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Short Form

o9 90-EZ Return of Organization Exempt From Income Tax

Undor section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations)

“ Do not entor soclal security numbers on this form as it may be made public.

| OMB No. 1545-1150 _

2014

ﬁfm ;g:;&esmw “ Information about Form 930-EZ and Its Instructions Is at www.Irs.goviform$s0. lns_.pectx Oll '

A For the 2014 calendar year, or tax year beginning , and ending

B Check if applicatie: € Nama of organization D Employer identification number
Address change
Nama change WALK/BIKE NASHVILLE, INC. 62-1792034
Intial retum Number and street (or P.O. box, if mad i not delivered to street addrass) Roonvsuite E Telephone number
Fird eumtenminzted | 1101 17TH AVE SOUTH 615-379-7252
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Appication pending NASHVILLE TN 37212 Number ¢

G Accounting Msthod: [X| Cash | | Accrual Other (specify) @,
1  Website: ¢ WAW . WALKBIKENASHVILLE .ORG

H Check @[ | if the organization is not
required to attach Schedule B

J __Tax-exempt stalus (check cnly one 501(c}{3)] |501(c] Binsen no. 4947(a)(1) or 527 {Form 890, 990-EZ, or 990-PF).

K Form of organization: Corporation Trust E] Association Other

L Add lines Sb, 6¢, and 7b 10 line 9 lo determine gross recelpts. If gross receipts are $200,000 cr more, or if total assets

{Pan Il, column (B) below) are $500,000 or more, fila Form 990 instead of Form 980-EZ . .. ... ...................ccccoiiviieiens, L X

154,840

. Part:l.. Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respend to any question inthisPart) . ... ..
1 Contibufions, gits, grans, and sméar amounssreceed 1 120,475
2 Program service revenue including govemment fees and contracts 2 832
3 Membership dues and assessments 3
4 Investment INCOMe ... . . e e 4
Sa Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (oss) fom sale of assels oiher than imertory (Subbadt ine Sbfombre 5) Sc
6 Gaming and fundraising events .
a Gross income from gaming (attach Schedule G if greater than
g $150000 e Lea |
§ b Cross income from fundraising events (not including of contributions
] from fundraising events reported on line 1) {(attach Schedule G if the o
sum of such gross income and contributions exceeds $15000) 6b 33,533] .
¢ Less: direct expenses from gaming and fundraising events 6c 14,645( -
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subfract B
B8 BC) ...\ i e e &d 18,888
7a Gross sales of inventory, less retums and allowances 7a
b Less:costofgoodssold . . . 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7Zb from line7a) . . 7c
8  Other revenue (describe in Schedule O) | .. . ... 8
_1 ® Total revenue. Add lines 1,2, 3,4,5¢,6d, 7c,.and8 . D > 9 140,195
10  Grants and similar amounts paid (list in Schedule ©) . 10
1 Beneftspaldtoorformembers 1
@| 12 Salaries, other compensation, and employee benefits .. ... 12 72,033
2| 13 Professional fees and other payments to independent contracters 13 550
8| 14 Ocoupancy, rent. utites, and mainenance T 14 3,335
@ | 15 Printing, publications, postage, and shipping T 15 574
16  Other expenses (describe in Schedue0) 16 43,046
__| 17 Total oxpenses. Add tines 10through 16 . . .............. ... o i L » |17 119,538
a| 18 Excess or (deficit) for the year (Subtract line 17 from fine ®) .. ... ... 18 20,657
2| 19 Net assets or fund balances at beginning of year (from line 27, column (A)} (must agree with E
< end-of-year figure reported on prior years retuem) 19 39
g 20  Other changes in net assets or fund balances (exphin in SchedWe ©) | 20
1 21 Net assets or fund balances at end of year. Combine fines 18 through20 . B | 20,696
For Paperwork Raduction Act Notice, see the separate instructions. Fom 990-EZ (z014)

g
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Form 980-EZ (2014) WALK[ BIKE NASHVILLE, INC. 62-1792034 Page 2
Part Il Balance Sheets (see the instructions for Part Il)
Check if the erganization used Schedule O to respond to any questioninthis Part 0 .~ o @
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 3,039 22 18,300
23 Land and bulldings | ... 0f 23
24 Other assets (describe in Scheduwle O) ... 0| 24 2,396
26 Totalassets T 3,039 25 20,696
26 Total liabllitles (describe in Schedue®) 3,000]| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21) 39| 27 20,696
Partlll. Statement of Program Service Accomplishments (see the instructions for Part IlI

Check if the organization used Schedule O to respond to any question in this Part il Expenses

What is the organization’s primary exempt purpose? (Required for section
SEE SCHEDULE © 501{c)(3) and 501(c){4}

Describe the organization's program service accomplishments for each of its three largest program senvices, organizatons; optional for
as measured by expenses. In a clear and concise manner, describe the senvices provided, the number of others.)

persans benefited, and other relevant infomation for each program title.
28 SEE SCHEDULE O

(Granis $ )_1f this amount includes foreign grants, check here . . ......... .. . ) | 28a 47,860
29 SEE SCHEDULE O

(Grants $ )_Hf this amount includes foreign grants, check here ... ¢ [1]29a 27,172

(Grants $ ) _If this amount includes foreign grants, check here ... & []]30a 23,671
31 Other program services (describe in Schedule O) . ... ...,
(Grants $ ) If this amount includes foreign grants, check here ... ... o] 31a -
32 Total ram service exponses (add lines 28a through 31a) . ... .. .. & |32 98,703
Part [V List of Officers, Dirsctors, Trustees, and Key Employees (iist each one even if not compensated—see the instructions for Part
Check if the organization used Schedute O to raspond 10 any question in this Pat IV .
(a) Name and tte i s por whok | _compensation _ fonfibuans o smpiéyed (o) Esimated amount of
evoted to position “(:ﬁ'"nn:t palzdl,igstge-wgf): ) deterpe%mc%%:énamm other compensaticn
. DAVID KLEINFELTER . .. ... ...
PRESIDENT 0.50 0 0 0
NANCY VIENNEAD
VICE PRESIDENT 0.50 0 0 0
. NATE GIIMER
SECRETARY 0.50 0 0 0
. JOSH PAIMER
TREASURER 0.50 0 0 0
(IRISHA PING
BOARD MEMBER 0.50 0 0 0
_ CAREY ROGERS .
BOARD M 5 0.50 o 0 o
ANN RICHARDS
BOARD MEMBER 0.50 0 0 0
FRANCIE HUNT .
" BOARD MEMEE g 0.50 0 o 0
DANIEL FURBISH
ROARD MEME B Rt 0.50 o ol o
DOROTHY STANNARD j
BOARD MEMBE R 0.50 0 0 0
PAT CLEMENTS e
__BOARD MEMBER 0.50 0 0 0
STEPHEN CARR . . ...
__BOARD MEMBER 0.50 0 0 0

DAA Form 990-EZ (2014)
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Fomn 90-62 2014)  WALK/BIKE NASHVILLE, INC. 62-1792034 Page 2

“Partill:: Balance Sheets (see the instructions for Part Il}

Check if the organization used Schedule O to respond to any questioninthisPart 0 . ... . ... ... .. ... ... El
{A) Beginning of year (B) End of year
22 Cash, savings, and investments . . ... 0f 22
23 Lendand bulldings ... 0] 23
24 Cther assets (describe in Schedue o) 0] 24
26 Totabassets ... 0l 26 0
26 Total liabilities (describe in Schedule O) | . . ... 0 26 0
27 _Net assets or fund balances {line 27 of column (B) must agree with line21) .. 0 27 0
Part:lll: Statement of Program Service Accomplishments (see the instructions for Part lll
Check if the omganization used Schedule O to respond to any question in this Part Il I | Expenses
What is the crganization's primary exempt purpose? (Required for section
501(c)(3) and 501(c)(4)
Describe the crganization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and condse manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 ............................................................................................................................
(Granis $ )_If this amount includes foreign grants, check hee .. <& 28a
29 ............................................................................................................................
(Grants $ ) |f this amount includes foreign grants, check here ... ... ... . _ |_[ 29a
30
{Granis$ ) If this amount includes foreign grants, check here . ... ... ... ¢ []]320a
31 Other program services {describe in Schedule O} ..., ... ... ... .
{Grants $ ) If this amount includes foreign grants, check here .. R £ ﬁ 31a
32 Total ram service expenses (add lines 28a though 312 ... .. . . . . . ¢ |32
Part'lv.  List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the [nstnuctions for Part
Check if the organzahon usad Schedte O to respond 10 any question inthis Pat IV _ . . . ...
{a) Name and title hgﬂkgﬁmk 2 :&eeponable eon‘nglr{li%:g' tgegren‘gﬁ)ye {e) Estimated amoum of
devoted to position (';I?r:‘ost pauﬁ"gﬁmi? N detnet N Bosnanion | o€ compensati

THOMAS O'CONNELL

BOARD MEMBER 0.50 0 0 0
JGLEN WANNER

BOARD MEMBER 0.50 0 0 0
 AMY ESKIND

BOARD MEMBER =~~~ 0.50 0 0 0
LIZ THOMPSON .

EXECUTIVE DIRECTOR 40.00 48,548 0 0

DAA Form 990-EZ (2014)
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Fom 990£Z 2014)  WALK/BIKE NASHVILLE, INC. 62-1792034

PartV_ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ...

33

34

35

36

37a

38a

41
42a

L x]

Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X
Were any significant changes made to the organizing or goveming documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) ... 34
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If “Yes,” to line 352, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5). or 501(c){6) organization subject to secticn 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedue C, Patt. 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as described in the instuctions @ [37a| B | :
Did the organization file Form 4120-POL forthis year? . . ... . ... 37b X
Did the organizaton borrow from, or make any loans to, any officer, director, trustee, or key employee or were ' 1
any such loans made n a prior year and still cutstanding at the end of the tax year covered by this retum? 38a X
If “Yes,” complete Schedule L, Part Il and enter the total amount involved =~~~ 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributons included on ine9 .~ 39a
Gross receipls, included on line 9, for public use of club facilies ... 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organizaton during the year under:
seclion 4911 @ ; section 4912 ¢ . section 4955 ¢
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit ransaction during the year, or did it engage in an exoess benefit transaction in a prior year
that has not been reported on any of its pricr Forms 990 or 890-E2? If “Yes.” complete Schedule L, Part| 40b X
Section 501(c)(3), 501(c)(4), and 501(c}(29) organizatons. Enter amount of tax imposed SR A .
on organizaton managers or disqualified persons during the year under sections 4912, ‘
4855, and 4858 e . .
Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Enter amount of tax on line | ;
40c reimbursed by the organization .. . ' ?
All organizations. At any time during the tax year, was the erganization a party to a prohibited tax shelter 1
transaction? If “Yes,” complete Fomm 8886-T ... 400 X
List the states with which a copy of this return is filed @ TN
The organization's books are in care of ®NORA KERN . Telephone no. ¢ 615-379-7252

1101 17TH AVE SOUTH

Located al ®NASBVILLE .. ... ™  ZP+4e 37212
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a finandial account in a foreign country (such as a bank account, securities account, or other financial account)? .............. 42b X
If "Yes,” enter the name of the foreign country: ¢
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). . i
At any time during the calendar year, did the organizaton maintain an office ouiside the US? . 42c X
If "Yes," entar the name of the foreign country: ¢
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Foom 1041 —Check here ... .. ... . .. ... ... ... ... OD
and enter the amount of tax-exempt interest received or accrued during the tax year |4l

Yes | No
Did the organization maintain any doner advised funds during the year? If "Yes,” Form 990 must be | S
completed instead of Form 900-EZ ... e, 44a X
Did the organization operate one or more hospital facilities during the year? if “Yes,” Form 990 must be e I
completed instead Of FOMM G00-EZ .. .. .. .. . i e e 44b X
Did the organization receive any payments for indoor tanning services during the year? 4c X
If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an =
explanation in Schedule O 44d
Did the organization have a controlled entity within the meaning of section 512(b)132 45a X
Did the organization receive any payment fram or engage in any lransaction with a controlied entity within the
meaning of section 512(b}(13)7 If "Yes,” Form 980 and Schedule R may need 1o be completed instead of
Form 990-EZ (see instructions) . . . i e o 45b X

Form 990-EZ (2014)
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Fom 950-€2 2014)  WALK/BIKE NASHVILLE, INC. 62-1792034 Page 4

Yes| o

46 Did the organization engage, directly or indirectly, in poftical campaign activities en behalf of or in opposition
fo candidates for pubkc office? if "Yes,” complete Schedule C, Part | ... ...............cooiiiiiiiiiiiiiiiniiiiisiniesnns 46 X
Part'Vl  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the crganization used Schedule O to respond to any questioninthis Part VI ..........................occccee D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? if “Yes,” complete Schedule C, Part Il | 47 X
48 Is the organization a school as described in section 170(b}(1)(A)(i)? If “Yes,” complete Schedule € = . 48 X
49a Oid the organization make any transfers to an exempt non-charitable related organizaon? ... 49a X
b if “Yes” was the related organization a section 527 organizalon? 49b
§0 Complete this table for the crganization's five highest compensated employees (other than officers, direclors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is nene, enter “None.”
(b) Average (¢) Reportable {d) Hea!th benefis, (6) Estimated amount of
(a) Name and title of each employee y ::;::’ ":g' pv;esftl';n (ch?mg';‘sggg'_'msc) contgg:g?nnslé?‘sergg:’oyee' other compensation
deferred compensation
NONE
f Total number of other employees paid over $100,000 [

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor (b} Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 P
52 Oid the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A ... e » [X] ves [] No

Under penatties of perjury, | declare that | have exammed this return, including accompanying schedules and stalements, and to the best of my knowledge and beliel, it is
true, comect, and complete. Declaration of preparer {other than officer) Is based cn all informaticn of which preparer has any knowledge.

Nora CKern | 10/05/2015
Sign Signatre of ofioer Data
Here ’ NORA KERN EXECUTIVE DIRECTOR

Typo or print rame ond tite

PrTypo prepaers name Preparer's signature Dao MD o |7
Paid MATTHEW GONDA MATTHEW GONDA 10/02/15 | setempoved |po1558932
Preparer |Fmsmam®  CPA CONSULTING GROUP PLLC Fms N 62-1836110
Use Only | Foms asaess® 109 KENNER AVE STE 100
NASHVILLE, TN 37205-2291 Phoneno. 615=-322-1225
May the IRS discuss this retum with the preparer shown above? Seeinstructions ... ... .................................... ... > [X| Yes No
Fom 990-EZ (2014)

DAA
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SCHEDULE A
(Form 990 or 990-E2)

Name of the organization

Public Charity Status and Public Support

Complste If the organization is a sectlon 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust

Employer
WALK/BIKE NASHVILLE, INC. 62-1792034

“Part]___ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

[2] oW N

-~ o

10
"

A church, comention of churches, or assodiation 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 sectlon 170(b)(1)(A)(lii).

A medical research organization operated in conjuncticn with a hospital described in section 170(b){1}(A}(ili). Enter the hospital’s name,
city, and state:

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

saction 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b){1){A)(vi). (Comptete Part I.)

An organization that nomally 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 cerfain exceptions, and (2) no more than 33 1/3% of ils
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 508{a}(2). {Complete Part Iil.)

An organization organized and operated exclusively 1o test for public safety. See section 509(a}(4).

An arganization organized and cperated exdusively for the benefit of, to perform the functicns of, or to cany out the purposes of
one or more publicly supporled organizations described in section 509(a}{1) or section 5§09(a}{2). See section 508(a}(3). Check
the box in lines 11a through 11d that describes the type of supporling organization and complete lines 11e, 11f, and 119

a D Type I. A supporting organization operated, supervised, or controlled by ils supported organizaGon(s), typically by giving

the supported organizaton(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.

b D Type Il A supporting organization supervised or controlled in connection with its supported organization{s). by having
control or management of the supporting crganization vested in the same persens that control or manage the supported
organization{s). You must complete Part IV, Sectlons A and C.
c Type Il functionally integrated. A supperting organization cperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Hl non-functionally Integrated. A supporting organization operated in connection with its supported organizatien(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
(-] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
£ Enter the number of supported organizations | ... ]
_gq Provide the following information about the supported organization(s).
(i) Name of supported () EIN {1 Typa cf organization (V) ks the organization (v) Amaunt of menetary (V) Amount of
organizaton (doscribed on Enas 1-9 Ested in your goveming| support (see other suppont (see
above or IRC soction doourent? instructions) instructions)
{soe instructions))
Yes No
()
®)
©
(D)
(E)
Total
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-E2.
DAA
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Page 2

Schadule A (Form 890 or 990-E2) 2014 WALK/BIKE NASHVILIE, INC. 62-1792034
_Partll: 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 §, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (o fiscal year beginning in) ¢ (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014

1

Public support Sublrad Ine 5 from line 4.
Section B. Total Support

{f) Total

Gifts, granis, contributions, and
membership fees received. (Co not

include any “"unusual grants.”) 2,412 2,053 120,478

124,940

Tax revenues fevied for the
organizaton's benefit and either paid
to or expended on its behalf =~

The value of senices or facilities
fumished by a governmental unit to the
organization without chage

124,940

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

Total. Add lines 1 through 3 2,412 2,053 120,475

803

124,137

Callendar year (or fiscal year begining m) & (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014

7
8

10

"
12
13

{f) Total

Amounts from line 4 2,412 2,053 120,475

124,940

Gross income from interest, dividends,
paymenls received on securities loans,
rents, royatties and income from similar
sources . ... e L 1

Net income from unrelated business
activities, whether or not the business
is regularly cariedon ... ... . .

Other income. Do not indude gain or
loss from the sale of capital assets
(ExplaininPat VL) ...................

Total support. Add lines 7 through 10 | = S

124,947

Gross receipts from refated aclivities, etc. (see msuucﬁons)
First five yoars. I the Form 990 is for the organizaion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

34,365

_»[]

organization, check this boxandstephere . ... .. .. ... UTTT
Section C. Computation of Public SUpport Percentage

14

15

16a
b

17a

18

Public support percentage for 2014 (line 8. column (f) divided by fine 11, column (f))

14

99.35%

Public support percentage from 2013 Schedule A, Part (I, line 14

18

%

33 13% support test—2014. If the organization did not check the box on ine 13, and line 14 is 33 1/3% or more, check this

box and stop hore. The organization qualifies as a publicly supported organization
33 13% support test—2013. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop horo. The organizaton qualifies as a publicty supported crganizaton
10%-facts-and-circumstances test—2014,. If the organization did not check a box on tine 13, 163, or 16b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hore. Explain in
Part Vi how the organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-clrcumstances test—2013, If the orgarlzat:on did not check a box on line 13, 16a, 16b, or 17a, and tine
15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop hore.
Explain in Part VI how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.......................................................... > X
.......................................... >

............................................................................. >

......................................................................................................................... >
...................................................................................................................................... > []

Schedule A (Form $90 or 990-E2) 2014
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Schedule A (Form 990 or $90-E2) 2014 WALK/BIKE NASHVILLE, INC.

. Part’l;

Support Schedule for Organizations Described in Section 509(a)(2)

62-1792034 Page 3

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¢ (a) 2010 {b) 2011 {c) 2012

(d) 2013

(e) 2014

" {f) Total

; el .
s el o ret v ay e

3 Gross receipls fom adiviies that are not an
urrelzied bade or business under sedion 513

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

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

6 Total. Add lines 1 through §

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

7a

b Amounts induded onlnes 2 and 3
received fom ofher than disqueified
persons that expeed the gregter of $5,000
or 1% of the amount on e 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
line6)y

Section B. Total Support

Calendar year (o fiscal year begmning in) ¢ (a) 2010 (b) 2011 {c) 2012

(d) 2013

(e) 2014

{f) Total

9 Amounts from line 6

10a Gross income fom interest, dividends,
paymenis received on seauriies loans, rents,

b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income fom urelaied business
achviies not induded in ine 10b, whether
or nat the business is requiarly camed on

"

12 QOther income. Do not include gain or
loss from the sale of capital assets

(Explain in PatV1)

13 Total support. (Add lines 9, 10¢, 11,

and 12.)

14
organization, check this box and stop here

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)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2013 Schedule A, Part i, line 45 ... ... ... ... .. ‘

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Invesiment income percentage for 2014 (iine 10c¢, column (f) divided by line 13, column (f))
18  Investment income percentage from 2013 Schedule A, Pad lll, line 17
19a

b

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

33 13% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine
17 is nol more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organizaticn

17

%

18

%

»0

33 113% support tests—2013. 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 organizaton >

.

Schedule A (Form 990 or 980-EZ) 2014
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chedu!e A (Form 890 or 990-E7) 2014 WALK/BIKE NASHVILLE, INC. 62-1792034 Page 4
: IV, Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, 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 |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization's supported crganizations listed by name in the organization's governing Yes | No
documents? If *No,* describe in Part VI how the supported organizaticns are designaled. If designated by L |
class or purpose, describe the designation. If histeric and continuing relationship, explain. 1
2  Did the organizaton have any supported organization that does not have an IRS determination of status o ‘
under section 50%a)(1) or (2)? f "Yes," explain in Part VI how the crganization determined that the supported S (W I

organization was described in section 509(a}(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Il "Yes,” answer

(b} and (c) below. 3a

b Did the organization confirn that each supported organization qualified under section 501(c)(4), (5), or {(6) and
satisfied the public support tesis under section 509(a){2)? If “Yes,” describe in Part Vi when and how the
organization made the detemination. 3b

¢ Did the organization ensure that all support to such organizations was used exdusively for section 170{(c)2) S
(B) purposes? If "Yes," explain in Part V] what controls the organization put in place to ensure such use.

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

b Did the organizaton have ultimate control and discrefion in deciding whether to make grants fo the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion s
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supposted organizafon that does not have an IRS determination s
under sections 501(c){3) and 509(a){1) or (2)? If "Yes," explain in Part Vi what controis the organization used
to ensure that all support to the foreign supported organization was used exdusively for section 170(c)(2)(B)
pumposes. 4c

Sa Did the organization add, substitute, or remove any supported organizatons during the tax year? If "Yes”
answer {b) and (c) below (if applicable). Also, provide detai! in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(fii) the authority under the organization’s organizing document autherizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type ) or Type Il only. Was any added or substituted supported organization part of a class already i P
designated in the organization’s organizing decument? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organizaton's control? 5c

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 supporied organizations; (b) individuals that are part of the charilable class
benefited by one or more of its supported organizatons; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizafiens? If "Yes,” provide detail in
Part V1.

7 Did the organizaton provide a grant, loan, compensation, or cther similar payment to a substantial
contributor (defined in IRC 4958{c)(3XC)), a family member of a substantial contributor, or a 35-percent .
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedute L (Form 990). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organizaton controlled directly or indireclly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizatons described

in section 509(a)(1) or (2))? If "Yes,” provide detail in Part V1. Sa
b Did one or more disqualified persons (as defined in line 9(a)) hokl a contolling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI, 9b
¢ Did a disqualfied parson (as defined in line 9(a)} have an ownership interest in, or derive any personal benefit R

from, assets in which the supporling organization also had an interest? If "Yes,” provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporiing crganizations, and all Type Il non-functicnally integrated supporting

crganizations)? If "Yes," answer (b) below. 10'a7 1
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to N
determine whether the organization had excess business holdings.) 10b

Schadule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-£2) 2014 WALK/BIKE NASHVILLE, INC. 62-1792034 Page §
Part IV Supporting Organizations (continued)

Yas No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indireclly controls, either alone or together with persons described in (b) and (c) =
below, the goveming body of a supported organization? 11a
b A family member of a person described in {(a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations
1  Did the directors, trustees, or membership of one or more supported organizations have the power to Yes | No
regulary appoint or elect at least a majority of the erganization’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
controfled the organization's activities. If the organizaon had more than one supported organization,
describe how the powers to appoint and/cr remove directors or truslees were allocated among the supported U1 R
organizatiens and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the omganization operate for the benefit of any supparted crganization other than the supported
organizalicn(s) that operated, supenised, or controiled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported crganization(s) that operated,

supervised, or controlled the supporting organization.
Section C. Type |l Supporting Organizations

Yes | No
1 Were a majorily 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 V1 how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No

1  Did the organization provide fo 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 govemning documents in effect on the date of nofification, to the extent not previously provided? 1

2  Were any of the organization's officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming bedy of a supported crganization? If “No,” explain in Part VI how 1
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organizaton’s supported organizafions have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the crganization’s —
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used 1o satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Aclivities Test. Answer {a) and (b) below. Yes | No
a Did substantally all of the organization's activities during the tax year direcily further the exempt purposes of
the supported organization{s) fo which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined i
that these adtivities constiluted substantally all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more .
of the organization's supported organizatien(s) would have been engaged in? If "Yes," explain in Part Vi the R 1
reasens for the organization’s position that its supported organizaton(s) would have engaged in these N IR
activities but for the organization’s involvement. | 2b
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regulady appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 39' )
b Did the organization exercise a substantial degree of direction over the pclicies, programs, and activities of each N
of ils supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 930-EZ) 2014
DAA
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Schedule A (Form 990 or 990-£7) 2014 WALK/BIKE NASHVILIE, INC.

Integrated 509(a)(3) Supporting Organizations

Part V Type lii_ Non-Functionally q (a)(3) Supp q Org

62-1792034 Page 6

1 Check hare if the organization satisfied the Integral Part Test as a qualifying trust cn Nov. 20, 1970. Seo Instructions. All

other Type Ill non-functionally integrated supporting omanizations must complete Sections

Section A - Adjusted Net Incomo

A through E.

{A) Prior Year

(B) Cumrent Year
(opticnal)

1__Net short-term capital gain

2__Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 _Add fines 1 through 3

5 Depredation and depletion

s IN|=

6 Portion of aperating expenses paid or incumed for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instrudtions)

7__Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

{8) Current Year
(optienal)

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

a__Average monthly value of securities

13

b_Average monthly cash balances

1b

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

1c

d Total (add lines 1a. 1b, and 1¢)

o Discount daimed for blockage or other
factors (explain in detail in Part VI):

1id

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract tine 2 from line 1d

(2]

4 Cash deemed held for exempt use. Enter 1-1/2% of tine 3 (for greater amount,
see_instructions).

5 Net value of non-exempt-use assets (subtract fine 4 from line 3)

6 Multiply line 5 by .035

7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

I~ | on |

Sactlon C - Distributable Amount

Current Year

1 usted net income for prior yaar (from Section A, line 8, Column A)

2_ Enter 85% of fine 1

3 Minimum asset amourt for prior year (from Sedion B, line 8, Column A)

4 Enter greater of line 2 or line 3

{8 1[N =

§ _Income tax imposed in prier year
6 Distributable Amount Subtract fine 5§ from line 4, unless subjed to

emeﬁeng temporary reduction (see instructions)

7 Check here Iif the cument year is the crganization's first as a non-functionally-integrated Type Ill supporting organization (see

Instructions).

Schedule A (Form 990 or 930-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 WALK/BIKE NASHVILLE, INC.

62-1792034 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid o acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

@~ | [n & L2

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line B amount divided by Line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

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:

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)

==l | |a|o ||

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. 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).

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

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

Breakdown of line 7:

Excess from 2013 . . .

o |a|o|oc|w

Excess from 2014 . . .

Schedule A (Form 990 or 990-EZ) 2014



WALKBIKE 10/02/2015 2:35 PM Pg 16

Schedule A (Form 990 or 990-€2) 2014 WALK/BIKE NASHVILIE, INC. 62-1792034 Page 8
Part'Vl Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, fine 17a or 17b; and

Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or $90-EZ) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
Comgtete If the nization red “Yes” to Form 990, Part IV, lines 17, 18, or 19, or ¥ the

(Form 990 or 930 cr:agt.ﬁwlon ommm than $15,000 on Form 990-E2, [ine 6a. 201 4

Departmant of the Treasury @ Attach to Form 850 or Form 990-E2, B

Intemal Rovenus Servica @ Information about Schedulo G {Form 990 or 990-E2) and its Instructions (s at www.lrs.goviform890. poctc

Namo ¢f tho organization Employer Identification number

WALK/BIKE NASHVILLE, INC.

62-1792034

Partl . Fom 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a D Mail soficitations ° D Solicitation of non-government grants
b D intemet and email solicitations f D Solicitation of govemment granis
c D Phone solicitations "] D Spedal fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (induding officers, directors, trustees
or key employees listed in Form 990, Part Vi) or enlity in connection with professional fundraising services? Yes D No
b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.
':'g: (V) Amaunt pad to (W) Amaunt pad to
i) Name and adaress of indvidual aardy or {tv) Gross reccipts (f retaned by) (ot retaned by)
or entity (fundraisor) (W) Actaty cotd of from actvily Anaraiser listod in omganzason
criiagions? ool {I}
Yes| No

1
2
3
4
5
6
7
8
9

10

Yotal ... i >

gx Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2,

Schedule G (Form 990 or $90-EZ) 2014
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Schedule G (Form 890 or 990-EZ) 2014

. 'Partil :

WALK/BIKE NASHVILLE, INC.

62-1792034

Page 2

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 6b. List

events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c} Othor everts
{¢) Total evorts
TOUR DE NASH NONE (add col. {a) through
® {event type) {event type) (tota) number) cal. (¢)
=
=
§ 1 Gross recelpts 33,533 33,533
2 Less: Contributions
3 Goss income (e 1 mins
ine?) 33,533 33,533
4 Cash prizes
6 Noncash prizes
§| 6 Rentiaciity costs
]
3 7 Food and beverages
B
£ | ® Entertainment
9 Other direct expenses 14,645 14,645
10 Direct expense summary. Add lines 4 through Qincolumn¢dy > 14,645
___{11_Net income summary. Subtract line 10 from line 3, column (d) .. ... ... .. .o > 18,888

. Partlil. 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.
o (b) Pul tabsnstant ) {d) Total gaming (acd
% (a) Bingo bingolrograssie bingo {c} Oxhor gaming ool (a) vough cdl. (¢))
&
—1 1 Gross revenue
§ 2 Cash prizes =
8
Z| 3 Noncash prizes
A
% 4 Rentfacility costs
§ Other direct expenses
| | Yes ... % | 1Yes .. ... % |L{Yes .. ... .. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (@) . >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... ... ... .. ... ... i i, >
9 Enler the state(s) in which the organization conducts gaming activiies: .
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b if “No,” explain:
10a Were any of the orgarization's geming licenses revoked, suspended or teminated during the tax year? . []- Yes | No

b f “Yes,” explain:

Schadute G (Form 980 or 990-E2) 2014
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Schedule G (Form 990 or 990-E7) 2014 WALK/BIKE NASHVILLE, INC. 62-1792034 Page 3

11 Does the organization conduct gaming activities with nonmembers? | ... ... ...
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entty

formed to aAMINISer ChAfMabIe GAMING? ... ..........c\vree e eeeeee e e e e e et e oo e e e e e e e e e e e e eae e [ ves [Jne
13 Indicate the percentage of gaming activity conducted in:
a The organizafon's faclity ..., 19l %
b Anoutside facilty 1Bb] = 0%
14 Enter the name and address of the person who prepares the crganizaton’s gaming/spedal events books and
records:
NBE
AGAIESS O
16a Does the organization have a contract with a third party from whom the organization receives gaming
PVBIUEY | e O ves (o
b 1f "Yes,” enter the amount of gaming revenue received by the orgarizaticn 4§ and the

Description of services provided 4

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licenSe? e [ Yes (v
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 45
PartlV:. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Schadule G (Form 990 or 990-EZ) 2014




WALKBIKE 10102/2015 2:35 PM Pg 22

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 950 or $80-EZ) Complete to provide information for responses to specific questions an
Form 930 or 990-EZ or to provide any additional information.

m’mm Information about Schedule O (l?on:usasc: ;: ;:&ng?nzrl?sm}nsﬂwcﬂons Is at www.irs.goviform990.
Nama of the organization Employer tdentification number

WALK/BIKE NASHVILLE, INC. 62-1792034
..FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES . . ... .. ...
CJDESCRIPTION ... AMOUNT
R S B S e
......... ADVERTISING ..o e 20205
......... ADVERTISING . .. S 800 e
......... ADVERTISING . . .. ... 400
......... OFFICE | i 8838,
......... OFFICE | .. 244
......... OFFICE . . 8288
......... TRAVEL e B 208
......... TRAVEL oo B B0
......... TRAVEL S A02
........ MEETINGS . . S99
......... INTEREST 8 B3T
........ INSURANCE | ... 8 300239
......... DUES AND SUBSCRIPTIONS ... .. ... % ......2.,232
........ SUPPLIES | ... S G AROT0
........ SUPPLIBS | ... 03,046
......... SUPPLIES . .. .8 . ....5,9%4 ..
........ RENTAL EQUIPMENT . . .8 . 28
......... RENTAL EQUIPMENT . . & .81 .
......... MEALS AND ENTERTAINMENT 8§ 3,912 ...
......... NON-INVESTMENT DEPRECIATION . 8 . . ..266 . ...
................................................................... TOTAL $ . ...43,046 ...
E:Ar Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule O (Form 990 or 950-E2) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer Identification number ‘
WALK/BIKE NASHVILLE, INC. 62-1792034 @0
_.FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS ... .. ... ...................
DESCRIPTION ... BEG., OF YEAR END OF YEAR
EQUIBMENT B 3,697 .8 ... 6,359
........ LESS ACCUMULATED DEPRECIATION ... ... ... ... % .. ....3,697.§ . . 3,963
............................................................................................ TOTAL $ ... 08% ... .2,39

PAGE 1 OF 2
Schedule O (Form 980 or 890.E2) {2014)
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Schedule O (Form $90 or 990-EZ) (2014) Page 2
Name of the organizaton Empioyer identification number
WALK/BIKE NASHVILLE, INC. 62-1792034

PAGE 2 OF 2
Schedute O (Form 580 or 850-EZ) (2014)
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Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB Mo. 15450172

2014

Pet Rovns Sovis. )] _® Information about Form 456‘: aﬁgalg‘:: arsto.Instructions s at www.irs.govTorm4Se2. | et 179
Name(s) shown on retum [dentifying number
WALK/BIKE NASHVILLE, INC. 62-1792034
Business or activity to wiich this form relates
INDIRECT DEPRECIATION
i 'Partl.| Election To Expense Certain Property Under Section 179
Note: If you have any listed property. complete Part V before you complete Part I.

1 Maximum amount (see INSUCBONS) | ... 1 500,000
2 Total cost of saction 179 property placed in service (see instuctions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zew or less, enter-0- 4
§ _ Dolar limitation for tax year. Sublract ine 4 fom fne 1. if zero or less, enfer -0-. if mamied fling separately, see inshudions ... 5
6 () Daseription of property (b} Cost (business use only) {c} Elected cost o
7  Listed property. Enter the amount from line 29 . Lz
8 Tolal elected cost of section 179 property. Add amounts in cofumn (c), ines6and7 8
9  Tentative deduction. Enter the smaller of fine Sorfine 8 . . ... ... 9
10  Canyover of disallowed deduction from line 13 of your 2013 Form4s62 = 10
11 Business income limitation. Enter the smaller of business income (not less than zero} or line 5 {see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Canyover of disallowed deduction to 2015. Add lines 9 and 10, lessine 12 .. .. > [13] - s
Note: Do not use Part Ii or Part )l below for listed property. Instead, use Part V.
. Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Spedal depreciaticn allowance for qualified property {(other than listed property) placed in service

during the tax year (see instructions) 14
15 Property subject to section 168()(1) @lection | . ... 15
16__ Other deprediation (induding ACRS) .. ... ... .oooooiiui i 16 266

Part lil MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2014

7

assetsccount, chookrere ... @ | 1|

L 0

18 it you are elacting to any assots in senice during the tax year into one of mare N
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreclation &rsﬁam
oo (b} Month and yoor | - {c] Basis for depraciaion | (q) Rocovary -
{8) Classéication of propesty placed in {businossinvestment use (e) Convention (N Method (0} Depreciation ceduction
senvice only-50e_inslructions) period
19a__ 3-year property s
b __ S5-year property
¢ 7-year property
d_10-year property
@ 15-year property .
f _20-year property
9_ 25-year property 25 yrs. SL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM s
property MM SiL
Section C—Assets Placed in Service During 2014 Tax Year Using the Altomative Depreciation System
20a_Class life CT sn
_b 12-year 12 yrs. S
¢ _40year 40 yrs. MM S
PartlV:  Summary (See instructions.)
21 Listed property. Enter amount fromfine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ... . 22 266
23  For assets shown above and placed in service during the cument year, enter the -
portion of the basis attributable to secticn 263A cosls 23 L ;
For Paperwork Reduction Act Notice, see saparate instructions. Fom 4562 2014

Daa

THERE ARE NO AMOUNTS FOR PAGE 2




