JON-B9-2806 16:55

«m 990

PARKS AND RECREATION 615 862 8414

P.@2

Return ov Organization Exempt From licome Tax  [—2a g7

Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (excapt hlack lung
benefit trust or private foundatian)

f,’,:;:’;,“‘;;’v‘.;’"'u‘zzlﬁi.i“"’ P The arganization may have to use a copy of this retum to salisfy stata reporting raquiremants.
A For tha 2004 calengar year, or tax year beginning JUL 1, 2004 andending JUN 30, 2005
B Chockit | pjasse |C Name.of amanizating. . B Employer (dentification number
applicable:
rse IRS e e 'll" ’
paress |ievol o Greenways for Nashville 62-1570596
[ Parks & Recreation Department straet addrass) Roomysuita | E Telephone number

oite)  specise] P.O. Box 196340

615-862-8400

Fs 1"l Nashville, TN 37219-6340
[_Jfimane

F Accountng method: Cash D Accruat
1 G

3 :
[:]3533&’3'” ® Soction 501(c)(3) erganizations and 4947{a)(1) nonexemp? charitalle trusts H and | are nat applicabla to section 527 organizetions.

must attach 3 completed Scheduie A (Form 990 or 990-E2).
g Website: PWwwW.nashville.qgov/greenways

K Gheck here W [__J if the organization's gross receipts are normaliy not more than $25,000. The

H(a) 1s this a group return for affiliates?

H(b) If“Yes," entet aumber of affiliates >

J  Organizalion type (cneck aniyons) - 501(c)( 3 ) tinsertno) [ Tag47a)1) orE] 827| H(c) me&!ll aﬂggitas included?
"Ne," attach a list.)

X k H(8) Is this a separate return filed by ap or-
organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization coverad by a group ruling?

l:! Yes No

N/A [ dyes [_INo

[ 1ves [X1no

in tha mail, it should file a return without financial data. 3gme states reguire a complete returan. | Group Examption Nurnber B>

M Ghack ™ [__] if the organization is not required to attach

L Gross recsipts; Add lines 6b, 8b, 9b, and 10b ta [me 12 b 40,979. Sen. B (Form 950, 990-EZ, or 990-PF).

"Partl] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Gontributiens, gifts, grants, and similar amounts received:
Direct public support ... reerreo et b et b e b erenen 12

Indireet public SUPPOM ., ... 1o ih

Government contributions (grants) 1c

8 2 o o

Total (add tings 1a through t¢) (cash § 34,804. noncash$

36,634.

Program service revenue including government fees and contracts (from Part VI, line 93)
Membership dues and asSESSIMBINS | ... ... ..o e
Intarest on savings and temporary cash iNVeSIMBNS
Dividands and interast from SECUIKES .......oovvoerer e
GrosSS FBNS ..o BSOSO fa

o n S W™

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

a

b Lo5s:rental BXPANSES ... . ... .cooiiieieeeie et e
¢ Nel rental income of (16ss) (subtract line 6b from ling 6a)

7 Other investmant incorna (desctibe e

1,245,

8 a Gross amount from sales of assets other (A) Securities (B) Other

than IVEROTY oo evr et 84

Revenua

b Less:cost or other basis and sales expenses ..., 8h

¢ Gain or (loss) (attach schedul®) ,..........cooeoennene... 8t

4 Netgain or (loss) (combing ling 8¢, columns (A)and (BY) ...
9 Special events and activities (attach schedule), If any amount is from gaming, check here W [::]
a Gross ravenue {not including $ 4,710 . ofcontributions
reportad OMINE T2) ...t ieie ettt eesie e eenneee 9a

3,000.8

b Less: direct expenses other than fundraising expenses ]i]

2,655 .k

10 a Gross sales of invantory, less returns and allowances ... 10a

¢ Netincome or (loss) from spacial avents (subtract fine 9b fromline 82) ... See_ Statenment 2

345.

b Less:costofgoodssold ................... 10b

¢ Gross profit or (luss) from sates of inventory (attach scheduls) (subtract line 10k from fing 102)
11 Other ravenue (from Part VILINB 103) | .o ittt e
12 Totalrevenue (add fines 1d,2, 3. 4.5 6¢, 7, 80, 9¢, 10¢, and 11}

10¢

11

12

38,324.

13 Program services (from line 44, column (BY) ........cocvvveviiiiee e
14 Management and general (from fing 44, column (C))
15  Fundrising (from line 44, column (D))
16 Payments to affiliates (attach schedule}
17 Total expenses (add lines 16 and 44, colump (A))

Expenses

18

24,720,

14

9,513.

15

7,029.

16

17

41,262.

18  Excess or (deficit) for the year (subtract line 17 from line 12)
g‘g 19 Nt assets or fund balances at beginning of year (from line 73, column (AY)
z

<

20 Otherchanges in net assets or fund balances (attach explanation) | ... ...

21 Net assets or fund balances at end of year (combine lines 8, 19, and 20)

18

<2,938.>

19

215,306,

20

0.

21

212,368.

& LHA  For Privacy Act and Paperwork Reduction Act Notics, see the separate instructions.

Form 990 (2004)



JAN-B9-2086 16:55 PARKS AND RECREATION 615 862 8414  P.O3
UKELENWAYD PFUK NALDHVILLE, 1INC.
¢/0 CE! °NNIAL PARK OFFICE 62-1570596

—— Statement of Awgtganizations must complate column (A). Columns (8), (C), @ ‘M(Tare raquired for section 501(c)(3) Page 2
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others,

TRl

Do P b, o 16 ar Part (A Total ) Sonoas e adnear (D) Fundraising
22 Grants and allocations (attach schedule) ..., rean
{coab § n s 22

23 Spacific assistance to individuals (attach schedule) | 23
24 Benefits paid to or far membars (attach schedule) |24
25 Compensation of officers, directors. etc. STer | |25 24,781. 14,86 Q]L
26 Othorsalaries and Wages .................cocvureveninnns 26
27 Penslon plan contributions ... 44
28 Otherempioyes banefits ................coovererinnns 20
29 PayroltaNeS ...............coooovoreeeeereeeeeseereeeen 29
80 Professional fundralsing fees ...............ceriienne 30
31 Accounting f88S . .........ooccooeroeeeeeereeenen 2 3,117, 3,117.
82 Legalfems ... 32 700. 700,
33 SUPPNES .. .. |88
84 Telophond ... 34
35 Postage and Shipping ............o..cceemnvererenenns 35
36 OCCUPANCY .....c.oe, iveeiievirees e ... |86
87 Equipmsnt rental and maintenance : 37 .
88 Printing and pudlications 38| 720. 720,
89 Travel ... 39
40 Conferences, conventions, and meetings .......... a0 960. 960.
A1 INtRrESt i e 4
42 Depreciation, depletion, etc. (attach schedule) ... |42
43 Other expansas not coverad above (itemize):

2 433

h 43bt

c 43¢

n 43d

g See Statement 3 43e 10,984, 8,891. 20, 2,073,
44 °Wuﬁms%%ﬁm&?n¢m5r' F Sarm b s W lnes 13.15. | 44 41,262. 24,720, 9,513, 7,029.
Juint Gosts. Check ™ [__] It you are following SOP 98-2.
Are any foint costs trom a combinad educational campaign and fundraising solicitation reported in {B) Program services? ... » [ Jves [ No
If *Yes,” enter (i) the aggregate amount of these joint costs § ; (ii) the amount allacated to Program services §
(iif) the amount allocated to Management and general $ ;and {iv) thg amouat allocated to Fundraising $ ‘

5 I1:| Statement of Program Service Accomphshments
What is tha organization’s primary exsmpt purpose? ® _See Statement 4

ngﬁr’aqur‘l3 ggglce
Al zationz must describe thel rn| I i A e tho nurmber of clients ze ubljcatlons
e o o o O v pieors i o DR | e S0
allocations to othars.) tnszts; but optional for ohors.)
a DEVELOPED AWARENESS AND SUPPORT FOR PUBLIC GREENWAYS THROUGH
EDUCATIONAL MEETINGS AND PROMOTIONS OF GREENWAYS OPENINGS.
{Grants and atlocations $ ) 24,720,
b
(Grants and aflocations §_ )
Cc
{Grants and atiocations $ }
d
(Grants and allgcations § )
® Other program saervicss {attach schedule) (Grants and allocations $ )
£ Total nf Program Service Expsnsas (should equal line 44, column (B), Proqram SBIVICES) ... oivieioes v s » 24,720.

23011
Q141305 Form 990 (2004)



JAN-@S-20B6 16:56 PARKS AND RECREATION 615 862 8414 P.B4
CREENW/ < FOR NASHVILLE, INC. ‘_
Form 990 (2004) C/0 CENTENNIAL PARK QFFICE ad 62-1570596 Paged
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A (8)
should be for end-of-year amounts only. Beginning of year €nd of ysar
85  Cash -non-intarest-baaring ..o 71,551, 63,323.
46  Savings and temporary cash investments 143,755, 145,100.
47 2 Accounts receivable .._...............ieeeeeeieneeneene
h Less:allowance for doubtfsl accounts
48 a Pledges receivable .. ...
b Less: allowance far doubtiul accounts ... | 480
49 Grants rACBIVADIE | . et e e e R et
B0  Raceivables from officers, directors, trustaes,
- and key employeBsS ...........neeeriieeniinns
E 51 a Other notes and lpans recaivable
& b Less: allowance for doubtful accaunts ..., S1b -
52 INVONOMES TOT SAIATUSE . iteeseeeeeeeeeeeeeeeeeeeesees s s seesem s e sresnen 3,945.
53  Propaid sxpenses and deferred charges . :
54 Tavestmants - SBCUTIIES ... _..iorieeeeeieeeeee e e
§5 a Investments - land, buildings, and
OQUIPMENE BASIS ... oviveeeeesieeeeeeeeeecie s ere e 5§52
b Less: accumulated depragiation ... ... | 55b
G5B  INVESIMONTS 0BT .ottt oot nbr e e e e e ee s e e et et
67 a Land, buildings, and equipment:basis ... | 672
b Less:accumulated depraciation 57b
58  Otherassets (describe B )
59 Tatal assets (agd fines 45 through 58) {must equal fine 74).....ocovurnvnniicizrionnsn, 215,306, 58 212,368,
50  Accounts payable and accrued expanses ,..................... 60
61 Grants payable ... 61
62  Defarred revenue 52
:g 63  Loans from officers, diractors, trustess, and key employees ... 63
S |64 a Tax-exempt bond liabilities ...................... . ettt e s ne e 643
5 b Mortgages and other notes Payable ... ...ccocoiviomnirceice e e, 64
65  Othesliabilities {describe P ) 65
66 Tolal liabilitles (add finss 60 through 65) _.cooocnnuniirmsoiiiss e 0. 0.
Organizations that follow SFAS 117, chetk here > and completa lines 67 through
“ 69 and lines 78 and 74.
8 |67 UNBSIICIEE . oo bss oot ssses s 71,551, 76,307,
5 |68 Temporarity restricted ... 143,755, 136,061.
@ (66 Parmanenty resticted e
g Organlzations that do not foltow SFAS 117, check here P [ and comptete tings
u 70 through 74.
z 70 Capital stock, trust prinCipal, or CUrmONt RS ... ....o......cesrovvoeeeoeeees e sesssseeeeeee
5 71 Paid-in or capital surplus, or land, building, and squipment fund _..........ccccccooiins 1o
2 72 Retainad earnings, endowmnent, accumulated income, or otherfunds ...
£ |78  Tatalnet assets or fund balances (add lines 67 through 69 or linss 70 through 72;
column (A) must equal line 19; column (B) must aqual line 21) ..o 215,306. 212,368.
74  Total tiablitles and net assets / Tund hajances (add lines 66 and 78) ... 215,306, 212,368.

Form 990 is available for public inspection and, for soma people, serves as the primary or sole source of infarmation about a particular organization. How the public
percelves an organization m such cases may be determined by the information presentad an its return, Therafare, plaase make sure the retum is complste and accurats

and fully de

423021
01.13-05

scribas, in Part I11, the organizalion's programs and accomplishrments.



JAN-B9-2086 16:56 PARKS AND RECREATION 615 862 8414 P.25
GREENW/ 3 FOR NASHVILLE, INC.

Form 990 (2004) C/0 CENYENNIAL PARK OFFICE ~ 62-1570596  Paget
Bart VI Other Information Yes| No
76 Did the organization engage in any activity nat previously reparted to the (RS? 1f "Yes," attach a detailed description of each activity ... | 78 X
77 Wer any changes made in the organizing of governing documents but not reported to the IRS? oo 77 X
If "Yes," attach a conformed copy of the changes.
783 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? ... 78a X
B 1"Yes" has It filed a tax return on Form 890=T forthis year? ... s N /A ......... 780
79 Was there a liquidation, dissolution, termination, or substantial contraction during the Year? ... ! 749 X

if “Yes," attach a staternent

80 a Is the organization relatad {other than by association with a statewide or nationwida organization) through common membership,
govarnlag bodies, trustees, officers, etc., to any other exempt or ngnexsmpt OIGAMZAIONT e ot 803 X

b 1f"Yes.” enter the nams of the organization

and check whatheritis ] exempt or D nonsxempt.
............................................. | 81a |

81 a Enter direct or indirect political expenditures. See line 81 instructions
b Did the organization file Form 1120-POLTOrINIS YRAr? s
82 a Did the organization receive donated services ot the use of materials, equipment, or facilities at no charge or at substamraﬂy lass than
2T L1 € R LT P OO P D OO R DU TR RS TRPP
b If "Yes.” you may indicate the valua of these items here, Do not include this amount as revenue in Part 1 or as an :
expense in Part 1), (S8 Instruclions in FArt 11L) ..o e l82h | Shat |
83 a Did the organization cornply with the public inspection requirements for retums and exemption applicalions? ...,
b DI the erganization comply with the disclosure requirements relating to quid pro quO CORIDBLIONS? ..o
84 a Did the prganization solicit any contributions or gifts that were ot fax daduetible? | ...
b !t"Yes,"did the arganization include with every solicitation an express statement that such contributions ar gifts were not
BN GBAUCHDIB? .. oo e et s N/A. ... 8sh
85  507(c)(4), (5). ar (6) organizations. a Were substantially all dues nondeductible by members?,, ., N/A 85a
b Did the arganization make only in-house lobbying axpenditures of $2,000 @UI8SS7 ... e AL AR
1t *Yas" was answered to aither 85a or 85D, do not cornplete 85¢ through 85h below unless the organization received a waiver for proxy tax
owad for the prior year,

¢ Dues, assessmants, and similar amounts FOM MOMBEIS ... ..o oo sene, 85¢ N/A
A Section 162(c) lobbying and political eXPEAGIUIES ...........ooooorovorosocrorosrerrscrsccsrinsnsisserrsesssneenee, | 83 N/A
g Aggregate nondeductible amount of section 6033(e)(1){A) dues notices . ...o.ioveeiece . | 888 N/A
{1 Taxable amount of lobbying and political expendituras (ling B5d lass 858) ....._.......ocoieiiieriiii 851 N/A
g Does the organization alact 10 pay the section 6033(e) tax on the arnount on line 8512 SRRSO 1 4 - S
h 1f section 6033(a)(1)(A) dues notices were sent, does the organization agree to add the amount on fine B5f te its reasonable astimate of dues
aliocable to nondeductible lobbying and political expenditures for the following tax year? N/A ________
86 501(c)(7) organizations, Enter: a Initiation fees and capital contributions included online 12 .. | 862 N/A
b Gross recsipts, included on line 12, for public use of club faclities ...............ccoociiciieeivviveneen 86h N/A
87 5071(c)(12) organizations. Enter: a Gross income from members or shareholders |, ... 87a N/a
b Gross income from other sources. (Do not net amounts due or paid to ather sources
against amounts due of receivad TroMm ERBML) ... . oo e 87b N/A

88 Atanytime during the year, dld the organization own a 50% or greater interest in a taxable corparation or partnership,
or an entity disregarded as separate from the organization under Requlations sections 301.7701-2 and 301.7701-3?
R a1 o) o L L SO eSO PO RO T OO O T TR SEU PP RRUPSRPRPRt
894 507(c)(3) organizations. Enter: Amount of tax Impuosed on the erganization during the year under:
section 49119 0 . :section 4912 > 0 . : section 4955 b
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excass henefit
transaction during the year or did it bacome aware of an excess benafit transaction from a prior year?
1£7Yes,” attach 2 statement explaining €0k BRARSACYON . .......oiii ittt be bbb et s ettt e b et ee s s netes b s s st 84h X
¢ Enter: Amount of tax imposad on the orgapization managers or disqualifiad persons during the year under
SBCHIONS AR12, 4955, N0 4958 oo eh ety e o > 0.
d Enter: Amount of lax on line 89¢, above, reimbursed by the organization ..., e e s eee et e et ies et e e e e et e e eneen > 0.
902 List the states with which a copy of this retum is filed > TENNESSEE
b Numbar of employess employed in the pay period that includes March 12,2004 . .. Sttt l oo | g1 | 0
81  Thebooksarsincare of » JANE LAUB Telephora no. ™ 615-862-8400

Located at ™ PARK PLAZA AT OMUN STREET, NASHVILLE, TN 7p+4 37201

92 Section 4947(2)(1) nonexempt charitable trusts filing Form 990 in st Of FOIT 1084T- GRBCK RBIE .........cvccrvvvvsvrgrrvsrssrsvesmssssosmsssrmse e ]

and entar the amount of tax-exempt interest recelvad or acerued during thebaX VORY . .oooooicicicicrccrnciiis » 1 92 l N/A
FREA Form 980 (2004)




JAN-B9-2086 16:57 PARKS AND RECREATION 615 862 8414 P.86
GREENW~ 3 FOR NASHVILLE, INC.

Form 990 (2004) /0 CENTENNIAL PARK OFFICE ~ 62-1570596  Pageb
Vil Analysis of Income-Producing Activities (Ses page §3 of ths instructions.)
Note; Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 413, or 514 (£)
indicated. aus(sgz)ess (8) so (0) Retated or exermpt
Amount slon Amount P
93 Program sarvice revanue: code cade function income
a
h
¢
d
e
{ Medicare/Madicaid payments ...
g Fees and coniracts from government agencies ............
84 Mambsrship dues and assessments ..........oceenieen
95 Interest on savings and lemporary cash investments ..
98 Dividends and interest from securities .................. N I S 1? 1,345

87 Net rental income or {loss) from real estate:
a debt-financed property ...
b not debt-financed property ...,
98 Net rental incoms or {l0s4) from personal property |, .
99 Otherinvestmentincoma .........ceovveereeeinnns
100 Gain or (1088) from salss of assets
otharthaninvenlory .............ccccccoviveieiicnnen.
101 Net incoms or {loss) from special events ... . 01 345,
102 Gross profit or {loss) from sales of inventory
108 Other revenue:

3

h .

c

d

[}
104 Subtotal (add columns (B), (D), and {(E)) ... ; Ei 1,690. 0.
105 Total (2dd line 104, columns (B), (D), &00 (E)) .__....._..coooooooreoeee e enrens e e e, > 1,690,

Note: Line 105 plus line 14, Part |, should equal the amount on line 12, Part |.
“Part Vi, Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Expiain how sach activity for which incoma is reported in column (E) of Part VIl contributed importantly ta the accomplishmant of the organization’s
v exempt purposes (othér than by providing funds for such purposes).

N/A

X:| Information Regarding Taxabie Subsidiaries and Disregarded Entities (Seq page 34 of the instructions.)

(A) (B) € () {E)
Name, address, and EIN of corparation, Parcentaga of Nature of activitias Total income End-of-year
partnarship, or distagarded entity ownership interest assets
N/A %
%
%
_— %
Part % Information Regarding Transfers Associated with Personal Benefit Contracts (See pags 34 of ths instructions.)
(a) Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 1 Yes X1 Na
{b) Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? . ... [:I Yes @ No

Note: /f "Yes" to (b). file Form 8870 and Form 4720 see instructions).

Please wmmﬁg § wmsmcﬂ?ﬂﬁoﬁnﬁg;;ﬂgfmugzgg;ﬁ?m;%x&%ﬂe be=t of my knowlsdgs and beief, it is true,
Sign N JANE LAUB, DVLPMNT COORDINATOR
Here Signaturs of officer Date Type or print name and $itle.

Praparer's Date Che‘ck it Breparar's SSN ar ATIN
::e“;arer's sioqature } A&n M. wf (494 BRSPS g?rlifoloyad » ]
Use Onty Firms name {or Vsaulkner Macklie & Cochran, P.C. BN P

sait-employed) 3100 west End Avenue, Ste 700
RE P A Nashville, TN 37203 Phongno. B> (6135)292~-3011

Form 890 (2004)
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JAN-B9-2006 16:57 PARKS AND RECREATION

SCHEDULE A
(Form 990 or 990-EZ)

615 862 8414 P.a7

./
Organiization Exempt Under Section 501(c)(3)
(Except Private Foundatian) and Settien 501(e), 501(f), S01(K),

§01{n), ar Section 4847(a)(1) Nonaxempt Charltahie Trust
Dapartmant of the Treadury Supplementary Information-(See separate instructions.)

Intemal Revenua Setvice

- MUST be completed by the ahave organizations and atached to their Form 990 or 990-EZ

OMB No. 1545-0047

2004

Name of the organization GREENWAYS FOR NASHVILLE, INC.
C/0 CENTENNIAI, PARK OFFICE

Employer identification number

62;: 1570596

(Ses page 1 of tha instructions. List each one. If thers are none, enter "Nona.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Nama and address of each employee paid (b Titie and average hours [, Coatrioations o T (@) Expense
per week devofed o {t) Compensation | STEImyee Bencht 1o shunt and other
more than $50,000 nosition pé::rapen::h:n allewances

L e e v e o v - — A A s M = v

—— ke e Me e vy v v - e A e - — — —y — ]

—r—— o ——— e e ae e = v TR PV M e e —

- e M e v e T Ee W e A — A

{Se8-paga 2 of the instructlons. List each ane (whethsr individuals or firms). if thera are nene, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

e e e o ot o v e = A M At mA o Al e e e e e . . T —————

4 GG L0 G S

o we - e . A Ml e . =y = vy Y W TE v e ME e e A A A

—— e e e = v T A YW N G e v e Em Em e e R W A AR M e e . - — — —

—— e o m . e T W T T T e e e v e v e - R e e e —

Total number of others receiving over

$50,000 for professional services »

anon1-2s0a  LHA  For Paperwork Reduclion Act Notics, see the Instructions for Form 990 and Farm 930-E2.

Scheduls A (Form 980 or 990-EZ) 2004



JAN-B9-2806 16:58 PARKS AND RECREATION 615 862 8414
GREE’ 1YS$ FOR NASHVILLE, INC.

P.o8

amwmawmmswwswezzw4C/o eNTENNIATL PARK OFFICE - 62-1570596 Page?

Statements About Activitias (See page 2 of the instructions.)

Yes!| No

1 During the year, has the organization attempted to influsnce national, state, or local legistation, including any attempt to influence
publle opinion on a legistative matter or referendurn? If "Yes,” enter the total expenses paid or incurred in connection with the
Inbybying activities P> § $ {Must aquat amounts on line 38, Part VI-A,
ortine i of Part VI-B.)

Organizations that made an slsction undsr section 501(h) by filing Form 5768 must complste Part Vi-A. Other organizations checking
“Yes," must complete Part Vi-B AND attach a statement giving a detailed description of the lobbying activities.

2 During tha year, has the organization, either dirsctly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, craators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majarity awner, or principal beneficiary? (If the answer to any question is "Yas,"
attach & detailed statemant explaining the transactions.)

2 Sale. exchange, or leasing of proparty?

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

b Lending of money or other extension of credit?

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

¢ Furnishing of goods, sarvices, or facilities? _.......... Ehe e L1 h e S E et et ee et et e et e et et et et e et et emtes et eaeeteeteet neeesenreanstesreteree sbeones

d Payment of compensation {or paymant or reimbursemant of axpenses if more thar $1,000)? _See Part V, Form 990

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

8 Transfer of any part 0fitS INCOMB 0FASSBIS? o e s et s b ebe b e e e e eeee e eeaeee

8 2 Do you make grants for scholarships, tellowships, student loans, etc.? (1 "Yes,” auach an explanatlon of how
you determine that recipients quality to recaive payments.)

b Da you have a section 403(D) annUiy PIan F0r Y OUr O DIOY S Y oot e e b e s s e e st aearere et e s -

4 a Did you maintain any separate account for participating donors whare donors hava the tlght to provide advice
on the uss or d»stnbutlon of funds" .............................................................................................................................................

2c

>

2d

2e

2

3b

43

4b

] b T o - B |-

The erganizalion is not a private foundation because it is: (Please chack only ONE applicable box.)

5 D A church, convantion of churches, or association of chueches, Section 170(b)(1)(A)(i).
& [ A school. Section 170(b)(1)(A)(iD). (Also complete Part V.)
7 [ Anospital ora coaperative hospital service organization. Section 170(b)(1)(A)ii).
B E:] A Federal, state, or local government or governmantal unit. Section 170(b)(1){A}v).
9 [ Amedical researcn organization operated in conjunction with a hospital. Section 170(k)(1)(A)iii). Emtez the hospitars name, city,
and state P>
1w O m organization operated for the benefit of a college or university owned ar operatad by a governmantal unit. Saction 170(b)(1)(A)(v).
{Also complete the Suppant Schedule in Part IV-A.)
113 DT‘J An organization that normally receives a substantial part of its support from a governmental uait or from the general public,
Section 170(b){1)}{A)(vi). (Alst complete the Support Scheduls in Part IV-A.)
11t E:.] A community trust. Section 170(b){1){A)(vi). (Also complate the Support Schedule in Part IV-A.)
12 D An organization that normally raceives: (1) more than 83 1/3% of its suppont from contributions, membership feas, and gross
receipts from activities refated to its charitable, etc., functions - subject to cartain 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). (Alse camplete the Suppart Sthedule in Part IV-A)
13 [::] An organization that is not controllad by any disqualified persons {other than foundation managers) and supports organizations described in:

(1} lines 5 through 12 above: or {2) section 501(c)(4), (5), or (6}, if they meet the test of section 509(a){2). (Sea saction 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(a) Nama(s) of supported organization(s)

(b) Line number

from above

14 |1 Anarganization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

423111
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PARKS AND RECREATION 615 862 8414 P.BS

GREE! \¥S8 FOR NASHVILLE, INC.

Schadute A (Form 990 o 990+E2) 2004 C /O CENTENNIAL PARK OFFICE 62-1570596
park: Support Schedule {Complete only if you checked a box on line 10, 11, or 12.} Use cash methad of accounting.

s e o

Note: You may use the worksheet in the instructions for canverting frem the acerval to the cash method of accotinting.
Calennar year (or fiscal year
baghaingin)  _..........cccociiiirnnn (a) 2003 (b} 2002 {c) 2001 (d) 2000

Gifts, grants, and contributions
racaived, (Do not include unusuval
grants. Sea fine@8.) .. ...

Membership fees received

Gross recaipts from admissions,
merchangdise sold or services
performad, or fumishing of
facilities in any activity that is
related ta the organization's
charitable, ete., purpose ...

Gross income from interest,
dividends, amounts received from
paymants on securities loans (sec-
tion 512{a)(5)), rents, royalties, and
unrelated buslness taxable income
(less section 511 taxes) from
businesses acquired by the
organization atter Juna 30, 1975

Net income from unrelated business

activities not included in ling 18
Tax rgvanuas levied for the
organization's hanefit and either
paid 1o it or expended on its behalf
The valua of services ot facilities
furnished to tha organization by a
governmmental unit without charge.
00 not include the value of services
or facilities generally furnished to
the public without charge ... .

Other income. Attach a scheduls.
Do not include gain or (loss) from
salg of capial assets .. .

JAN-BS-2086 16:58

Page 3

(a) Total

51,654. 92,580,

5,069,

95,915,
10,895,

137,800.
6,100.

377,949,
22,064.

16
17

4,000. 8,095, 12,095,

1,805. 730. 2,017. 1,125. 5,677.

20

21

23

Total of lines 15 through 22

57,459,

98,379.

108,827,

153,120.

417,755,

24

Line 23 minus lins 17

53,459.

98,379.

108,827.

145,025.

25

Enter 1% of line 23

575.

984.

1,088,

1,531,

26 Drganizations described on lines 10 0r 11; a Enter 2% of amount in column (&), llne 24 . .

b Prepare a llst for your records to show the name of and amount contributed by each person (ather than a governmental
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in ling 26a.
Do nat file this list with your retutn. Enler the total of ali these excess amounts

¢ Total support for section 509(a)(1) test: Enter lina 24, column {e)

d Add: Amounts from column (aY for lines: 18 5,677,

22
@ Public support (ling 28c MINUS ine 260 LOLAI) ... ... oo oottt e et e

1 Public support percentage (ine 26e (numeratar) divided by line 28¢ (denaminator))
27

262

152, 6
205,690,

26h
[ 26¢

26d
26e
261

158,346.
247,344.
60.9687%
Organizations deseribed on ling 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,’ prapare 4 llst for your

records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your retum. Enter the sum of

such amounts for each year: N/A

(2003) {2002) (2001) {2000) ...ocorierrerereer v
b Forany amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,

and amount received tor aach year, that was mare than the larger of (1) the amaunt on ling 25 for the year or (2) $5,000. {Include In the list organizations

described in lines 5 through 11, as well as individuals.) Do not file this list with your return, After computing the differance bstwsen the amount received and

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

the farger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for aach year: N/a

(2003) (2002) o (2001) o,
¢ Add: Amounts from column (g) for lines: 15 16

17 20 2

d Add: Line 27a totat . and line 27btotal ...
e Pubiic support (ling 27¢ total minus fine 278 08I} ... e
I Total support for section 509(a)(2) test: Enter amount on line 23, column {8) . ....... > l 27 [ N/A 5 :
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... |27 N/A %
h_investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... »|21h N/A %

28 Unusual Grants: For an arganization described in fina 10, 11, or 12 that receivad any unusual grants during 2000 through 2003, prepars a list tor your records
ta show, for each year, the name of the contributor, the date and amount of tha grant, and a brief description of the nature of the grant. Do not file this (ist with
your retern. Do not inciude these grants In line 15, None

42312 12-03-04 Scheduls A (Form 980 or §90-EZ) 2004




JAN-B9-2006 16:59 PARKS AND RECREATION 615 862 B414 P.19
GREE!? 1YS FOR NASHVILLE, INC.

Schedule A (Form 890 or 990-£2) 2004 C/Q CweNTENNTAL PARK OFFICE - 62-1570596 Paged
Private School Questionnaire (Sse page 7 of the instructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Doas the organization have a racially nondiscriminatory pelicy toward students by statement in its charter, bylaws, other govaming Yes| No

jnstrument, or in a resolution of its goveming bady? ... YR b et e e et e ae e e reemeene et et eees arearer Y e et s esebe eeareeenr e .
80  Does the organization include a statement of its racially nondiscriminatory policy taward students in ail its brochuras, catalogues

and other written communications with the public dealing with sludent admissions, programs, and schalarships? ...,
91 Has the organization publicized its racially nondliseriminatary pelicy through newspaper or broadcast media during the peried of

solicitation for students, or during the registration pariod # it has no solicitation program, in a way that makes the policy known

to all parts of the ganeral COMMUNILY RSBIVES? ... e b e tee e e eeeses et ee e s en e

1t *Yss," please describe; if "No,’ please explain, (If you need more space, attach a separate statement.)

382  Doss the arganlzation maintain the following:
a Records Indleating the racial composition of the student body, faculty, and administrative St ?
Racords documenting that scholarships and other finangial assistance are awarded on a racially nendiscriminatory basis?
¢ Copies of ali catalogues, brochures, announcements, and other written communications to the public dealing with studant
admissions, programs, and SCROITSIINS? ... .. i e v e
d Copies of all material used by the organization or on its behalf to solicit contributions?
1f you answered *No* to any of the above, please explain. (if you need more spacs, attach a separate statement.)

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

33  Doss the organization discriminate by race in any way with respact to:

SRUTEIE ST FIGIS OF PIIVIOGOS T e oot e ettt ettt em e e ie e e m e e s e e e e e saa s e s s bbbt bbb et e s ens
AGMISSIONS POICIOS? ottt e et e v et oS 1 E 4oL E 08008 bbbt e e e e ee e eea
Employment of faculty or administrative staff? X
Scholarships or other financial 2ssistanca? ... ....coveiiniinen R ek b s b eet e s ea et ehm s ettt a et e e n et e e eemnae et oot ne e neneene s
Educational policies?
5B OF FCT B ? et eee et et e et bea e e e emee s emes e st st e tetae st eaeentreearen e beresh et b antan srrnrarens
ATNIBHC PIOGIAMS? it et e e e e e b e eat s shesatatee et e ettt n e r e et ee e esannas
Other extTaCuITICUIAr BCUVIIBS? . . . oottt e eeeee e e et e e aeeeeemees s e e s s emm e em e e seemseeeeaes s e e e ens s e snen
If you answered "Yes” ta any of the abave, please explain. (If you need more space, attach a $eparate statement,)

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

Sa O a6 n o os

34 3 Does the organization receive any financial aid or assistance from a governmental agancy?
b Has the arganization's right to such aid aver baan revoked ar SUSPBNABA? |, .. v iieeireirirnsossesssorsee e et et oveves
It you answered "Yes” {o either 34a or b, please sxplain using an attached statemant.
35  Doss the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 €.8. 587, covering racial nondiscrimination? If *No." attach an explanation

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

Scheduls A (Farm 990 or 990-EZ) 2004

4211
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JAN-B9-2006 16:5S PARKS AND RECREATICN 615 862 8414 P.11
GREE!@ 1Y¥S FOR NASHVILLE, INC.

Scheulo A (Form 990 or 990-£2) 2004 C/0 CwNTENNTATL, PARK OFFICE ~ 62-1570596  Page5

Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions.) N/A

(To b completed ONLY by an eligible organization that filed Form 5768)
Chock P> a Q if the orqanization befongs to an affiliated group. chack ™ [ if you chacked “a" and "iimited control’ provisions apply.

. . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for ALL
(The term "expenditures” maans amounts paid or incurred.) totals alocting organizations
N/A

86 Total lobbying expenditures to influence public opinion (grassroots labbying) ................ ...,

37 Tatal lobbying expenditures to influence a legislative bady (direct labbying) .. ... ... ..

88 Total lobbying expenditures (add lines 36 and37) ...

39 Other axampt purpose exPBNTIIUTES | ... ... .cuiivriirisris et iiss ettt e s bere oo eee e e

40 Total exempt purpose expenditures (add fines 38and A9) ...

41 Lobbyiag nontaxable amount. Enter the amount from the following tabls -

11 the amount on ling 40 s - The labbying nontaxable amount is -

Notover$3800,000 . ... 20% of the amount on line 40

Cver $300,000 but not over $1,000000 ...
Ovar $1,000,000 but not over $1,500,600 ...

$100,000 plus 15% of the excess aver $500,000
$175,000 ptus 10% of he excess aver $1,000,000

Over $4,500,000 but not over $17,000,000 ..., $225,000 ptu= 5% of the excess over §1,500,000

Over $17.000,000 | .\ 0t iiivieercienerieeians $1,000,000
42 Grassroots nontaxable amount {enter 25% of line 41) .

43 Subtract lina 42 from line 36. Enter -0- if line 42 I3 more than hne 36

44 Subtract line 41 from Ene 38. Enter -0~ if line 41 is more than line 38

Caution: /f thera is an amount on either line 43 or line 44, you must flie Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(n) election 0o not have to complete all of the five columns

below. Sea the instructions for lines 4% through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
. Calendar year {ar (a) (b) {¢) (d) (e)
fiscal year heginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount oo 0.
45 Lobbying cailing amount
{150% of lina 45(a)) ......... 0.
47 Total lobbying
oxponditires ................ 0.
48 Grassroots nontaxable
_amount 0,
48 Grassroots ceiling amount
(150% of line 48(e)) ......... 0.
50 Grassroots tobbying
RUMES ... 0.
Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (Ses pags 11 of the instructions.) N/A
During the year, did the organization attampt to influence national, state or lecal legislation, including any attempt to
influence publlc oplnion on a kaglslative matter or referendurm, through the use of: Yes | No Amourt
B VOIUNIBBIS et e e e e e et eeme et et eeeeeetae et et e erate e bes enneennnnsennt e tnsenneenaseneians
t Paid staff or management (Includs compensation in éxpenses reported on lines ¢ through h.)
T Media advertiSemMantS .. . . e et eas
d Mailings to members, legistators, or the public
@ Publications, or published or broadcast statements
f Grants to other organizations for lobbying purpases
g Diract contact with legislators, their stafts, government officials, or a legistativs body ............ e heer ey raan e reeeanane
h Rallies, demonstrations, saminars, conventions, speaches, lecturas, orany othermsans ... ...........ccoeeeeiivieennnnn. '
| Total lobbying expenditures (AQA 188 BANOUGN B) s sreeereseesneseeeves e sens e erre e eeene Er 0.
— If*Yas" o any of the abovs, also attach a statemsnt giving a detailed description of the lobbying activities.

141
11-24-04
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GREE®* "\Y& FOR NASHVILLE, INC.
Schsdule A (Form 930 or 990-£2) 2004 C/0 OewNTENNIAL PARK OFFICE bt 62-1570596 Paged
i Information Regarding Transfers To and Transactions and Relatlonships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51 Did the raporting organization directly or indirectly engage in any of the following with any other organization describad in section
501(c) of the Code (other than section 501 (c)(3) organizations) or in section 527, relating to political organizations?

a Transfors from tha reporting organization to a noncharitable exempt organtzation of: Yes | No
(1) GBI ettt et ek b et bs bt R4 48 e ee et een e e e s eoe e e ee s ereeean 51a(i) X
{{i) Other assets aii) X
b Other transactions;
(1) $ales or exchanges of assets with a noncharitable exempt Organizalion . . e b(i) X
(1) Purchases of assats from 2 aancharitable BXEMIPY OFGANIZAtON . s r oot et es s e s et et et oot eear) b(ll) X
(1i1) Rental of fagilitias, eQUIpMENt, 0F OMEY AS8OYS ... ... .. o oo oo oot biil) X
(Iv) Relmbursement arrangements (lv} X
(v) Loans or loan guarantess ... ............ eeeretaie st i tasbs es At sbe s aearsbes b s bars et ea s aet o m ek s s s a s e s et eeneee e se e eee e eeermoene b{v) X
(vi) Performanca of setvices or mambarship or fundraising solications ... ... h(vi) X
¢ Sharing of facliities, equlpment, mailing lists, other 258815, 01 PAIA BMPIOYEES . oo e e e e ¢ X
o If the answer to aay of the above is "Yes," complete the following schedule, Column {b) should always show the fair market value of the
goods, other assats, or services given by the reporting organization. it the organization received less than fair market value in any
transaction or sharlng arrangement, show in calumn (d) the valug of the goods, other assets, or services received; N/A
(@ ) ® - - (@)
Line no. Amount involved Name of noncharitabla exempt organization Description of transfars, transactions, and sharing arrangements
52 a Is the organization directly ar indirectly affiliated with, or related to, ane or rora tax-exempt organizations described in section 501(¢) of the
Gode (other than section 501(c)(3)) 07N SECHON 5272 ... ... .. _\1oooooo oo eeeeeeeeeeseeeeerees oo > [ lves No
p If"Yes,' complata the following schedule: N/A
(2) o (¢)
Name of organization Type of organization Dascription ot rafationship
a2aist Schedula A (Form 990 or 990-EZ) 2004
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GREENWAYS FOR NASHVILLE T"NC. C/0 CENTEN
Ny

Footnotes

62-1570596

Statement 1

PART II, LINE 25, OFFICER COMPENSATION
AND RELATED EMPLOYEE BENEFITS AND EXPENSES

THE AMOUNT REPORTED ON LINE 25 REPRESENTS

THE SALARY AND RELATED PAYROLL EXPENSES OF THE
ORGANIZATION’S DEVELOPMENT COORDINATOR, AS ALLOCATED

TO THE ORGANIZATION UNDER AGREEMENT WITH THE INDIVIDUAL‘S
DIRECT EMPLOYER, THE GOVERNMENT OF NASHVILLE AND DAVIDSON
COUNTY BY AND THROUGH NASHVILLE PARKS AND RECREATION.

PART VI, LINE 82

THE ORGANIZATION’S OFFICES ARE PROVIDED RENT-FREE BY
METROPOLITAN NASHVILLE PARKS AND RECREATION.

THE ESTIMATED FAIR RENTAL VALUE OF THE OFFICES HAS NOT BEEN
DETERMINED FOR REPORTING ON PART VI, LINE 82.

Statement(s) 1
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GREENWAYS FOR NASHVILLE\“}NC. C/0 CENTEN - 62-157059¢6

Form 990 Special Events and Activities Statement 2
Gross Contribut. Gross Direct Net
Description of Event Receipts Included Revenue Expenses Income
PATRONS EVENT 7,710. 4,710, 3,000, 2,655, 345,
To Fm 990, Part I, line 9 7,710, 4,710, 3,000, 2,655, 345,
Form 990 Other Expenses Statement 3
(A) (B) (€) (D)
Program Management
Description Total Services and General  Fundraising
LICENSES AND FEES 114. 20, 94,
GREENWAY OPENING
EXPENSES 1,616. 1,616.
BANK FEES 315. 315.
PROMOTIONAL ITEMS 8,526. 6,862. 1,664.
MISCELLANEOUS
EXPENSE 413. 413.
Total to Fm 990, 1n 43 10,984. 8,891, 20. 2,073.
Form 990 Statement of Organization’s Primary Exempt Purpose Statement 4
Part IIT

Explanation

TO RAISE PUBLIC AWARENESS AND PRIVATE SUPPORT FOR BUILDING GREENWAYS
THROUGHOUT DAVIDSON COUNTY, TENNESSEE.

Statement(s) 2, 3, 4



JAN-B9-2086 17:01

GREENWAYS FOR NASHVILLE

PARKS AND RECREATION
TNC. C/0 CENTEN

Form 990

Part V - List of Officers, Directors,
Trustees and Key Employees

615 862 B414 pP.17

621370596

Statement 5

Name and Address

KAY SIMMONS
PARK PLAZA AT OMUN DRIVE
NASHVILLE, TN 37201

BOB BRANDT
PARK PLAZA AT OMUN DRIVE
NASHVILLE, TN 37201

DON WILLIAMSON
PARK PLAZA AT OMUN DRIVE
NASHVILLE, TN 37201

JULIE ALLEN

Title and
Avrg Hrs/wk

Compen-

Employee
Ben Plan Expense
Contrib Account

PARK PLAZA AT
NASHVILLE, TN

BEN ARMISTEAD
PARK PLAZA AT
NASHVILLE, TN

RENEE BATES
PARK PLAZA AT
NASHVILLE, TN

LEE BEAMAN
PARK PLAZA AT
NASHVILLE, TN

ROBERT BROWN
PARK PLAZA AT
NASHVILLE, TN

OMUN DRIVE
37201

CMUN DRIVE
37201

OMUN DRIVE
37201

OMUN DRIVE
37201

OMUN DRIVE
37201

JIM GIALLOMBARDO

PARK PLAZA AT
NASHVILLE, TN

DON MAJORS
PARK PLAZA AT
NASHVILLE, TN

KATE MONAGHAN
PARK PLAZA AT
NASHVILLE, TN

OMUN DRIVE
37201

OMUN DRIVE
37201

OMUN DRIVE
37201

PRESIDENT
3

SECRETARY
1

TREASURER
1

DIRECTOR
<1 HR / WEEK

DIRECTOR
<1 HR / WEEK

DIRECTOR
<1 HR / WEEK

DIRECTOR
<1 HR / WEEK

DIRECTOR
<1 HR / WEEK

DIRECTOR
<1 HR / WEEK

DIRECTOR
<1 HR / WEEK

DIRECTOR
<1 HR / WEEK

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0 0.
0. 0
0. 0.
0. 0.
0. 0.
0. 0.

Statement(s) 5
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17:82
GREENWAYS FOR NASHVILLE

PARKS AND RECREATION

TNC. C/O CENTEN

Sy’

JOHN NORRIS
PARK PLAZA AT
NASHVILLE, TN

OMUN DRIVE
37201

MITCHELL PARKS

PARK PLAZA AT
NASHVILLE, TN

RON RAINS
PARK PLAZA AT
NASHVILLE, TN

STEVE SIRLS
PARK PLAZA AT
NASHVILLE, TN

RONNIE STEIN
PARK PLAZA AT
NASHVILLE, TN

ANN TIDWELL
PARK PLAZA AT
NASHVILLE, TN

LAURA TURNER
PARK PLAZA AT
NASHVILLE, TN

OMUN DRIVE
37201

OMUN DRIVE
37201

OMUN DRIVE
37201

OMUN DRIVE
37201

OMUN DRIVE
37201

OMUN DRIVE
37201

CHARLES TYGARD

PARK PLAZA AT
NASHVILLE, TN

BETSY WILLS
PARK PLAZA AT
NASHVILLE, TN

JANE LAUB
PARK PLAZA AT
NASHVILLE, TN

TISH FORT
PARK PLAZA AT
NASHVILLE, TN

Totals Included on Form 990,

OMUN DRIVE
37201

OMUN DRIVE
37201

OMUN DRIVE
37201

OMUN DRIVE
37201

Part VvV

DIRECTOR
<1l HR / WEEK

DIRECTOR
<]l HR / WEEK

DIRECTOR
<1 HR / WEEK

DIRECTOR
<1 HR / WEEK

DIRECTOR
<1l HR / WEEK

DIRECTOR
<1 HR / WEEK

DIRECTOR
<1 HR / WEEK

DIRECTOR
<1 HR / WEEK

DIRECTOR
<1 HR / WEEK

DEVELOPMENT COORDINATOR

20

DIRECTOR
<1l HR / WEEK

615 862 8414 P.18

- 62-1570596
0. 0. 0.
0. 0. 0.
0. 0. 0
0. 0. 0.
0. 0. 0
0. 0 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

24,781. 0 0.
0. 0. 0.

24,781. 0. 0.

Statement(s) 5
TOTAL P.18



