d, t1e, 11f, 128, or 12&)
Departrnent of the Treasury Attach to FOI‘I'I"I 990
Interna) Revenue Service P> information about Schedule {Form 990) and its instructions is at www.irs.gov/form890. O
Name of the organization Employer identification number
THE LAND TRUST FOR TENNESSEE, INC. k%% *kD549

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, fine 6.

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

Totalnumberatend ofyear
Aggregate value of contributions to (during year)

Aggregate vakue of grants from (during year)

Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive fegafcontrol? ...~
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Jmpermissible private Denefit? i l:] Yes B No

h & QN -

1 Purpose{s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Rl Preservation of a historically important land area
[X} Protection of natural habitat D Preservation of a certified historic structure
["X“] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. _
1 Held atthe End of the Tax Year
a Total number of conservation easements 2a 267
b Total acreage restricted by conservation easements 2b 71,093.00
¢ Number of conservation easements on a certified historic structure includedinf@) ... 2c 0
d Number of conservation easements included in (c) acquired after 8/17/08, and not on & historic structure
listed in the National Register . . 2d 0

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p 0

4 Number of states where property subject 1o conservation easement is located p 1

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 1636

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > 88,533,

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170th{4XB){)
and section T70MMMANBYIIY ... e [hves [Ino

9 inPart X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabile, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line B.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these ftems.

b lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenus included in Ferm 990, Part VIII, line 1
() Assetsincluded inForm 890, Part X e > 3

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

a Revenue included in Form 990, Part VL N T oo ees e > 3

b Assets included in Form 980, Part X e > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014
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Schedule D {Form 990) 2014 THE LAND TRUST FOR TENNESSEE, INC.

¥h-***0549 Page2

Part 1l

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

{check all that apply):
a |:J Public exhibition d I”"_”"E Loan or exchange programs
b D Scholarly research e [:I Cther

c m Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlI1.

8§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

mNo

to be sold 10 raise funds rather than to be maintained as part of the organization’s collection?

reported an amount on Form 990, Part X, line 21,

PartIV.| Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV, fine 9, or

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OR FOrm 990, PAM X7 ettt ettt ee e

Amount
€ Beginning DAlANCE || e s es ettt ic
d AdGIIONs QUING e YEAI e ettt id
e Distributions during the YEar et 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? I:] Yes {:E No
b I "Yes," explain the arrangement in Pant XIll. Check here if the explanation has been provided inPart I ]
{Part V: | Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, fine 10.
| _{a) Current year (b} Prior year {c} Two years back i {d} Three years back | {e) Four years back
1a Beginning of year balance 2,401 459, 2,237 39%6, 2,076,840, 133,000, 0.
b Contributions .. ..., 8,512, 153 580, 1,942 698, 133 000,
¢ Net investment earnings, gains, and losses 109,948, 155,591, 6,876, 1,142,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ..
f Administrative expenses
g Endofyearbalance ... ... 2,531 447, 2,401,459, 2,237 396, 2,076,840, 133,000,
2 Provide the estimated percentage of the current year end balance (fine 1g, column (&) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
) unrelated OFGANIZATONS || | et e ettt | 3a(i) X
{ii} related OXgAaNIZAYIONS | . e e 3alii) X
If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R 3b
be in Part Xk the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumuiated {df} Book value
basis {investment) basis (other) depreciation
Ta Land 6,339,988. o] 6,339,988,
b Buildings 3,104,561, 59,254.| 3,045,307.
¢ Leasehold improvements ...
d Equipment 154,482, 111,032. 43,450.
e Other .. ... .o
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column {B), line 10c.) |3 9,428,745,
Schedule D {Form 990) 2014
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Schedule D (Form 990} 2014 THE LAND TRUST FOR TENNESSEE, INC. ¥E.*%*(549 Page3
Part Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category nciuding name of sscurity) (b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ..
(2) Closely-held equity interests
{3) Other
{#) INVESTMENTS WITH DONOR
8 RESTRICTIONS 957,822.] COST
€y INVESTMENTS WITH BOARD
(0) DESIGNATIONS 2,158,328.] COST
&
(@]
@
(H) —
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) 3,116,150.0 0 i
Part VIIi| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(=) Description of investment (b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

(1}
—
{3)
{4)
(5)
(6)
4]
(53]
)]
Total. (Col. (b) must equal Form 990, Part X, col. {B) fine 13.} b
PartIX| Other Assets.
Complete if the organization answered "Yas® to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(4]
(3)
@)
5]
&)

{8)
()]
. (Column (b} must equal Form 980, Part X, ol (BYHne 18} oo | 4
Pat X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 90 F’a X ime 25
1. (@) Description of liability {b) Book value '

(1) Federal income taxes
(2 FUNDS HELD ON BEHALF OF OTHERS 29,075
3)
4
&}
{6}
)
(8
(9
Total, (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... > 29,075. L
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's fi nancnai statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl Z ]
Schedute D (Form 980) 2014
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Schedule D (Form 990) 2014 THE LAND TRUST FOR TENNESSEE, INC. *R_**%0549 Ppaged
Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 3,442,081,
2 Amounts inckided on line 1 but not on Form 920, Part Vi1, line 12:
Net unrealized gains (losses) on investments 2a 73,684.

Donated services and use of facilities 2b 58,292.

Recoveries of prioryear grands | . . 2c

Other (Describe inPart XIL) 2d 129.500.
Add lines 2a through 2d

O o0 oM

261,476,
3,180,605,

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b P
b Cther (Describe in Part X} Ab
C ADGINSS A ANGAD || e 0.

§ _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf tine 12) 5 3,180,605,

Part XII Reconciliation of Expenses per Audited Fmanc:al Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 58 ,292.

Prior year adjustments 2h

Other losses 2c

Other (Describe in Part X1 2d 129,500.

4,381,707,

® N0 G on

................................................................................................................................. 187,792.
B Subtract line Re oM Ine 1 3 4,193,915,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part Vil line7b 4a
b Other Describe n Part XL} 4b
C ADDINeS 48 aNG 4D | e 0.
5__Total expenses. Add lines 3 and 4c, (This must equal Forrm 990, Partf line 18) ... e 5 4,193,915,

‘Part Xlll| Supplementat Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information,

PART XTI, LINE 5:

EASEMENT MONITORING:

THE LAND TRUST FOR TENNESSEE IS AN ACCREDITED LAND TRUST. ACCREDITATION

RECOGNIZES AN ORGANIZATION'S COMMITMENT TQ EXCELLENCE AND CONTINUAL

LEARNING AND IMPROVEMENT. MONITORING IS THE REGULAR AND SYSTEMATIC

GATHERING OF INFORMATION ABQUT A CONSERVED PROPERTY TQ DETECT CHANGES AND

TO ENSURE THAT THE PROPERTY IS BEING USED IN ACCORDANCE WITH THE

RESTRICTIONS PLACED ON IT AND/OR MANAGEMENT PLAN. EACH PROPERTY, WHETHER

PROTECTED BY A CONSERVATION EASEMENT OR OWNED BY LTTN (THE LAND TRUST FOR

TENNESSEE) , WILL BE MONITORED AT LEAST ONCE ANNUALLY IN A MANNER

APPROPRIATE TO THE SIZE AND RESTRICTIONS OF THE PROPERTY. MONITORS MAY

INCILUDE LTTN STAFF, BOARD OR COMMITTEER MEMBERS, TRAINED VOLUNTEERS AND
P Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE LAND TRUST FOR TENNESSEE, INC. ¥k _***(549 Pages
Part Xlll] Supplemental Information (continued)

RELEVANT PROFESSIONALS,

THE MONITOR FOLLOWS THE FOLLOWING BASIC STEPS FOR THE MONITORING VISIT:

1.CONTACT THE LANDOWNER TO INFORM HIM/HER OF THE VISIT AND TQO INVITE THEM

TO ACCOMPANY THE MONITOR.

2.PRIOR TO THE VISIT, REVIEW THE BASELINE DQCUMENTATION REPORT, PAST

MONITORING REPORTS AND THE CONSERVATION EASEMENT OR THE MANAGEMENT PLAN,

WHICHEVER IS APPLICABLE, VIA FILE OR DATABASE.

3 .BRING CONSERVATION EASEMENT SUMMARY ON THE SITE VISIT TO USE AS A

REFERENCE.

4 .IF MONITOR IS A VOLUNTEER, COMPLETE THE STEWARDSHIP MONITOR RELEASE
FORM IF NOT COMPLETED AT VOLUNTEER TRAINING.

5.INSPECT THE CONSERVED PROPERTY, EITHER ¥FROM THE AIR OR ON THE GROUND.

WHILE INSPECTING, TAKE NOTES AND PHOTOGRAPHS.

6.FILL OUT A STEWARDSHIP SITE VISIT MONITORING FORM PROVIDING A WRITTEN

DOCUMENTATION OF WHAT WAS SEEN AND SUBMIT TO STEWARDSHIP MANAGER.

i1F THERE IS A SUSPECTED VIOLATION OF THE CONSERVATION EASEMENT, THEN THE

FOLLOWING ENFORCEMENT OF EASEMENTS PROCEDURES ARE FOLLOWED.

ENFORCEMENT OF EASEMENTS:

LTTN IS COMMITTED TO PROTECTING THE CONSERVATICON VALUES AND PURPOSES

EMBODIED IN ITS CONSERVATION EASEMENTS. AS A GENERAL RULE, THE BOARD QF

DIRECTORS OF LTTN WILL ENFORCE THE TERMS OF ITS CONSERVATION EASEMENTS

AND, CONSISTENT WITH SUCH TERMS, SEFK TO REMEDY VIOLATIONS THEREOF IN

ORDER TO, AMONG OTHER THINGS, PROTECT THE CONSERVATION VALUES OF THE

LAND, MAINTAIN PUBLIC CONFIDENCE IN LTTN'S MISSTQON, SUPPORT LTTN'S LEGAL
AUTHORITY TO ENFORCE THE TERMS OF OTHER CONSERVATION EASEMENTS, AND

MAINTATIN LTITN'S TAX-EXEMPT STATUS AS A CHARITABLE ORGANIZATION. IN

CONNECTION WITH A STEWARD'S MONITORING OF A CONSERVATION EASEMENT, ANY

SUSPECTED VIOLATION OF THE TERMS OF A CONSERVATION BEASEMENT ARE TO BE
Scheduie D (Form 990} 2014
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Schedute D (Form 990) 2014 THE LAND TRUST FOR TENNESSEE, INC. Ak ***0549 Pages
|Part XIIl| Supplemental Information (continved)

RECORDED ON THE FORM AND IMMEDIATELY REPORTED TO THE STEWARDSHIP MANAGER.
VIOLATIONS MAY ALSO BE REPORTED BY A STAFF QOBSERVATION OUTSIDE THE ANNUAL

MONITORING VISITS OR BY AN UNRELATED THIRD PARTY, SUCH AS A NEIGHBOR,

LOCAL GOVERNMENT AGENCY, OR OTHER COMMUNITY ORGANIZATION.

1.SUSPECTED VIOLATIONS, INCLUDING A DETAILED DESCRIPTION THEREOF, ARE

RECORDED BY THE MONITORING STEWARD OR LTTN STAFF MEMBER RECEIVING NOTICE

THEREQF. THE STEWARD OR STAFF MEMBER ARE, TO THE EXTENT POSSIBLE, TO

DISCERN AND DOCUMENT WHETHER THE SUSPECTED VIQOLATION HAS BEEN CAUSED BY

THE LANDOWNER OR SOME OTHER PERSON. THE MONITORING STEWARD WILL REFRAIN

FROM DISCUSSING THE SUSPECTED VIOLATION WITH THE LANDOWNER.

2.THE MONITORING STEWARD OR STAFF PERSON WILL, IMMEDIATELY REPORT THE

SUSPECTED VIOLATION TO THE STEWARDSHIP MANAGER, WHO, IN TURN, WILL

IMMEDIATELY INFORM THE PRESIDENT AND OTHER APPROPRIATE MEMBERS OF LTTN

STAFF.

3.THE STEWARDSHIP MANAGER OR DESIGNATED STAFF MEMBER THEN CONSULTS THE

ORIGINAIL, TERMS OF THE CONSERVATION EASEMENT AND EVALUATES THE

DOCUMENTATION REGARDING THE SUSPECTED VIOLATION. IN THE CASE OF A

NON-STEWARD OBSERVER, THE STEWARDSHIP MANAGER WILL SCHEDULE A MONITORING

VISIT WITH THE LANDOWNER TO INSPECT THE SITE OF THE SUSPECTED VIOLATION

AND TAKE PHOTOGRAPHS. THIS PHYSICAL INSPECTION WILL BE PERFORMED BY THE

STEWARDSHIP MANAGER, CONSERVATION DIRECTOR, PRESIDENT, A BOARD MEMBER, OR

ANY COMBINATION THEREQF.

4.ALL DOCUMENTATION OF THE SUSPECTED VIOLATION (INCLUDING PHOTOGRAPHS, IF

ANY) WILL BE RECORDED IN LTTN'S STEWARDSHIP FILES RELATING TO THE

AFFECTED CONSERVATION EASEMENT.

5.UNLESS IT IS CLEAR THAT NO VIOLATION OF THE CONSERVATION EASEMENT HAS

OCCURRED, THE STEWARDSHIP MANAGER WILIL THEN DISCUSS POTENTIAL RESOLUTIONS

WITH OTHER STAFF MEMBERS. IN ADDITION, THE LAND PROTECTION STAFF WILL

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE LAND TRUST FOR TENNESSEE, INC. F¥-*X**(0549 Pages
[Part Xlil| Supplemental Information (continued)

DISCUSS POTENTIAL RESOLUTIONS WITH THE STEWARDSHIP OR LAND PROTECTION

COMMITTEE, LTTN'S ATTORNEY, AND THE BOARD OF DIRECTORS WHEN APPROPRIATE.

6 .THE STEWARDSHIP MANAGER WILL CONTACT THE LANDOWNER BY TELEPHONE TO

EXPLAIN THE PROBLEM AND REQUEST A CORRECTION, REPLACEMENT AND/OR

CESSATION OF ACTIVITY. THE LANDOWNER WILL BE GIVEN AN APPROPRIATE

DEADLINE FOR COMPLIANCE AND NQTIFIED THAT A LETTER SUMMARIZING THE

CONVERSATION WILL BE SENT IMMEDIATELY.

7.A FOLLOW-UP LETTER WILL BE SENT TO THE LANDOWNER REITERATING ORAL

EXPLANATIONS, REQUESTS AND THE COMPLIANCE DEADLINE. ALL CORRESPONDENCE

RELATED TO A SUSPECTED VIOLATION WILL BE SENT CERTIFIED MAIL, RETURN

RECEIPT REQUESTED WITH A COPY SENT TQ LTTN'S ATTORNEY.

8.0N THE DAY OF THE COMPLIANCE DEADLINE, THE SITE OF THE VIOLATION WILL

BE INSPECTED FOR COMPLIANCE BY THE STEWARDSHIP MANAGER OR PRESIDENT

DELEGEE. IF THE VIOLATION HAS BEEN CORRECTED, THEN LTTN WILL SEND AN

OFFICIAL LETTER TO THE LANDOWNER STATING THAT THE COMPLIANCE IS

RECOGNIZED AND THANKING THEM FOR THEIR COOPERATION. IF THE VIQLATION HAS

NOT BEEN RECTIFIED, THEN A SECOND LETTER IS SENT TQO THE LANDOWNER

RESTATING THE REQUIRED CORRECTION AND ESTABLISHING A NEW COMPLIANCE

DEADLINE DATE. LTTN'S ATTORNEY WILL BE COPIED ON THIS LETTER AS WELL.

9.0N THE SECOND DEADLINE DATE, THE STEWARDSHIP MANAGER OR PRESIDENT

DELEGEE WILL RE-INSPECT THE SITE OF THE VIOLATION. IF COMPLIANCE IS

ACHIEVED THEN LTTN WILL SEND THE OFFICIAL LETTER TO THE LANDOWNER STATING

THAT THE COMPLIANCE IS RECOGNIZED AND THANKING THEM FOR THEIR

COOPERATION. IF ON THE SECOND DEADLINE, THE LANDOWNER REMAINS
NON-COMPLIANT, THEN LTTN'S LEGAL COUNSEL, BOARD OF DIRECTORS, AND THE

STEWARDSHIP OR LAND PROTECTION COMMITTEE WILIL, BE CONTACTED TO DISCUSS

POTENTIAL LEGAL ACTION.

10, WITH THE ADVICE OF LTTN'S LEGAL COUNSEL, BOARD OF DIRECTORS AND
Schedule D {Form 990) 2014
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Schedule D (Form 990) 2014 THE LAND TRUST FOR TENNESSEE, INC. **_***(0549 Pages
Part Xlll | Supplemental Information (continued)

APPRQVAL, BY THE STEWARDSHIP OR LAND PROTECTION COMMITTEE, LTTN WILL

CONS;DER ENFORCEMENT OF THE EASEMENT THROUGH MEDIATION, ARBITRATION,

LITIGATION, OR OTHER MEANS CONSISTENT WITH THE TERMS OF THE CONSERVATION

EASEMENT .

11.UNLESS OTHERWISE SPECIFIED BY THE BOARD OF DIRECTORS, LTTN'S PRESIDENT

WILL ACT AS SPOKESPERSON WITH RESPECT TO THE VIOLATION WHEN AND IF THE

MEDIA IS INVOLVED.

THE FOREGOING NOTWITHSTANDING, ANY DETERMINATION REGARDING WHETHER AND

HOW TO ENFORCE A CONSERVATION EASEMENT IS WITHIN THE DISCRETION OF LTTN'S

BOARD OF DIRECTORS, WHICH DISCRETION WILL BE EXERCISED ON A CASE-BY-CASE

BASIS.

PART II, LINE §5:

THE LAND TRUST FOR TENNESSEE VALUES EASEMENTS AT ZERO. A CONSERVATION

EASEMENT PROVIDES THE LAND TRUST WITH NO AFFIRMATIVE RIGHTS EXCEPT TO

MONITOR AND ENFORCE THE EASEMENT.

FINANCTAT, STATEMENT FOOTNOTE: CONSERVATION EASEMENTS HELD BY THE

ORGANIZATION ARE NOT RECOGNIZED AS ASSETS IN THE ACCOMPANYING FINANCIAL

STATEMENTS. ASSETS ARE DEFINED AS PROBABLE FUTURE ECONOMIC BENEFITS

OBTAINED OR CONTROLLED BY AN ENTITY; THE ORGANIZATION DOES NOT BELIEVE

THAT THE EASEMENTS MEET THE DEFINITION CRITERIA. THE COST OF OBTAINING

CONSERVATION EASEMENTS IS EXPENSED WHEN THE EASEMENT IS ACQUIRED.

PART V, LINE 4:

TO GENERATE REVENUE AND CAPITAL GROWTH.

PART X, LINE 2:

MANAGEMENT PERFORMS AN EVALUATION OF ALL INCOME TAX POSITIONS TAKEN OR
Scheadule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE LAND TRUST FOR TENNESSEE, INC. *KH-***0549 Pages
Part Xl | Supplemental Information (continved)

EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE LAND TRUST'S INCOME

TAX RETURNS TQ DETERMINE WHETHER THE INCOME TAX POSITIONS MEET A "MORE

LIKELY THAN NOT" STANDARD OF BEING SUSTAINED UNDER EXAMINATION BY THE

APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS PERFORMED ITS EVALUATION OF

ALL INCOME TAX POSITIONS TAKEN ON ALL OPEN INCOME TAX RETURNS AND HAS

DETERMINED THAT THERE WERE NO POSITIONS TAKEN THAT DO NOT MEET THE "MORE

LIKELY THAN NOT" STANDARD. ACCORDINGLY, THERE ARE NO PROVISIONS FOR

INCOME TAXES, PENALTIES OR INTEREST RECEIVABLE OR PAYABLE RELATING TO

UNCERTAIN INCOME TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 129,500,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 129,500,

Schedule D (Form 990) 2014
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SCHEDULE G
(Form 990 or 990-EZ)

OME No, 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 890-EZ, line 6a. 2 e
P Attach to Form 990 or Form 980-EZ.
| P> _Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.lrs.qoviform 950.

Name of the organization Employer identification number

THE LAND TRUST FOR _TENNESSEE, INC. krk-*%2%*0549

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.

Department of the Treasury
Internal Revenue Service

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_I Mail solicitations e [ Solicitation of non-government grants
b D Intemet and email soficitations f D Solicitation of government grants
c m Phone solicitations g L] Special fundraising events

d D Inperson solicitations
2 a Did the organization have & written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? L1 ves ™

b if “Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

if} i v} Amournt paid . .
{i) Name and address of individual e ﬁ(m Faisar {iv) Gross receipts té %or ,eta;ne'é by) | (i) Amount paid
or entity (fundraiser) (ii) Activity oot | from activity fundraiser to {or ret.amted by)
contributions? listed in col. (i) erganization
Yes | No
FOMAl i e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G {Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990.E7) 2014 THE LAND TRUST FOR TENNESSEE, INC. *Ek~***%(549 pagez
’ Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15 000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) QOther events () Total events
ONCE IN A NONE (add col. (a) through
BLUE MOON col. (o)
o {event type) {(event type) {total number)
g
é 1 Grossreceipts 243,798. 243,798,
2 less:Contributions 64,611, 64.611.
3 Gross income (line 1 minusline2) . . 179.187. 179,187,
4 Cashprizes
5 Noncashprizes ...
g
§ 6 Rentffaciltycosts . .. .. . 54,794, 54,734,
a
§|7 Foodandbeverages ... 34,234. 34,234,
=
8 Entertainment 3,500. 3,500,
g Otherdirectexpenses .. .. . ... ... 36,972, 36,972,
10 Direct expense summary. Add lines 4 through 8 in column (d) 129,500.
1_Net income summary. Subtract line 10 from tine 3, column (d) 49,687,
Hli.| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line Ba.
. {b) Pull tabs/instant ) (d) Total gaming {add
[0}
2 (a) Bingo bingo/progressive bingo {c) Other gaming col, {a) through col. {¢))
3
i
1 Grossrevenue .. .
@|2 Cashprzes ...
&
&
913 Noncashprizes . ... ...
i)
T ,
£(4 Rentfacilitycosts | .
a
§ Otherdirectexpenses ...
L. 1Yes % || Yes % L] Yes % |
6 Volunteerlabor .. [_INo []No L _INo
7 Direct expense summary. Add lines 2 through S incolumn () >
8 _Net gaming income summary. Subtract line 7 frombine 1, column {d) ... .o »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . D Yes |:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... E:} Yes D No
b i "Yes," explain:
432082 0B-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2 2014 THE LAND TRUST FOR TENNESSER, INC. Xk _***0549 Pages

11 Does the organization conduct gaming activities with nonmembers? [ lves [_iNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 GAMINISET CRAMMABIS GAMING? ............oeeo oot e serser e Cves [lno

13 indicate the percentage of gaming activity conducted in:
a The organization's FACHILY .. ... ..ottt e 13a %
b Anoutside TaCHTILY || || ettt 13b %

14 Enter the name and address of the person who prepares the crganization's gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No
b if "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[:l Director/officer {::,] Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMmING HCENSE? | ... ..o [ lves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v}, and Part li], lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

432083 0B-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Part1V.| Supplemental Information ontinued)

Schedule G {(Form 990 or 990-EZ)
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. OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ -
Complete to provide information for responses 10 specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service Information about Schedule O (Ferm or 990-E7) and its instructions is at www.irs.gov/form880.
Name of the organization Employer identification number
THE LAND TRUST FOR TENNESSEE, TNC. **_***(O549

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

GENERATIONS.

FORM 9590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROTECTION PROJECTS COMPLETED BY THE LAND TRUST TO 297, PROTECTING OVER

91,000 ACRES OF LAND THROUGHOUT TENNESSEE, INCLUDING 267 CONSERVATION

EASEMENTS OF 71,093 ACRES.

- IN FY15, THE LAND TRUST FOR_TENNESSEE PROTECTED 2,996 ACRES THRQOUGH

18 INDIVIDUAL PROJECTS IN 11 COUNTIES THROUGHOUT TENNESSEE. HIGHLIGHTS

INCLUDE:

- MOUNTAIN GOAT TRAIL: A 7-ACRE TRAILHEAD AREA IN TRACY CITY ALONG WITH

4 MILES OF FUTURE TRAILS ACQUIRED IN PARTNERSHIP WITH THE MOUNTAIN GOAT

TRAIL ALLIANCE.

- RADNOR LAKE: 43 ACRES OF CRITICAL LAND PROTECTED INCLUDING THE

ACQUISTITION OF 23 NEW ACRES WITH THE FRIENDS OF RADNOR LAKE AND THE

STATE OF TENNESSEE. A PORTION OF A NEW CONSERVATION EASEMENT ON A

20-ACRE INHOLDING WILL BE TRANSFERRED TO THE STATE.

- WORKING FARMS: 6 WORKING FARMS COVERING OVER 600 ACRES OF PRIME

AGRICULTURAL SOILS INCLUDING OUR FIRST PROJECTS IN HQUSTON, LAWRENCE

AND GIBSON COUNTIES. THREE OF THESE PROPERTIES ARE "CENTURY FARMS" -

WORKING FARMS WITH CONTINUOQUS PRODUCTION IN THE SAME FAMILY FOR QOVER

100 YEARS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

THE LAND TRUST FOR TENNESSEE, INC. Xk _*%x*0549

- Fl. CAMPBELL: 5 FARMS IN MONTGOMERY COUNTY TOTALING OVER 1,235 ACRES

PROTECTED IN PARTNERSHIP WITH THE DEPARTMENT OF DEFENSE. THE PRQJECTS

CONSERVE HIGH-QUALITY AGRICULTURAL LANDS IN ONE OF THE FASTEST -GROWING

COMMUNITIES IN QUR STATE.

- 342 ACRES OF PUBLIC PARKLAND IN THE TOWN OF SIGNAL MOUNTAIN

CONTAINING TRAILS AND EXPANSIVE VIEWSHEDS PROTECTED WITH THE HELP OF

THE TOWNSHIP.

- PURCHASE OF 100 ACRES CONTAINING THE ONLY LIMESTONE ARCH IN THE STATE

ADDED TO ONE OF OUR FAVORITE STATE PARKS (EXCITING DETAILS WILL BE

ANNOQUNCED THIS SUMMER!).

- IN PARTNERSHIP WITH METRO PARKS, PURCHASED 60 ACRES OF OPEN SPACE FOR

THE _ANTIOCH COMMUNITY CONTINUING THE MILL CREEK GREENWAY.

-~ AN HISTORIC VIEWSHED AND A VALUABLE PIECE OF LOCAL HERITAGE PRESERVED

AT QLD HILLSBORO ROAD AND OLD NATCHEZ TRACE IN WILLIAMSON COUNTY.

THE LAND TRUST FOR TENNESSEE'S GLEN LEVEN FARM, AN URBAN QASIS JUST

FOUR MILES FROM THE CENTER OF DOWNTOWN NASHVILLE, CONTINUED TO GROW AS

A CENTER FOR CONSERVATION FOLLOWING EXTENSIVE STABILIZATION WORK ON THE

HOME AND OUT BUILDINGS DURING THE TWO PRIOR YEARS. THE LAND TRUST USED

THE FACILITY FOR 13 MEETINGS OF QUR BOARD AND BOARD COMMITTEES AND THE

SAME NUMBER OF FULL STAFF MEETINGS. THE LAND TRUST'S

CONSERVATION-FOCUSED FIELD TRIP PROGRAM, DEVELOPED WITH TEACHERS TO

MEET STATE CURRICULUM STANDARDS, HOSTED 15 SCHOOL GROUPS IN FALL, AND
RN Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

THE LAND TRUST FOR TENNESSEE, INC. **_**¥*0549

SPRING INCLUDING PRIVATE SCHOOL GROUPS, TITLE I AND NON-TITLE I PUBLIC

SCHOOL GROUPS AND ONE HOMESCHOOL GROUP. THREE OF THESE FIELD TRIPS WERE

FREE OF CHARGE BECAUSE OF GENEROUS FOUNDATION GRANTS. IN ADDITION, ONE

GRANT-FUNDED FAMTLY LEARNING SATURDAY WAS HELD WITH A MUSEUM MAGNET

SCHOOL. THE LAND TRUST CONTINUED TO CONDUCT GROUP TQURS OF THE PROPERTY

AND GREW PARTNERSHIPS WITH SECONDARY SCHOOLS AND UNIVERSITIES.

MISSION-RELATED BOOK SIGNINGS, WORKSHOPS AND ART EVENTS WELCOMED

HUNDREDS OF VISITORS AND VOLUNTEERS AND APPROXIMATELY 250 GUESTS CAME

TO GLEN LEVEN FARM AS A PART OF THE CITY-WIDE BATTLE OF NASHVILLE

SESQUICENTENNIAL CELEBRATION. THE FARM WAS THE SETTING FOR ONE WEDDING

AND NUMERQUS INTERNAL AND EXTERNAL EVENTS, INCLUDING ONCE IN A BLUE

MOON 2014, THE ORGANIZATION'S LARGEST FUND-RAISING EVENT. THE LAND

TRUST CONTINUED AGRICULTURAL PROGRAMMING WITH THE HERMITAGE HOTEL

THROUGH THETR HEIRLOOM GARDEN PROJECT, WITH OUR CATTLE OPERATOR, GL

SHORTHORNS, AND THROUGH OUR OWN TWO MINIATURE DONKEYS. THE HONEYBEE

SANCTUARY, MANAGED BY A VOLUNTEER, GREW IN SCOPE AND HIVE TYPE AND WAS

VISITED BY MANY TINTERESTED IN BEE KEEPING.

-WE CONTINUED OUR LEADERSHIP ROLE IN THE FARMLAND LEGACY PARTNERSHIP,

MADE UP OF 13 AGENCIES, THAT SERVES AS AN AUTHORITATIVE RESOURCE FOR

BOTH FARM LEVEL AND COMMUNITY PLANNING THAT PROMOTES THE PRESERVATION

AND VIABILITY OF WORKING FARMS IN TENNESSEE.

~WE CONTINUED WORKING WITH PARTNERS INCLUDING USDA-NATURAL RESQURCES

CONSERVATION SERVICE, THE HERITAGE FOUNDATION OF FRANKLIN AND

WILLIAMSON COUNTY, CUMBERLAND REGION TOMORROW, TENNESSEE FARM BUREAU
FEDERATION, THE TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION,

TENNESSEE PRESERVATION TRUST, THE NATIONAL PARK SERVICE, UT

AGRICULTURAL EXTENSION, THE DEPARTMENT OF AGRICULTURE, MIDDLE TENNESSEE
8% Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 890 or 990-E7} (2014) Page 2
Name of the organization Employer identification number

THE_LAND TRUST FOR TENNESSEE, INC, *k-*¥**0549

STATE CENTER FOR HISTORIC PRESERVATION, COMMUNITY FOOD ADVOCATES, THE
BATTLE OF NASHVILLE PRESERVATION SOCIETY, THE MOUNTAIN GOAT TRAIL

ALLIANCE, THE FRIENDS OF WARNER PARKS, THE NATURE CONSERVANCY, THE
FRIENDS OF RADNOR LAKE, THE FRIENDS OF THE SOUTH CUMBERLAND STATE PARK,

GILES COUNTY FARMLAND TRUST, THE UNIVERSITY OF THE SOUTH, THE

DEPARTMENT OF DEFENSE AT FORT CAMPBELL, TENNESSEE WILDLIFE RESOURCES

AGENCY, METRO-NASHVILLE DAVIDSON COUNTY, NUMERQUS LOCAIL WATERSHED
ORGANTZATIONS, AND MANY MORE.

-QUR STAFF PARTICIPATED IN THE FOLLOWING WORKING GROUPS: USDA-NRCS

TECHNICAL COMMITTEE, TENNESSEE WATER GROUP, FARMLAND LEGACY

PARTNERSHIP, FOREST LEGACY COMMITTEE, NASHVILLE NEXT AND NUMERQOUS LOCAL

FOOD AND AGRICULTURE COMMITTEES.

-SPEAKING ENGAGEMENTS AND OUTREACH

*WE_PARTICIPATED IN OVER 75 SPEAKING ENGAGEMENTS AND EVENTS

AROUND THE STATE, REACHING OVER 7,000 PEOPLE. OUR SPEAKING EVENTS

EDUCATED LANDOWNERS, COMMUNITY MEMBERS, PROFESSIONALS AND QOFFICIALS

ABOUT OUR PROGRAMS AND CONSERVATION METHODS AND OPPORTUNITIES.

*WE PROVIDED INDIVIDUAL LAND CONSERVATION EDUCATION TO

APPROXIMATELY 120 LANDOWNERS INTERESTED IN PROTECTING THEIR LANDS

THRQUGH EDUCATIONAL MATERIALS AND/OR INDIVIDUAL ON-SITE MEETINGS AND

CONSULTATIONS.

-~OUR ORGANIZATION ACTIVELY PROMOTED, FOR THE BENEFIT OF THE GENERAL

PUBLIC, THE IMPORTANCE OF CONSERVATION AND THE ENHANCEMENT OF NATURAL

AND CULTURAL RESOURCES IN TENNESSEE.

FORM 990, PART VI, SECTION A, LINE 2:

TWO OF OUR DIRECTORS WORK FOR THE SAME LAW FIRM, ONE COF WHOM IS A PARTNER

IN THE FIRM AND THE OTHER DIRECTOR IS "OF COUNSEL™.
a4 Schedute O {Form 990 or 990-EZ) {2014)
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Schedule O (Form 980 or 960-E2) (2014) Page 2
Name of the organization Employer identification number

THE LAND TRUST FOR TENNESSEE, INC. k*-%*%%(549

FORM 990, PART VI, SECTION B, LINE 11:

UPON RECEIPT OF THE FINAIL FORM §590 IN ITS ENTIRETY FROM OUR TAX PREPARER,

THE FORM 930 IS UPLOADED TO OUR WEBSITE ON A PASSWORD ENCRYPTED WEBPAGE AND

CORRESPONDENCE IS SENT TO THE ENTIRE BOARD ABOUT ITS AVAILABILITY FOR THEIR

REVIEW. TEN DAYS AFTER FORM 990'S AVAILABILITY FOR BOARD MEMBER REVIEW,

THE RETURN IS FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

STAFF, BOARD MEMBERS AND VOLUNTEERS FILL QUT A FORM DISCLOSING ANY OF THEIR

RELATED PARTIES OR POTENTIAL CONFLICTS OF INTEREST AND THAT THEY HAVE A

CLEAR UNDERSTANDING OF THE ORGANIZATION'S CONFLICT OF INTEREST POLICY. EACH

STAFF MEMBER, BOARD MEMBER AND VOLUNTEER IS EXPECTED TO DISCLOSE EITHER TO

THE BOARD CHAIRMAN OR THE PRESIDENT/CEQ'S ANY POTENTIAL CONFLICT OF

INTEREST, TO ABSTAIN FROM PARTICIPATION IN ANY OF THE LAND TRUST'S

DISCUSSIONS, TQO ABSTAIN FROM WORKING ON THE TRANSACTION AND FROM VOTING ON

THE TRANSACTION OR PROJECT GIVING RISE TO SUCH CONFLICT OF INTEREST.

FORM 9390, PART VI, SECTION B, LINE 15:

ON AN ANNUAL BASIS, OUR PROCESS IS FOR EMPLOYEES TO BE FORMALLY REVIEWED

AFTER THE END OF EACH FISCAL YEAR BY THEIR SUPERVISOR. THE PRESIDENT/CECQ'S

COMPENSATION IS REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE OF THE BOARD

OF DIRECTORS. THE REVIEW USES THE LATEST SALARY AND BENEFIT INFORMATION

SURVEY CONDUCTED BY THE INDUSTRY, THE LAND TRUST ALLIANCE. ANY FURTHER

INFORMATION IS PROVIDED TQO THE EXECUTIVE COMMITTEE AS REQUESTED.

FORM 590, PART VI, SECTION C, LINE 19:

QUR GOVERNING DOCUMENT TS REFERRED TQ AS OUR STANDARDS AND PRACTICES WHICH
085724 Schedule O (Form 990 or 990-E2) (2014)

46
10450216 781331 15357-15357 2014.05070 THE LAND TRUST FOR TENNESSE 15357-11



Schedule O (Form 990 or 990-EZ) (2014) Page2
Name of the organization Employer identification number

THE LAND TRUST FOR TENNESSEE, INC. **-*x**(549

CONTAINS ALL OF OUR GOVERNING DOCUMENTS INCLUDING THE CONFLICT OF INTEREST

POLICY. THIS DOCUMENT ALONG WITH OUR FINANCIAL STATEMENTS ARE AVAILABLE TO
THE PUBLIC UPON REQUEST. IN ADDITION WE ARE MEMBERS OF THE COMMUNITY
FOUNDATION OF MIDDLE TENNESSEE'S GIVING MATTERS WHERE QUR ONLINE PROFILE IS

AVAILABLE TO ANYONE. IT INCLUDES DETAILED INFORMATION ABOUT OUR

ORGANIZATION INCLUDING A LIST OF QUR BOARD MEMBERS AND OUR FINANCIAL

INFORMATION.

FORM 990, PART XII, LINE 2

THE ORGANIZATION'S OVERSIGHT PROCESS AND SELECTION PROCESS HAS NOT

CHANGED FROM THE PRIOR YEAR.

082794 Schedule O (Form 990 or 990-EZ) (2014}
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Form 8868 (Rev. 1-2014) Page 2
& |f you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part It and check thisbox ...
Note. Only comptete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Farm BB68.

® |f you ars filing tor an Automatlc 3-Month Extension, camp!ete oniy Part | (on page 1).

| Part i} Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
fiobye [THE LAND TRUST FOR TENNESSEE, INC. 62-1770549
:I‘i"’ date for Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
ing your
return. See 2 0 9 10TH AVENUE SOUTH ¥ NO + 3 2 7

Mstuctions. | o town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37203

Enter the Return code for the return that this application is for {file a separate application for each retum)

Application Return | Appiication Return
Is For Cade }lsFor Code
Form 980 or Form 890-€2 VI E e e
Form 890-8L 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 42
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401{a} or 408{a} trust) 05 Form 6069 11
Form 990-T @rust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
LIZ MCLAURIN

® The books are in the care of P 209 1OTH AVENUE SOUTH #327 - NASHVILLE, TN 37203

Telephone No.p» (615) 244-5263 Fax No. p»
& |f the arganization does not have an office or place of business in the United States, check thisbox ... ... ... » D
& (f this is for a Group Return, enter the grganization's four digit Group Exermption Number (GEN) . lf this is for the whole group, check this

box P [:3 i it is for part of the group, check this box » angd attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until FEBRUARY 15 ’ 2016,

5  Forcalendar year , or other tax year beginning APR 1, 2014 , and ending MAR 31 ’ 2015
6  [fthe tax year entered in line 5 is for less than 12 months, check reason: L] initiat return LM.E Final return

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IN NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. B8al| % 0.

b |f this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated i
tax payments made, Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb | $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {Elactronic Federal Tax Payment System). See instructions. 8| 8 0.

Signature and Verification must be completed for Part 1i only.

Under penaltias of perjury, | declare that | have examined this form, including accompanying schedules and statemants, and to the best of my knowledge and belief,
itis true, correct, and complete, and that 1 am autherized to preparg this form.

Signature Titie p CPA Date
Farm 8868 {Rev. 1:2014)

423842
09-15-14

1
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Depariment of the Treastry P> Fite a separate application for each return.
Internal Revenue Service P> information about Form 8868 and its instructions is at www.irs. gov/formasss -

® if you are filing for an Automatic 3-Month Extension, complete only Part Fand check this bOX
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H {on page 2 of this formy.

Do not complete Part If unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing -fijg) - YOu can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional {not autornatic} 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Retum for Transfers Associated With Certair
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|:Part:i:- {1 Automatic 3-Month Extension of Time, Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P L OIY e et st e b » L1
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

_ THE LAND TRUST FOR TENNESSEE, INC. 62-1770549
Zﬁi ?15;:: ?ur Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mngyor | 209 10TH AVENUE SOUTH, NO. 327
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37203

Enter the Return code for the return that this application is for {file a separate application for each return)

Appfiication Return | Application Return
is For Code [isFor Caode
Form 890 or Forrn 980-£2 a1 Forrn 990-T (corporation) 07
Form 990-BL g2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {ather than individual) g
Form 890-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) a5 Form 6069 11
Form 990-T {trust other than above) 06 Form B870 12

JEAN C. NELSON
[ ] Thebooksareinthecareof> 209 10TH AVENUE SOUTH #327 - NASHVILLE, TN 37203

TelephoneNo.p» (615) 244-5263 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . ... . p ]
® f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is forthe who[e group, check this

box P [::] it is for part of the group, check this box P L—_j and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time urtit
NOVEMBER 15, 2015  to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:

| 3 calendar year or
)@ tax year beginning APR 1, 2014 , and ending MAR 31, 2015
2 [f the tax year entered in fine 1 is for less than 12 months, check reason: D initial return [::3 Final return
Change in accounting period
3a |f this application is for Forms 980-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nanrefundable credits. See instructions. 3al $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior vear overpayment allowed as a credit. 3l s 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federat Tax Payment System). See instructions, 3¢l $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.
IA.ZE'-:H;"\1 , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Farm 8868 (Rev. 1-2014)
05-01-14
42
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