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Department of the Treasury
intemal Revenue Service

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

» Do not enter Social Securify numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
applicable:
e’ | GREENWAYS FOR NASHVILLE, INC.
N Doing Business As 62-1570596
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
[ Jlemi- | P,O. BOX 196340 615-862-8400
Amended | Gity or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 289,434.
[ Jggete= | NASHVILLE, TN 37219-6340 H(a) Is this a group return
Pendng I'e Name and address of principal officerRENEE BATES for subordinates? ... [_1Yes No
SAME AS C ABOVE H(b) Are all subordinates lncluded’)l:]YeS [____] No

| Tax-exempt status: 501(c)(3) L[] 501(c)( )« (insertno.) ] 4947(a)(1)

or []527

If “No," attach a list.

J Website: > WWW.GREENWAY SFORNASHVILLE .ORG

(see instructions)

H(c) Group exemption number P>

K Form of organization: Corporation [ Trust | ] Association [ | Other P>

[L Year of formation: 19 9 4| m State of legal domicile: TN

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO RATSE PUBLIC AWARENESS AND
g PRIVATE SUPPORT FOR BUILDING GREENWAYS THROUGHOUT DAVIDSON COUNTY,
QE) 2 Checkthisbox » [_lifthe organization discontinued its operations or disposed of more than 26% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 18) ... 3 25
g 4 Number of independent voting members of the governing body (Part VI, iine 1b) ... 4 25
£ 1 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) _............ccocooiiieiinininnnnn. 5 2
£ | 6 Total number of volunteers (estimate if NECESSANY) .............cc...ooierivevrccersrerreeerecesseeennsseesecesessssie 6 250
g 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, liN€ 34 .......oooviiiiinriiriiiiiieiiiiiiiiiiiieiie 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line Th) . e 387,063. 242,855,
S 1 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,149. 2,108.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ..................... -9,545. 466.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 379,667. 245,429,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...........ccoiiiviieiii, 0. 152,877.
14 Benefits paid to or for members (Part [X, column (A), fined) ..., 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 88,325. 98,912,
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e) ‘ 0 0
:02- b Total fundraising expenses (Part IX, column (D), ine 25)  » I :
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) ... ,387. 80, .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .................... 240,7 12, 332 ) 21.
19 Revenue less expenses. Subtract line 18 from line 12 .......cooiiviieeiiiiiiieiiiinieae, 138,955, -87,092.
58 Beginning of Current Year End of Year
5120 Total assets (Part X, IN€ 16) ...\ oo 431,805. 355,373.
S| 21 Total liabilties (Part X, N6 26) _._........occcoovrrerrcrrereecenerseseosnerrene 6,236. 16,896,
=Z3| 22 Net assets or fund balances. Subtract line 21 from lin€ 20 .....oooovoooiiovoiioiiciiiiie, 425,569. 338,477,

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complgtq D,c#ayallon of prep,awr,(otherthan oﬁlcar) is based on all information of which preparer has any knowledge

} /=50 /5
Sign Signa Date
Here

} Type or print name and title

Print/Type preparer’s name Preparer's signatu Date ﬁ"“k (]| PTIN
Paid TEDRA K. ARMSTRONG, CPA , Cra Cﬁ% Ol 27 -2t S | srempops P00499556
Preparer |Fim'sname p FAULKNER MACKIE & COCHRAN, P-C. Fim'sENp  62-1517876
Use Only | Firm's address » 3100 WEST END AVENUE ’ STE 700

NASHVILLE, TN 37203 Phoneno.(615)292—-3011

May the IRS discuss this return with the preparer shown above? (see instructions) .....................ooocooviiiiziieiiiiieiiiiiieeees Yes [ INo
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




(2018) GREENWAYS FOR NASHVILLE, INC. 62-1570596  page?

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l .........ocoociiiiiiiiiniiiiiiciiiiie e [:]

1 Briefly describe the organization’s mission:
TO RAISE PUBLIC AWARENESS AND PRIVATE SUPPORT FOR BUILDING GREENWAYS
THROUGHOUT DAVIDSON COUNTY, TENNESSEE.

2  Did the organization undertake any significant program services during the year which were not listed on
the PHOT FOIM 890 OF O90-EZ?  ......ooooooooo oo ceeoooeeeee oo oot [ Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. [_IYes 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  (Code: ) (Expenses $ 256 7 108. Including grants of $ 152 7 877. ) (Revenue$ 224. )
DEVELOPED AWARENESS AND SUPPORT FOR PUBLIC GREENWAYS THROUGH
EDUCATIONAL MEETINGS AND PROMOTIONS OF GREENWAYS OPENINGS.

4b  (code: ) (Expenses $ including grants of $ } (Revenue $ )

4c  (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

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

(Expenses $ Including grants of § ) (Revenue$ )

4e _Total program service expenses P> 256,108.

Form 990 (2013)

332002
10-28-13




Form 990 (2013) GREENWAYS FOR NASHVILLE, INC. 62-1570596  Ppage3

Checklist of Required Schedules

10

11

Is the organization desctibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
J£"YES," COMPIBIE SCRBGUIB A ... ... ...\ ettt
Is the organization required to complete Schedule B, Schedule of ContribUtOrs? ... .......ccccoooiiiieiciiieiee e
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 | ... ... oot e et a e et nae e nneee e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... e e eae et
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Part lll ..................ccccovvevecvenii.
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
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, Partll ... ...........c.cccvvvvivveiiiinn.
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIB D, Pt Il ..ottt et e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV . ..........cc.cocoiieeeeeeeeeeet et ettt et e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. .. ...
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, X, 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,

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

PArE VI oot Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... ... 11b 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 167 If "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete SChedule D, Part IX ... .........ccccouo oottt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIE D, PAIS XI NG X ....oo...ooooo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional ............... 12b X
13 s the organization a school described in section 170(0)(1)(A)i)? If "Yes," complete Schedule E ... ... . .. ..o 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
ormore? If "Yes," complete Schedule F, Parts 1 and IV ................ccccoiiiiiiiiii et 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? /f "Yes," complete Schedule F, Parts Il and 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 Il and IV ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChEAUIE G, PaIt Il ................c..cooooooooooooeoee oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If *Yes,"
COMPIEE SCREAUIB G, Pt Il ... oo ettt ettt et eb e e eae e ane et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ..............cccccccoeiviinnniinnn 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..o 20b
Form 990 (2013)

332003
10-29-13




Form 990 (2013) GREENWAYS FOR NASHVILLE, INC. 62-1570596  page 4
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
government on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts Tand Il .. ... 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and lll ..o 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE U ..o oo 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

SCREAUIE K. 1 "NO", GO 10 MO 258 oo oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX@XBMPY DONTST .. oottt sttt ee et ea et a e a e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ............................ 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-E27 /f "Yes," complete
SCREAUIE Ly PAIE L oot e oo 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any cutrent or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

COMPIELE SONEAUIE Ly PAM Il oot 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il ..o X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule Ly PartlV i, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V ... 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? /f "Yes," complete Schedule M _.......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHIDULONS? /f "YES, " COMPIBLE SCREAUIE M _.......... oo+ eoeeoeeo oo oeeeo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
£ "YeS, " COMPIBS SCREGUIE Ny PAIT I _.......<...coooooooo oo 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE Ny PAIE Il oo\ oo oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | .................cccoooiieiiiniiiiiiie e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Partll, Ill, or IV, and
PAFEVL IO T oo et e 34 X
35a Did the organization have a controlled entity within the meaning of section B12MI)7 e 35a X
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? If "Yes," complete Schedule R, Part V, ine 2 ... _...........cccoivnninnniinins 35b
36 Section 501(c)(3) oi’ganizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yeos," complete SCHEUIE Ry PAIt V, INE 2 ... ... o..ooeoeooeeeoeeoeeeee oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ...................... 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 990 filers are required to complete Schedule O .............ooooeierreizieireeneiivere e 38 | X
Form 990 (2013)
332004

10-29-18
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(2013) GREENWAYS FOR NASHVILLE, INC. 62-1570596  pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repottable gaming

2a

3a

4a

ba

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b

(gambling) WINNINGS 1O PHZE WINNEIST ....ccuii oottt ettt et e es e e e et b ee e ettt ettt 2 st e e saeeeereanesaanesnnesenans
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 thisreturn ............................. 2a

If at least one is reported on line 2a, did the organization file all required federal employment taxretuns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _............................
Did the organization have unrelated business gross income of $1,000 or more during the year? ..o
If "Yes," has It filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..................
if "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .._..................ccccocoein.
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..........................

¢ f "Yes," toline 5a or 5b, did the organization file FOrm BBBG-T T .. e

6a

o T

TQ ™o o

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

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

were Ot tax dedUCHIDIE? et b et er e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ................cccciiioiiiiiinnnn.
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 FIl8 FOIM 82820 ooiiiii i eeee ettt e m e e e ekttt ettt e e e e e e e ettt ee et e b ae s s e e be st eaaeeataas
If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .....................
If the organization received a contribution of qualified intellectual propetty, did the organization file Form 8899 as required? ...
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 498687 ... e

b Did the organization make a distribution to a donor, donor advisor, or related person? ..o

10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part ViIl, line 12 ... 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities ................ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest recelved or accrued duting the year .................. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than onestate? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... .. [ 13b
¢ Enterthe amount of reserves on NaNnd ... .........ooooiiioe oo 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 payments? If "No," provide an explanation in Schedule O ...................occoeeee. 14b
Form 990 (2013)
332005

10-29-13




2013) GREENWAYS FOR NASHVILLE, INC. 62—-1570596  Ppage6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ..........oooocoiiiiiiiiii e

Section A. Governing Body and Management

1a

[$)]

7a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent .................. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K8Y @MPIOYEET ... ...t
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...................ccoceviiiimveennene
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DOGY? ... .. ittt 7a
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing BOAY? ... ..o
Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:

TRE GOVEINING DOUYT ..ot et e et s s b bt sa s o e s s b
Each committee with authority to act on behalf of the governing body? ... ...
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _..........ocoocevvevininiiiirizieins 9 X

Enter the number of voting members of the governing body at the end of the tax year 1a

o o & e
kb dbadbe

<

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affliates? ............c.cccoiiii 10a X
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 PUIPOSES? oo 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a | X

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go tofine 13 ... 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? ... 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

i1 SCREQUIE O NOW tHIS WES GOME .. ...\ oo\ oo oo 12¢ | X
Did the organization have a written whistleblower policy? :

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official ... 15a | X
Other officers or key employees of the organization ... 15b X
If "Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).

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

taxable entity AUNNG TNE YEAIT ... oottt e s
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? ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed TN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

(1 own website Another’s website Upon request (] other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the pooks and records of the organization: P
RENEE BATES - 615-862-8400

P.0O. BOX 196340, NASHVILLE, TN 37219-6340

332006 10-29-13 Form 990 (2013)




2013) GREENWAYS FOR NASHVILLE, INC. 62-1570596  Ppage?
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 inthis Part VII . i iieiieiieiiieis

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® |ist the organization’s five turrent 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 1099-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.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) C) D) (E) {F)
Name and Title Average | . .\ cfe‘c’fmgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | B 3 organization (W-2/1099-MISC) from the
related | & § g (W-2/1099-MISC) organization
organizations| & | 5 15 and related
bfalow 2 g 5|8 g% 2 organizations
line) BlE|ls g |28l e
(1) EILEEN BEEHAN 0.10
DIRECTOR 0. 0. 0.
(2) ROBERT S, BRANDT 0.10
DIRECTOR X 0. 0. 0.
(3) MARTHA COOPER 0.10
DIRECTOR X 0. 0. 0.
(4) BRIAN COPELAND 0.10
DIRECTOR X 0. 0. 0.
(5) ANNE DAVIS 0.10
DIRECTOR X 0. 0. 0.
(6) SAM DAVIS 1.00
TREASURER X X 0. 0. 0.
(7) NATASHA DEANE 0.10
DIRECTOR X 0. 0. 0.
(8) SHAIN DENNISON 0.10
EX-OFFICIO DIRECTOR X 0. 0. 0.
(9) MARK DEUTSCHMANN 2.00
PRESIDENT X X 0. 0. 0.
(10) SANDRA DUNCAN 0.10
DIRECTOR X 0. 0. 0.
(11) JIM FORKUM 0.10
DIRECTOR X 0. 0. 0.
(12) TISH FORT 0.10
DIRECTOR X 0. 0. 0.
(13) ALEX HARWELL 0.10
DIRECTOR X 0. 0. 0.
(14) TOMMY LYNCH 0.10
EX-OFFICIO DIRECTOR X 0. 0. 0.
(15) ANN MIDDLEBROOKS 0.10
DIRECTOR X 0. 0. 0.
(16) RATHY NEVILL 0.10
DIRECTOR X 0. 0. 0.
(17) DONNA NICELY 0.10
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)




(2013) GREENWAYS FOR NASHVILLE, INC. 62-1570596 Page 8
t| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) D) (E) F)
Name and title Average (do not Cfe‘c’f';'gg than one Reportable Reportable Estimated
hours per | yox, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | organization (W-2/1099-MISC) from the
related | 5 | & (W-2/1099-MISC) organization
organizations| g 3 g 3 and related
below ERE-RI - 8 5 organizations
ine) |3 |%|E |5 |2E| s
(18) JOHN L, NORRIS 0.10
DIRECTOR X 0. 0. 0.
(19) PHIL PONDER 0.10
DIRECTOR X 0. 0. 0.
(20) ANN ROBERTS 1.00
SECRETARY X X 0. 0. 0.
(21) KAY SIMMONS 0.10
DIRECTOR X 0. 0. 0.
(22) STEVE SIRLS 0.10
DIRECTOR X 0. 0. 0.
(23) ANN TIDWELL 1.00
VICE PRESIDENT X X 0. 0. 0.
(24) JENNIFER TLUMAK 0.10
DIRECTOR X 0. 0. 0.
(25) MEGAN TURNER 0.10
DIRECTOR X 0. 0. 0.
(26) TANAKA VERCHER 0.10
DIRECTOR 0. 0. 0.
b Sub-total 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 36,168. 0. 18,000.
d Total (addlines Tb and 1C) ........oooiiiiiiiiiiiii e 36,168. 0. 18,000.
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 » 0
Yes | No

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization P

0

SEE PART VII,

332008
10-29-13
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Form 990 GREENWAYS FOR NASHVILLE, INC. 62-1570596
Ei Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)

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 1§ g organization (W-2/10998-MISC) from the
hours for g b (W-2/1099-MISC) organization
related 8 g g and related
organizations T% = ;,ﬁ_ g organizations
below |[2!/5|x1E|8|»
iy |2|E|E|5|2|8
(27) PETE WOOTEN 0.10
DIRECTOR X 0. 0. 0.
(28) RENEE BATES 32.00
EXECUTIVE DIRECTOR X 36,168. 0.] 18,000.

Total to Part VIl, Section A, i€ 16 oot 36,168. 18,000.

332201
05-01-13




Form 990 (2013) GREENWAYS FOR NASHVILLE, INC. 62-1570596 Page 9
f Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ... [ ]
A (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fror;'!etcat%(olrllgder
revenue revenue

2 % a Federated campaigns ................ 1a
g é b Membershipdues . ... 1b 51,330.
Bt ¢ Fundraisingevents ... 1c 72,686.
E .
oS d Related organizations ................ id
) 5 e Government grants (contributions) [1e
£x| 1 Alothercontributions, gifts, grants, and
ég similar amounts not included above .. 1f 118,839.
gg g Noncash contributions included in lines 1a-1f $ 5 [4 1 7 6 .
s h Total. Add lines 1a-1f .. ...ocoooviiviiiiiiiiiiiii »
Business Cod
g |2
ES
I
0 e
a f All other program service revenue ...
g Total. Add lines 2a-2f oo B
3  Investment income (including dividends, interest, and
other Smilar aMOUNES) ....__........oooeooveeeecereereeeeeeeeenns > 2,108. 2,108,
4 Income from investment of tax-exempt bond proceeds ~ »
5 ROYAIIES .oooooiiiieeioeeeieiere e >
(i) Real (i} Personal
6 a Grossrents ...
b Less: rental expenses ........
¢ Rentalincome or (loss) ......
d Net rental income of (I0S8)  ....ovvrieeiiciiicieeieei >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 5, 176.
b Less: cost or other basis
and sales expenses .........
¢ Gainor{loss) ..............
d Net gain or (loss)
o 8 a Gross income from fundraising events (not
g including $ 72,686. of
é contributions reported on line 1c). See
5 Part IV,line18 ...
g b Less: direct expenses
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 ... ...
b Less: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ...
b Less:costofgoodssold ...
¢ Net income or {loss) from sales of inventory .................. | 2 224, 224
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a11d ..o >
12 Total revenue. See instructions. ... | 245,429. 224. 0. 2,350.
%2008 Form 990 (2013)




Form 990 (2013)

GREENWAYS FOR NASHVILLE,

INC.

62-1570596 page10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, Total eﬁgenses Progragr? )service Managé?n)ent and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VI/I. expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 152,877. 152,877.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .....................
5 Compensation of current officers, directors,
trustees, and key employees ... 36,169, 21,701. 7,234. 7,234,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) ........
7 Other salaries and wages ... 33,253. 12,447. 6,650, 14,156.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits ... 24,130. 14,478. 4,826, 4,826,
10 Payroll taxes ..., 5,360. 2,636. 1,072. 1,652,
11 Fees for services (non-employees):
a Management
b Legal ...
¢ AccOUnting ..., 11,319. 11,319.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,412. 4,112. 300.
12 Adbvertising and promotion 9 ’ 827. 9 [4 827.
13 Office expenses............. 9,032. 7,817. 11215-
14 Information technology 6,910. 3, 484. 3,426.
15 Rovalties ..o
16 OCCUPANGCY .......eooeooeeeeeeeeeeeeeeeeeeeeeee. 2,326. 2,326.
17 TrAVEl oo 155. 155.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings ... 5,532. 3,662. 1,870.
20 Interest ..
21 Payments to affiliates
22 Depreciation, depletion, and amortization ... 335. 335.
23 INSUMBNCE ...t
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line {
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a GREENWAY PROJECT EXPENS 30,884. 30,884.
b
[+]
d
e All other expenses
25 Total functional expenses. Add fines 1 through 24e 332 ,521 . 256, 108. 471030 . 29/ 383.
26  Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheok hers B> [ | it foliowing SOP 98-2 (ASC 858-720)
332010 10-29-13 Form 990 (2013)




Form 990 (2013) GREENWAYS FOR NASHVILLE, INC. 62-1570596  page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .....cooooviiiiiiiii i e I:]
(A) B
Beginning of year End of year
Gash - non-interest-bearing ... 4,906.| 1 5,106.
Savings and temporary cash investments 423,380.| 2 345,392.
Pledges and grants receivable, net ... 3

Accounts receivable, Net ...
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of 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
employees’ beneficiary organizations (see instr). Complete Part flof Sch L ...
Notes and loans receivable, net ...
8 INVENLONES fOF SAIE OF USE ... ... ..o eeeeeeee e 2,954.
9 Prepaid expenses and defetred charges ...
10a Land, buildings, and equipment: cost or other

G A WN =

Assets
~

4,645.

1o o [~ |

basis. Complete Part VI of Schedule D ... 10a R

b Less: accumulated depreciation ... 10b 1,447. 10c 230,
11 Investments - publicly traded securities .................coccooiiiiiiieiie e 11
12 Investments - other securities. See Part [V, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, lIne 11 ..o 15
16 Total assets. Add lines 1 through 15 (must equalline34) .............oooccoeceeee 431,805.] 18 355,373.
17  Accounts payable and accrued expenses 1,321.) 17 2,174.

18 Grants payable ... ...
19 Deferred reVenUue .. ...........ccccooriiiiminiiece e
20 Tax-exempt bond fabilities ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
22  Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L ...
23  Secured mortgages and notes payable to unrelated third parties ................
24 Unsecured notes and loans payable to unrelated third parties _.......................
25  Other liabilities (including federal income tax, payables to related third
partles, and other liabilities not included on lines 17-24). Complete Part X of
SONEAUIE D ..o 4,915.| 25 14,722,
26 Total liabilities. Add lines 17 through 25 . ........oooieeeieeeeizreeieeieiieeenns
Organizations that follow SFAS 117 (ASC 958), check here > and
complete lines 27 through 29, and lines 33 and 34,
27 UNTeStiCted MOt ASSELS .........o....ovooooveeeoee oo ' . 227,895.
28 Temporarily restricted net assets 219,504. 110,582.
29  Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here » [:]
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ...
31 Paid-in or capital surplus, or land, building, or equipment fund ...
32 Retained eamings, endowment, accumulated income, or other funds ...

Liabilities

Net Assets or Fund Balances

33 Total net assets of fUNd DAINCES ... o oo 425,569.| a3 338,477.
34 Total liabilities and net assets/fund balances 431 7 805.| 34 355, 373.
Form 990 (2013)
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Form 990 (2013) GREENWAYS FOR NASHVILLE, INC. 62-1570596 page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI  ...ooccieneniioniiiiiiiiiie

1 Total revenue (must equal Part VI, column (A), lINe 12) ... ..ooooooooiiiiiiriricceeeecneeeeennes e 1 245,429.
2 Total expenses (must equal Part IX, column (A), IN€ 25) ...............ooooviiiirmveerrremmeeeeeeemseeeeeesesesanaenss s 2 332,521.
3 Revenue less expenses. Subtract line 2 from lINe 1 e 3 -87,092.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 425,569.
5  Net unrealized gains (108868) ON INVESIMENES ... ..ot 5
6 Donated services and use of facilities 6
7 Investment exXpenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
PN (BY) teotettiieeeaeeeees e esee e e oo et e s ea e e 10 338,477,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ..o

1 Accounting method used to prepare the Form 990: Cash L] Accrual L1 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?
[f "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: )
] Separate basis [_] consolidated basis [__] 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:
] Separate basis ] consolidated basis [_] Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...,

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE NG OMB GIFGUIAE A183? ...\ eee oot 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audis  ..........ooiionieccionninines 3b
Form 990 (2013)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service P> information about Schedule A (Form 990 or 890-E2) and its instructions is at Www.irs.gov/form990,

Name of the organization Employer identification number
GREENWAYS FOR NASHVILLE, INC. 62-1570596

Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

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

1

2 [ ]
3 ]
4 []

0 R0 [

10
11

N

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)(iv). (Complete Part II.}

A federal, state, or local government or governmental unit described in section 170(b)(1){A}{v).

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

An organization that normally recelves: (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 11.)

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 to carty 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 that
describes the type of supporting organization and complete lines 11e through 11h.

al | Type | b[_] Type Il e[| Type |l - Functionally integrated al ] Type Il - Non-functionally integrated
By checking this box, | cettify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type [, Type Il, or Type Ill
SUPPOMING OIGANIZALION, CRECK TIS DOX ... ..o oo.ooooe oo eeeeeeeoee oo eeeeeeeeese e eeoes e ee oo ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (j) above? 11g(ii)
{iii) A 35% controlled entity of a person described in (i) oF (i) ADOVE? . . e, 11 gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of organization [iv) Is the organization| (v) Did you notify the | ag‘lezatll%}\hﬁ} col. | (vil) Amount of monetary
organization (described on lines 1-9 jn col. (.I) listed in your, (_)rgamzatlon in col. (i)gorganized in the support
above or IRC section  [governing document?; (i) of your support? U.Ss.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E7) 2013 GREENWAYS FOR NASHVILLE, INC. 62-1570596 page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Galendar year {or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

142,927.| 138,654.] 131,289.| 387,063.| 242,855.| 1042788.

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

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

4 Total. Add lines 1 through 3 _........

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

387,063. 242,855.] 1042788.

39,422.
1003366.

6 Public support. Subtract line 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts fromline 4 ... 142,927.] 138,654.] 131,289.| 387,063.] 242,855.] 1042788.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 777. 1,739. 1,494. 2,149. 2,108. 8,267.
9 Net income from unrelated business

activities, whether or not the
business is regularly catried on

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

242. 242,

11 Total support. Add linss 7 through 10 1051297.
12 Gross receipts from related activities, etc. (se€ INStUCHIONS) ... 12 205,471.
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 DoX and StOP METe  ..........ccccooiiiiiiiiiiie i e > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column () ..., 14 95.44 o
15 Public support percentage from 2012 Schedule A, Part I, line 14 ... 15 96.38 %
16a 33 1/3% support test - 2013. 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 ... |

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... 4 [:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 18b, 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > l::]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » {:]
Schedule A (Form 990 or 990-EZ) 2013
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(Form 990 or 990-E2) 2013 GREENWAYS FOR NASHVILLE, INC. 62—-1570596 Ppage3s

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

qualify under the tests listed below, please complete Part 1I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) 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 recelpts 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 through5 ........

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
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 Public support (Subyactling 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...
b Unrelated business taxable incoms
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b ..................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) «o-ooeeee
13 Total suppor. (Add lines 9, 10¢, 11, and 12.)

14 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 DOX ARG SEOP MEFE oo ooe oo ot o2ttt e o oL L »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by fine 13, column (f)) 15 %

16 _Public support percentage from 2012 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided by line 13, column () .................. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2013. 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 _...............cceoeenne | 4 [:]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ »[ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .....................o. > [:]

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 GREENWAYS FOR NASHVILLE, INC. 62-1570596 pages
Supplemental Information. Provide the explanations required by Part {l, line 10; Part I, line 17a or 17b; and Part [Il, line 12.
Also complete this part for any additional information. (See instructions).
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b. " o
Department of the Treasury » Attach to Form 990. 3 Gl
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
GREENWAYS FOR NASHVILLE, INC. 62-1570596

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

G h W -

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

Total number atendof year ...
Aggregate contributions to (during year)
Aggregate 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 legal control? ..., [:] Yes [:] No
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

IMPEIMISSIDIE PIIVALE DO O I T it i iiiiiiiiiiiiiiiiiieiiiiiesiisiiiesseissiieeiiieiiiieiieieiiiiceiiiiieeiies [:] Yes [:} No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Qa0 T o

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

4 Held atthe End of the Tax Year
Total number of conservation 8a8SeMENtS .. ... ... e s 2a
Total acreage restricted by conservation easements .. e 2b
Number of conservation easements on a certified historic structure includedin (@) ................................. 2c
Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure
listed in the National ReGISter ... ...t 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e LI Yes L INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ™ §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B)()

aNd SECHON 17OMNANBIIN? ........ovoooee oo oo Clves [ Ino
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

ervation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vii, line 1
(i} Assets included in Form 990, Part X .. s

2 |f the 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 Revenues included in Form 990, Part VIII, line 1 > $
b Assets Included in FOIM 990, Part X .. ..o oo |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013
332051

09-25-13




(Form 990) 2013 GREENWAYS FOR NASHVILLE, INC. 62—-1570596 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisitiocn, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d l:] Loan or exchange programs
b :] Scholarly research e l:] Other

:] 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 XIII.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as patt of the organization’s collection? ... [ ]Yes [:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? !:] Yes [:] No

b If “Yes," explain the arrangement in Part XIll and complete the following table:

Amount

BeginNINg DAIBNGCE ... ... oottt e e ic
Additions dUING the YEar ... ...
DistribUtions dUMNG tNE YEAF ... ... oo ettt e 1e
ENAING DAIBNGCE ..ottt ettt ettt 11
2a Did the organization include an amount on Form 990, Part X, ine 217 ... L] Yes [ INo
"Yes," explain the arrangement In Part XIII. Check here if the explanation has been providedinPart XIl|__....oooooeienenieeneenn [ ]
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year () Two years back | {d) Three years back | (e) Four years back

- 0o a6

Beginning of year balance
Contributions ............ccccvevvireeeceenn,
Net investment earnings, gains, and losses
Grants or scholarships ..........................
Other expenditures for facilities
and programs  ..........ooeeeeieeee e
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The petcentages in lines 2a, 2b, and 2c¢ 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

o 0 0 T o

-

() unrelated OFGANIZALIONS ... ... .....coooe oottt ettt et 3a(j)
(i) related OrganiZatiONS ... ......ccoiiii oottt b 3a(ii)
b If "Yes" to 3a(j), are the related organizations listed as required on Schedule R? 3b
ibe in Part XlIl 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) Accumulated (d) Book value
basis (investment) basis (other) iati

1a Land

d EQUIPMENt oo 1,677. 1,447. 230.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .....ooovioveveeeeeneccieeeee » 230.
Schedule D (Form 990) 2013

332052
08-26-13




(Form 990) 2013 GREENWAYS FOR NASHVILLE,

INC. 62-1570596 Ppage3

| 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 (ncluding name of security)

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial detivatives ....................cooeeoriiee
(2) Closely-held equity interests
(3) Other

(A)

(B)

@

(D)

(E)

F)

@)

(H)

”b) must equal Form 990, Part X, col. (B) ling 12.) P

l| Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, line 11¢, See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

Col. (b) must equal Form 990, Part X, col. (B) line 13.} >

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a)

Description

{b) Book value

()

@)

@)

(4)

)

6

—

e

8

[

)
7)
)
)

9

e

Total. (Column {b) must equal Form 990, Part X, €Ol (B) iN€ 15.) o ov oo ettt e |

Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@ STONE HALL FUNDS HELD FOR METRO

(3) PARKS

14,722.

4)

(5)

6)

1)

)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... >

14,722,

2, Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial 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 Xll| [:]

332053
09-25-13
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(Form 990) 2013 GREENWAYS FOR NASHVILLE, INC.

62-1570596 paged

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xlil.) 2d

e Addlines 2athrough 2d e e
3 Subtract liNe 2e from INe 1 et e
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b ... | 4a

b Other (Describe In Part XU e 4b

¢ Add lines 4a and 4b

Total revenue. Add lines 8 and 4c¢. (This must equal Form 990, Part ], line 12.) ...............coovvviiiiiiiiiiiiiiiiiiiiniinn:

4c
5

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments ... 2b
€ OMNEIIOSSES ..ottt 2c
d Other (Describe In Part XIL) ..o e 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line7b ... ... 4a
b Other (Describe In Part XIL) o e 4b

¢ Add lines 4a and 4b

H Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

332054

09-25-13
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SCHEDULE G . ) . ) L OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 201 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
ﬁ::::;";:\::x:esgjise“'y » Attach to Form 990 or Form 990-EZ,
P information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form 990.

Employer identification number

GREENWAYS FOR NASHVILLE, INC. 62-1570596

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.

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

Name of the organization

a [ Mail solicitations e [ solicitation of non-government grants
b [ Internet and email solicitations £ [__] Solicitation of government grants
¢ [ Phone solicitations g (] Special fundraising events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ 1Yes :] No
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.

L iii) Dld . . {v) Amount paid . .
(i) Name and address of individual o ﬁ(m raiser | (iv) Gross receipts | to (o retained by) {vi} Amount paid
or entity (fundraiser) (i) Activity have custody | ¢ om activity fundraiser . | to {or retained by)
contributions? listed in col. (i) organization
Yes | No
TOUBE oottt et e serteebe a1t ettt »
3 List all states in which the organization s 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-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081
08-12-13




Sch

G (Form 990 or 990-E7) 2013 GREENWAYS FOR NASHVILLE,

INC.

62-1570596 Ppage?2

Fundraising Events. Complets if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

7 Direct expense summary. Add lines 2 through & in column (d)

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
DINNER ON RICHLAND NONE (add col. (a} through
MHE BRIDGE CREEK RUN '
col. {c))
® (event type) (event type) {total numbet)
3
c
]
8|1 Grossrecelpts ..o 79,386. 29,063. 108,449.
2 Less: Conttibutions . 54,386, 18,300. 72,686,
3 Gross income ({line 1 minus line 2) .......... 25,000. 10,763. 35,763.
4 Cashprizes . ...
5 Noncashprizes ... .. ...
0
[0]
4]
§ 6 Rentffacilitycosts 2,306. 2,306.
a
g 7 Foodand beverages ... 12,217. 12,217.
=
8 Entertainment ... 1,000. 1,000.
9 Other direct eXpenses ... 8,805. 11,193. 19,998.
10 Direct expense summary. Add lines 4 through Sin colUmMN () ... e > 35,521,
Net income summary. Subtract line 10 fromline 3, column {d) ... .o > 242.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant ) {d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
5
o
1 GroSS reVeNUE ........oeoieeeiiiiiiiiiiiiiiinieeeens
ol 2 Cashprizes ...
)
&
213 Noncashprizes ... ...
a
bt
% 4 Rentffaciitycosts .
5 Other direct expenses .............................
E:] Yes % {:] Yes % [:] Yes
6 Volunteerlabor ... ... [ INo [ INo [_INo

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? ..., [:] Yes [:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [:] Yes D No

b If "Yes," explain:

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-£7) 2013 GREENWAYS FOR NASHVILLE, INC. 62-1570596 page3

11 Does the organization operate gaming activities with NONMemMbers? e [ lves [ INo
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GaMINGT ... ...ttt [Jves [_INo

13 Indicate the percentage of gaming activity operated in:
a The organization's faCHItY ... ... ettt ettt bttt st 13a %
B AN OUESIAE TACTIYY ... o oottt v e e s ettt bttt et r e e 13b %

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

Name »

Address P

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? . _............ L Ives [_INo
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 » $ .
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided P

[ Director/officer L] 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 gaming license?

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 {ii}} and (v), and Part I, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G {Form 990 or 980-EZ) 2013
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GREENWAYS FOR NASHVILLE, INC. 62—-1570596 page2
Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT:

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANTS PROVIDED TO METRO PARKS AND

RECREATION, A DIVISION OF METROPOLITAN GOVERNMENT OF NASHVILLE AND

DAVIDSON COUNTY, TO BE USED TOWARD THE STONES RIVER GREENWAY PROJECT.

Schedule | (Form 990)
332291
05-01-13




. OMB No. 1545-00
SCHEDULE O Supglemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
GREENWAYS FOR NASHVILLE, INC. 62-1570596

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

TENNESSEE.

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

A DRAFT OF THE 990 IS REVIEWED AND APPROVED BY THE

BUDGET/FINANCE COMMITTEE. IT IS THEN PROVIDED TO THE BOARD OF DIRECTORS

FOR INFORMATIONAL PURPOSES.

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

CONFLICT OF INTEREST STATEMENTS ARE DISTRIBUTED ANNUALLY FOR

DISCLOSURE AND SIGNATURE BY ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR’S SALARY IS PERIODICALLY EVALUATED BY

USE OF DATA PROVIDED BY NASHVILLE-BASED CENTER FOR NON-PROFIT MANAGEMENT

FOR QUALIFIED PERSONS SERVING IN A SIMILAR ROLE WITHIN NONPROFIT

ORGANIZATIONS OF SIMILAR SIZE AND SCOPE.

FORM 990, PART VI, SECTION C, LINE 19:

A DISCLOSURE FILE THAT CONTAINS APPLICATION FOR EXEMPTION AND

990/990-EZ FILINGS IS MAINTAINED BY THE ORGANIZATION AND IS AVAILABLE FOR

REVIEW UPON REQUEST. THE ORGANIZATION DOES NOT MAKE ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC.

FORM 990, PART VI, SECTION B, LINE 15B:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
08-04-13




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

GREENWAYS FOR NASHVILLE, INC. 62-1570596

THE ORGANIZATION DOES NOT COMPENSATE ANY OF THESE

INDIVIDUALS, ACCORDINGLY, THE FORM CONTAINS A "NO" RESPONSE.

FORM 990, PART VII, SECTION A.

THE AMOUNT INCLUDED AS REPORTABLE COMPENSATION FOR THE

EXECUTIVE DIRECTOR HAS BEEN ALLOCATED TO THE ORGANIZATION UNDER

AGREEMENT WITH THE INDIVIDUAL'S DIRECT EMPLOYER, THE GOVERNMENT OF

NASHVILLE AND DAVIDSON COUNTY BY AND THROUGH NASHVILLE PARKS AND

RECREATION.

S22, Schedule O (Form 990 or 990-EZ) (2013)






