Form 990-EZ Unter segtln S03(c), 527, or 4947a)(1) of

Department of the Treasury
Internal Revenue Service

" Short Form ~

Return of Organization ExemPet From Income Tax

! ne Internal Revenue Gode
lung benefit trust or private foundation

. . ept
’ Sponsoring organizations of donor adEised funds, ofganizations that operate one or more hosp?tal facilities, and certain controlling

oy assets lesg than $500,000 at the end of the year ma
P The organization may?rave 0 Use a copy o? tﬁ ¥21ry

organizations as defined In section 512(b)(13) must file Form 990. All other organizations with gross receipts less than $200,000 and total
yse thig form. . .
ntos tls?y state reporting requirements.

OMB No. 1645-1160

2011

IS re Spi

A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012 :

B Check ! o C Name of organization D Employer identification number
Address change

[Inemecnange | GREENWAYS FOR NASHVILLE, INC. 62-1570596

[ Ainitial retum Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number

[ Jreminaea | P.O. BOX 196340 615-862~8400
Amended return | Gity OF town, state or country, and ZIP + 4 F Group Exemption

{:]Applicaﬁon pending NASHVILLE 7 TN 37219-6340 Number

G AccountingMethod: [ X Cash [ Accrual  Other (specify) P>
Website: » WWW.GREENWAYSFORNASHVILLE .ORG

H Check » [__lifthe organization is not
required to attach Schedule B

Tax-exempt status (check only one) — 501(c)(3)[_] 501(c) ( y(insertno) 1 4947(a)(1) or [_1 527 (Form 990, 990-EZ, or 990-PF).

|

J

K Check > [l ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |1,

olumn (B) below) are $500,000 or more, file Form 990 instead 0f Form 990-EZ ..o > 181,511.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part | ... ciiee s ieeiceeeeseiens
1 Contributions, gifts, grants, and similar amounts received ... e 131,289.
2 Program service revenue including government fees and contracts . .. e
3 Membership dues and asseSSMENTS | .. .. .. e
8 INVESEMENEINCOME w.veeoeeeeeeee oottt SEE._SCHEDULE O.... 1,494.
5a Gross amount from sale of assets other thaninventory ... 5a
b Less: cost or other basis and sales eXpenses ..., 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ...
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
g $16.000) oo | 6a |
é b Gross income from fundraising events (net including $ 85,700 . of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) .. 6b 48,728
¢ Less: direct expenses from gaming and fundraisingevents ... ... B¢ 48,938
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) ... =-210.
7a Gross sales of inventory, less returns and allowances ... 7a
b Less:icostof goods sold ... ... ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) . . ... ..
8 Otherrevenue (describe in Sehedule O} ... e, 8
9 Total revenue. Add lines 1,2, 3,4, 56,60, 76, a0 B ...oiiiiiiiiiii ittt seee st eiees s > | 9 132,573.
10  Grants and similar amounts paid (listin Schedule O) .. . e 10
11 Benefits paid to Or for MembBErS .. ... "
@ |12 Salaries, other compensation, and eMpIOYee BENEMIS ..................cccoccocroereeerrirrrmmnsennnrssesnsercr s 12 66,387.
© 113  Professional fees and other payments to independent COMIactOrS . o . o o o 13 2,367.
S 14 Occupancy, rent, utilties, and Maintenance .............................oocooooro. SEE_SCHEDULE O . 14 1,642.
"' |15 Printing, publications, postage, and SHPRING _........_.............o..coiiioerrooeeereeoeee oo 15 9,129.
16 Other expenses (describe in Schedule O) ... SEE SCHEDULE O . .. 16 15,679.
17 Total expenses. Add ines 10 through 16 ...ttt ess e » | 17 95,204.
w |18  Excess or (deficit) for the year (Subtract line 17 from line 9) ... ..o 18 37,369.
:‘,,7 19  Net assets or fund balances at beginning of year (from line 27, column (A})) B
< (must agree with end-of-year figure reported on prioryears return) 19 249,245,
;’ 20 Otherchanges in net assets or fund balances (explainin Schedule O) .. . e 20 0.
21 Net assets or fund balances at end of year. Combine lings 18 through 20 .......cocooiiiiiiiiiioieeee e | 286,614.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

132171
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GREENWAYS FOR NASHVILLE, INC. ~

EZ (2011) 62-1570596 Page 2
| Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question in this Part Il ... .. ...
(A) Beginning of year (B) End of year
Cash, savings, and investments ... 242,225.|2 283,483.
Land and buildings ... e 23
Other assets (describe in Schedule 0) ... SEE SCHEDULE O . 7,020.124 4,034.
TOWI@SSBS ..o 249,245.% 287,517.
Total liabilities (describe in Schedule 0) _ SEE. _SCHEDULE O . . .. . ... 0.l2s 903.
assets or fund balances (line 27 of column (B) must agree with ling 21) ............cc........... 249,245.|z 286,614.

Statement of Program Service Accomplishments (see the instructions for Part Ill.)
Check if the organization used Schedule O to respond to any question in this Part Il
What is the organization’s primary exempt purpose?SEE  SCHEDULE O

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 DEVELOPED AWARENESS AND SUPPORT FOR PUBLIC GREENWAYS
THROUGH EDUCATIONAL MEETINGS AND PROMOTIONS OF GREENWAYS
OPENINGS.
(Grants $ ) If this amount includes foreign grants, checkhere .......................occ..... » D 282 51 I 136.
29 :
(Grants $ ) If this amount includes foreign grants, check here ................................. » |:| 202
30
(Grants $ ) If this amount includes foreign grants, check here .............cccccceevniiinnnns » D 30a
31 Other program services (describe in Schedule O) ..o
(Grants $ ) If this amount includes foreign grants, checkhere ..................cooevvvennn.. | D 31a
32 Total program service expenses (add lines 28a through 31a) ... > 32 51 7 136.

2] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV ................
(b) Title and average hours |  (€) Reportable | (d) Health benefits, | (e) Estimated
(a) Name and address per week devoted to | coreeneation Forms ormployee beneft | amount of other
position (i not paid, enter -0-) | Piar>, and deferred | compensation
EILEEN BEEHAN, P.0O. BOX 196340, DIRECTOR
NASHVILLE, TN 37219-6340 0.00 0. 0. 0.
ALEX HARWELL, P.0O. BOX 196340, DIRECTOR
NASHVILLE, TN 37219-6340 0.00 0. 0. 0.
CHRISTINE KREYLING, P.0O. BOX 196340, DIRECTOR
NASHVILLE, TN 37219-6340 0.00 0. 0. 0.
KATHY NEVILL, P.0O. BOX 196340, DIRECTOR
NASHVILLE, TN 37219-6340 0.00 0. 0. 0.
DONNA NICELY, P.O. BOX 196340, DIRECTOR
NASHVILLE, TN 37219-6340 0.00 0. 0. 0.
JOHN L. NORRIS, P.0O. BOX 196340, DIRECTOR
NASHVILLE, TN 37219-6340 0.00 0. 0. 0.
CELESTE REED, P.O. BOX 196340, DIRECTOR
NASHVILLE, TN 37219-6340 0.00 0. 0. 0.
ANN ROBERTS, P.0O. BOX 196340, SECRETARY
NASHVILLE, TN 37219-6340 1.00 0. 0. 0.
KAY SIMMONS, P.0O. BOX 196340, DIRECTOR
NASHVILLE, TN 37219-6340 0.00 0. 0. 0.
STEVE SIRLS, P.0O. BOX 196340, DIRECTOR
NASHVILLE, TN 37219-6340 0.00 0. 0. 0.
ANN TIDWELL, P.O. BOX 196340, VICE PRESIDENT
NASHVILLE, TN 37219-6340 1.00 0. 0. 0.
PATRICIA TOTTY, P.O. BOX 196340, DIRECTOR
NASHVILLE, TN 37219-6340 0.00 0. 0. 0.
020832 Form 990-EZ (2011)



Form 99067 (2011 GREENWAYS FOR NASHVILLE, INC. ~ 62-1570596  pagea

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

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

452
45b

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 SEhedUIe O e 33 X
Were any significant changes made to the organizing or governing 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) ...
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2,6a,and 7a, aMONG OWNBIS)? e, 352 X
If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . 35 | N/A
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part Il ... . . . e 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 SChedUIE N .. ... o e e
Enter amount of political expenditures, direct or indirect, as described in the instructions.
Did the organization file FOrm 1120-POL f0r this Yoar? e
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this retum?
If"Yes," complete Schedule L, Part Il and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 39a N/A

Gross receipts, included on line 9, for public use of club facilities ... 39b N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ;:section 4912 » 0 . :section 4955 » 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | et
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912,4955,and 4958 . ... ... > 0.
Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c reimbursed by the

OFGANIZAION ... ..o ee e > 0.
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes,” complete FOrm 88B6-T . . e
List the states with which a copy of this retum is filed. P> TN

The organization’s books are in care of » RENEE BATES Telephoneno. » 615-862-8400
Locatedat » P.O. BOX 196340, NASHVILLE, TN 7P+4 P 37219-6340
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 Yes| No
CCOUMEY? L oot e oo ettt 42h X

If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repeort of Fareign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 - CheCk here  .........cooviieriiiiiie e
and enter the amount of tax-exempt interest received or accrued during the tax year

3 X

38h N/A

40e X

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of

FOIN 0 B e
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead

OFFOMM 990-EZ oo e e 44b X
Did the organization receive any payments for indoor tanning services during the year? 44c X
If "Yes" to line 44c, has the organization filed a Ferm 720 to report these payments? /f "No, " provide an explanation
INSCREAUIE O ...ttt ettt e et et 44d
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section

512(b)(13)? If "Yes " Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ............cccecvieninnnn. 45h

132173

Form 990-EZ (2011)

02-08-12



, 990-EZ (2011) GREENWAYS FOR NASHVILLE, INC. 62-1570596 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
s COMPIEte SCREAUIR Gy PAIL oo oo 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)3}

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. Check if the organization used Schedule O to respond to any guestion in this Part VI D
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,' complete Sch. G, Part I 47 X
48 s the organization a school as described in section 170(b){1)(A)(ii)? If "Yes," complete Schedule E 48 X
492 Did the organization make any transfers to an exempt non-charitable related organization? ... 49a X
b If"Yes" was the related organization a Section 527 OGANIZBON? ... i......oiiiimvvurisssimmns s 49b

§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each employee (b) Title and average hours (t) Reportable (d) Health benefits, {e) Estimated
paid more than $100,000 per week devoted to °°\’;‘/f’;/"15;gg’_';ﬂ(]g%;“5 :ﬁg}g?:élﬂgié‘ﬁt amount of other
NONE position P‘ac":r'n;rg ;’;{gﬁed compensation
f Total number of other employees paid over $100,000 oo »
51 Complete this tabie 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.” NONE .
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 ... »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed SOREAUIE A oooeriis e o > Yes D No

fum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1L s true, correct, and complete.

nder penalties of perjury, | declare hapFave examinedAnis ¥
Declaration of preparer (other { s based o all infophatiop of which preparer has any knowledge.
(e te LI

a‘gn Signaftre d ";4 il e Date
ere
} RENEE BATES, EXECUTIVE COORD INATOR
Type or print name and title .
Print/Type preparer's name Preparer’s signature Date Check [ | if |PTIN
Paid self- employed
Preparer JOHN M. MACKIE, CPA M . Machd, GA |ol1-24- 2013 | P00499602
Use Only |Firm's name p- FAULKNER MACKIE & COCHRAN, P.C. Frms EIN »> 62—1517876
caddiess » 3100 WEST END AVENUE, STE 700 Phoneno.  (615)292-3011
NASHVILLE, TN 37203 '
May the IRS discuss this return with the preparer shown above? See TNSIUCHIONS .. voerssciesisirnsscesesaz sz cneeee e | Yes D No

Form 990-EZ (2011)
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SCHEDULE A

—
OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 201 1

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

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

Reason for Public Charity Status (Al 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.)

1
2 []
3 [
4

(4}

0 B0

10
11

10

e[ ]

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 Il.)

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 [l.)

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

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

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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
desctibes the type of supporting organization and complete lines 11e through 11h.

a [:‘ Type | b[_] Type ll ' c[] Type lil - Functionally integrated a1 Type lll - Other

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).

If the organization received a written determination from the IRS that it is a Type |, Type i, or Type |

supporting organization, check this box

g Since August 17, 2006, 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 (jii) below, Yes | No
the governing body of the supported organization? .. . ... e 11g(i)
{ii) A family member of a person described in (i) above? .................. .. | 11gtii}
(iii) A 35% controlled entity of a person described in (j) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (¥f) s the " (vi) Amount of
organization organization n col. (i) listed in your| organization in col. Qrganlzat,lorbm ‘t’gL support
(described on fines 1-9. |0 rning document?| (i) of your support? U orgamzes nthe be
above or IRGC section
(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) 2011

Form 990 or 990-EZ.

132021
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A (Form 990 or 990-E2) 2011 GREENWAYS FOR NASHVILLE, INC.

N’

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 lll. If the organization
fails to qualify under the tests listed below, please complete Part 1ll.}

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 255,485.] 90,809.] 142,927.  138,654.; 131,289.| 759,164.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits 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 ... 255,485.] 90,809.| 142,927.| 138,654.] 131,289.| 759,164.
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 () ... 76,737.
6 Public support. subtract iine 5 from line 4. 682,427.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amountsfromlined .. .. ... 255,485.] 90,809.[ 142,927.| 138,654, 131,289.| 759,164.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 4,402- 2,866. 777. 1,739. 1,494. 11,278.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part [V.) ...
11 Total support. Add lines 7 through 10 Eiiiiiannda 770,442.
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 181 ’ 382.
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 boxand stophere ... > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column (f) divided by line 11, column (f)) ............................. 14 88.58 %
15 Public support percentage from 2010 Schedule A, Part ], line 14 ... 15 87.97 %
16a 33 1/3% support test - 2011. 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 - 2010. 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 ... » D
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 |:]

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 ~ Page 3

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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {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 receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 ........

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7c fromling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) | 4 {a) 2007 (b) 2008 {c} 2009 {d) 2010 {e) 2011 {f) Total
9 Amounts fromline6 . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatlties
and income from similar sources ...

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

c Add lines 10aand 10b .. ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon ...

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ----ooooe

13 Total support (add lines 9, 10¢, 11, and 12,)

14 First five years. |f 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 STOD M eE@ ... oottt et ettt e ettt ien i ieniieiietiitaiiiieiesiiiiiiiiiiiiiriiiiiiiiiiiiriiiiiiiiiiiiiieiies: » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line 16 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ....................... 17 %
18 Investment income percentage from 2010 Schedule A, Partlil, line 17 . e, 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » |:|

b 33 1/3% support tests - 2010. 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 ....................... »[ |
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G Supplemental Information Regarﬁing OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

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.
P> Attach to Form 990 or Form 990-EZ, P> See separate instructions.

Name of the organization Employer identification number

GREENWAYS FOR NASHVILLE, TINC. 62-1570596

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

Department of the Treasury
Intemal Revenue Service

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

a |:| Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
¢ [__] Phone solicitations g ] Special fundraising events

d l:l 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? I—_—] Yes |:] 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.

iili) Di v) Amount paid . ;
(i) Name and address of individual o f\(md)ra?sl.gr {iv) Gross receipts t<(> 2or retainerc)l by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
Yes | No
TORAL oottt etttk eteesetereseiert it it et et >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2011
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Schedule G (Form 990 or 990-£7) 2011 GREENWAYS FOR NASHVILLE, INC. — 62-1570596 page?
Fundraising Events. Complete 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.

{a) Event #1 (b) Event #2 (c) Other events Total
DINNER ON |[RICHLAND cjj) ‘Tt"‘ e:’:”ts \
THE BRIDGE CREEK RUN 1 | (eadee 'I(a) ) rota
9 {event type) (event type) {total number) col- {e)
o
[
é 1 Grossreceipts .. ... 104,450. 26,978. 3,000. 134,428.
2 |ess: Charitable contributions ... 73,450. 12,250. 85,700.
3 Gross income (line 1 minus line2) ... 31,000. 14,728. 3,000. 48,728.
4 CashprizeS ...,
@ |5 Noncashprizes ... ...
[72]
ey
Lq% 6 Rentffacilitycosts ...
g 7 Foodandbeverages ... 251244- 251244-
8 Entertainment ... 2,500. 2,500.
9 Otherdirect expenses _..............cccocooooo... 5,300. 15,322. 572. 21,194.
10 Direct expense summary. Add lines 4 through 9in column () ... » ¢ 48,938,
et income summary. Combine line 3, column (d), aNAHN 10, ..o orviivcusssconsi s » =210.

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
Q
2 {a) Bingo bingo/progressive bingo | (& Oer9aMING o) ) through col. (o)
3
o
1 GroSSTEVENUE ......coooiiiiieiiiiiiiiiiiiirceaenenss
o |2 Cashprizes . ...
&
&
813 Noncashprizes . ...
]
Q
% 4 Rentffacilitycosts
5 Otherdirect eXxpenses .........................
D Yes % El Yes % |:] Yes
8 Volunteerlabor ... L INo L Ino [ Ino

7 Direct expense summary. Add lines 2 through 5 in column (d) ... » | )
___| 8 Net gaming income summary. Combineline 1, columnd, andline 7__.......cooocooionenenonnnnen i >

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? . ... |:| Yes [:l No
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 GREENWAYS FOR NASHVILLE, INC. S 62-1570596 page3

11 Does the organization operate gaming activities with nonmembers? . e l:] Yes l:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable GAMING? ... . oo CIves [ INo
13 Indicate the percentage of gaming activity operated in:
@ The organization’s AaCHItY ... o ettt e e 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [ Yes [ INo
b If “Yes," enter the amount of gaming revenue received by the organization >3 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 » 3

Description of services provided | 4

[:I Directort/officer |:] Employee [:] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the SEAte GAMING IGBNSET . oo oteeeees et et ae b et [Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year | )
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complets this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990'6r 990-EZ Y Y VIR

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 1

Form 990 or 990-EZ or to provide any additional information.
Department of the T
sl Revonuo Semvian » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

GREENWAYS FOR NASHVILLE, INC. 62-1570596

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 1,494.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT:
DEPRECIATION 335.
OTHER EXPENSES 1,307.
TOTAL TO FORM 990-EZ, LINE 14 1,642.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:
MEETINGS 6,043.
FEES AND LICENSES 1,337.
OTHER EXPENSES 929.
GREENWAY PROJECT EXPENSES 1,739.
INSURANCE 3,358.
OUTREACH AND PROMOTIONAL ITEMS 2,274.
TOTAL TO FORM 990-EZ, LINE 16 15,680.

FORM 990-EZ PART 1, LINE 12

SALARIES, OTHER COMPENSATION, AND EMPLOYEE BENEFITS:

$62,511 OF THE AMOUNT REPORTED ON LINE 12 REPRESENTS THE SALARY,

BENEFITS, AND RELATED PAYROLL EXPENSES OF THE ORGANIZATION'S EXECUTIVE

COORDINATOR, AS ALLOCATED TO THE ORGANIZATION UNDER AGREEMENT WITH THE

INDIVIDUAL’S DIRECT EMPLOYER, THE GOVERNMENT OF NASHVILLE AND DAVIDSON

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Ve

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intemal Revenue Service P Attach to Form 990 or 990-EZ.

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

COUNTY BY AND THROUGH NASHVILLE PARKS AND RECREATION.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
PROMOTIONAL ITEM INVENTORY 5,785. 3,134.
OTHER DEPRECIABLE ASSETS 1,235. 900.
TOTAL TO FORM 990-EZ, LINE 24 7,020. 4,034.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

STONE HALL FUNDS HELD - METRO PARKS 0. 903.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE — TO RAISE PUBLIC AWARENESS

AND PRIVATE SUPPORT FOR BUILDING GREENWAYS THROUGHOUT DAVIDSON COUNTY,

TENNESSEE.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization

GREENWAYS FOR NASHVILLE,

INC.

Employer identification number

62-1570596

1 List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

(a) Name and address

(b) Title and average hours

per week devoted to

(G) Reportable
compensation (Forms
W-2/1099-MISC)

(d) Health benefits,
contributions to
employee benefit

(e) Estimated
amount of other

position (If not paid, enter -0-) plag:r'rg;?\sdailfgged compensation
MEGAN TURNER, P.O. BOX 196340, DIRECTOR
NASHVILLE, TN 37219-6340 0.00 0. 0. 0.
RON TURNER, P.O. BOX 196340, DIRECTOR
NASHVILLE, TN 37219-6340 0.00 0. 0. 0.
TANAKA VERCHER, P.0O. BOX 196340, DIRECTOR
NASHVILLE, TN 37219-6340 0.00 0. 0. 0.
TOMMY LYNCH, P.O. BOX 196340, DIRECTOR, EX PFFICIO
NASHVILLE, TN 37219-6340 0.00 0. 0. 0.
RENEE BATES, P.0O. BOX 196340, EXECUTIVE COORDINATOR
NASHVILLE, TN 37219-6340 32.00 34,319.] 21,102. 0.

132471
01-08-12
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