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Forms 990 / 990-EZ Return Summary

For calendar year 2014, or tax year beginning

VWALK/ Bl KE NASHVI LLE,

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

, and ending

62-1792034
| NC

39

120, 475

Program service revenue

832

Investment income

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

33, 533
14, 645

18, 888

Other income

Total revenue
Expenses
Program services

140, 195

Management and general

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements
Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

119, 538

20, 657

20, 696

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return

Balance Sheet

Beginning
Assets 3, 039
Liabilities 3, 000
Net assets 39

Ending Differences
20, 696
20, 696 20, 657

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

11/16/15
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IRS e-file Signature Authorization
Fom 838 79-EO for an Exempt Organization OMB No- 15451878
For calendar year 2014, or fiscal year beginning . ... ............., 2014, andending ., . .. .........., 20 ...,
Department of the Treasury u Do not send to the IRS. Keep for your records. 20 14
Internal Revenue Service U Information about Form 8879-EO and its instructions is at www.irs.gov/form8879e0.
Name of exempt organization Employer identification number
WALK/ BI KE NASHVI LLE, | NC. 62-1792034

Name and title of officer I\K]:\)A KERN
EXECUTI VE DI RECTOR
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check hereP |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b
2a Form 990-EZ check here P @ b Total revenue, if any (Form 990-EZ, line9) 2b 140, 195
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here > |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|XI | authorize CPA CONSULTI NG GROUP PLLC to enter my PIN 92034 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature  } Nora C Kern Date  } 10/ 01/ 15
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 62103458932 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

MATTHEW GONDA owe 3 _10/01/15

ERO's signature ~ }

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2014

DAA
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Short Form OMB No. 1545-1150
Fmd90-EZ Return of Organization Exempt From Income Tax 2014

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

Open to Public

} Do not enter social security numbers on this form as it may be made public.

Department of the Treasury ) L ) ) ) Inspection
Internal Revenue Service } Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
X Address change
| Name change WALK/ Bl KE NASHVI LLE, | NC. 62- 1792034
Initial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
|| Final rewrmeminaied | 1101 17TH AVE SOUTH 615- 379- 7252
Amended return City or town, state or province, country, and ZIP or foreign postal code E Group Exemption
|| Appiication pending NASHVI LLE TN 37212 Number _u
G Accounting Method: |X| Cash |:| Accrual Other (specify) u H Check u|:| if the organization is not
I website: u_ VWYV WALKBI KENASHVI LLE. ORG required to attach Schedule B
J  Tax-exempt status (check only one) —W501(c)(3)|_| 501(c) ( ) | (insert no.) |_|4947(a)(1) or |_|527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation |:|_Trust |:| Association |:| Other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. . .. .. .. . . . . . . . . . . . . . . . . . . u$s 154, 840
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . .. . . . . . .. . . ... . ... ..
1 Contibutons, gifts, grants, and simiar amounts received 1 120, 475
2 Program service revenue including government fees and contracts 2 832
3 Membership dues and assessments 3
4 INVESIMENE INCOME . ... 4
5a Gross amount from sale of assets other than inventory 5a
Less: cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract ine 5o fom fre9) 5¢c
6  Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
S $15,000) | | 6a |
E) b Gross income from fundraising events (not including 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 33, 533
c 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 subtract
€ BC) . o 6d 18, 888
7a Gross sales of inventory, less returns and allowances 7a
Less: cost of goods sold ... 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72) 7c
8  Other revenue (descrie in Schedule O) | ... 8
9 Total revenue. Add lines 1, 2, 3,4,5¢C, 6d, 7C, and 8 ... ... . .. ... | ) 140, 195
10 Grants and similar amounts paid (list in Schedueoy 10
11 Benefits paid to or for members 11
? 12 Salaries, other compensation, and employee benefts 12 72,033
@ | 13 Professional fees and other payments to independent contractors 13 550
g 14 Occupancy, rent, utiities, and maintenance 14 3,335
4| 15  Printing, publications, postage, and shipping 15 S/74
16 Other expenses (describe in Schedule O) | ... 16 43, 046
17 _ Total expenses. Add iNes 10 through 16 .. .. ...\ o\.ieeit ettt et ettt > | 17 119, 538
«» | 18  Excess or (deficit) for the year (Subtract line 17 from line9) 18 20, 657
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return) 19 39
g 20  Other changes in net assets or fund balances (explain in Schedueoc) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... ... .. .. .. .. ... ... .......... » | 21 20, 696
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

DAA
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Form 990-EZ (2014)

WALK/ BI KE NASHVI LLE, | NC. 62-1792034

Part Il Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il ... ... .. .. . . . . . . ... .. ... .. . . |X|
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 3,039 22 18, 300
23 Land and buildings ... 0] 23
24 Other assets (describe in Scheduleocy 0| 24 2, 396
25 Total @sSets ... 3, 039] 25 20, 696
26 Total liabilities (describe in Schedue©) 3, 000]| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ............ 39| 27 20, 696
Part lll Statement of Program Service Accomplishments (see the instructions for Part Il
Check if the organization used Schedule O to respond to any guestion in this Part Il . Expenses

What is the organization's primary exempt purpose?
SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three largest program services,

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 SEE SCHEDULE O

Grantss )_If this amount includes foreign grants, check here . u [ ||28a 47,860
29 | SEE SCHEDULE O

Grants$ )_If this amount includes foreign grants, check here ... u [ | |29 27,172
30 SEE SCHEDULE O

Grants$ )_If this amount includes foreign grants, check here ... wu | ||30a 23,671
31 Other program services (describe in Schedule O) | . .. . . .

(Grants $ ) If this amount includes foreign grants, check here . ... ... ... .. .. ... u |_| 3la
32 Total program service expenses (add lines 28a through 31a) ... ... .. ... . .. . ... u | 32 98, 703

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

Check if the organization used Schedule O to respond to any question inthis Part IV ... ... . ... . . . . . .
(a) Name and title hé?,)rsA‘g?r?Vgeik (chni]?;epnosr;%%lﬁ congji Lﬁi%?‘g] tgegﬁfglséyee (e) Estimated amount of
devoted 1o position ('zi?fnmgt g\gﬁ/’lggtg‘;?/'_'%) de%?peeéitc%ﬁfn]psénasg(tjion other compensation

DAVID KLEINFELTER
PRESI DENT 0. 50 0 0 0
NANCY VIENNEAU
VI CE PRESI DENT 0. 50 0 0 0
NATE GLMER
SECRETARY 0. 50 0 0 0
JOSH PALMER
TREASURER 0. 50 0 0 0
JRISHA PING
BOARD NMEMBER 0. 50 0 0 0
CAREY ROGERS
BOARD NEMBER 0. 50 0 0 0
AN RICHARDS
BOARD NEMBER 0. 50 0 0 0
FRANGIE HUNT
BOARD NEMBER 0. 50 0 0 0
DANLEL FURBISH
BOARD NEMBER 0. 50 0 0 0
DOROTHY STANNARD
BOARD NEMBER 0. 50 0 0 0
PAT CGLEMENTS
BOARD NMEMBER 0. 50 0 0 0
STEPHEN CARR
BOARD NEMBER 0. 50 0 0 0

DAA

Form 990-EZ (2014)
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Form 990-EZ (2014)

WALK/ BI KE NASHVI LLE, | NC. 62-1792034

Part Il Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il ... ... .. .. . . . . . . ... .. ... .. . . |:|
(A) Beginning of year (B) End of year
22 Cash, savings, and investments ... 0| 22
23 Land and buildings ... 0] 23
24 Other assets (describe in Scheduleocy 0| 24
25 Total @sSets ... 0] 25 0
26 Total liabilities (describe in Schedue©) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ............ O] 27 0
Part lll Statement of Program Service Accomplishments (see the instructions for Part Il
Check if the organization used Schedule O to respond to any guestion in this Part Il . Expenses
What is the organization's primary exempt purpose? (Required for section
501(c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 ............................................................................................................................

(Grants $ ) If this amount includes foreign grants, check here . ... ... ........... u |_| 28a
29 ............................................................................................................................

(Grants $ ) If this amount includes foreign grants, check here ... .............. ... u m 29a
30 ............................................................................................................................

(Grants $ ) If this amount includes foreign grants, check here . ................... u |_| 30a
31 Other program services (describe in Schedule O) . . . ...

(Grants $ ) If this amount includes foreign grants, check here . ... ... ... .. .. ... u |_| 3la
32 Total program service expenses (add lines 28a through 31a) ... ... ... .. ... .. .. .. .. .. .. .. .. . . ... u | 32

Part IV
Check if the organization used Schedule O to respond to any guestion in this Part IV . ..

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part

(b) Average (c) Reportable

hours per week compensation
deuotod o position| (FOMS * W-2/1099-MISC)

(if not paid, enter -0-)

(a) Name and title

(d) Heath benefits,
contributions to employee|
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

THOVAS O CONNELL

BOARD MEMBER 0. 50 0 0 0
BN WANNER
BOARD MEMBER 0. 50 0 0 0
AMCESKIND
BOARD MEMBER 0. 50 0 0 0
LLZ THOMPSON i,
EXECUTI VE DI RECTCR 40. 00 48, 548 0 0

Form 990-EZ (2014)
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Form 990-€7 2014) ~ WALK/ BI KE NASHVI LLE, | NC. 62-1792034

Part V 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

Yes [ No
33 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
34  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) ... 34 X
35a 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 35a, 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 section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partut 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of SchedueN 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions U | 37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a 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 return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved =~~~ 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lineo® 39a
b Gross receipts, included on line 9, for public use of club facilites 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 U ; section 4912 U ; section 4955 U
b Section 501(c)(3), 501(c)(4), and 501(c)(29) 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| 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955' and 4958 u
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization u
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T ... 40e X
41  List the states with which a copy of this return is filed U TN
42a The organization's books are in care f UNCRA KERN Telephone no.u  615- 379- 7252
1101 17TH AVE SQUTH
Located at UNASIMILLE N ZP+4u 37212
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial 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: u
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the UsS.? 42c X
If "Yes," enter the name of the foreign country: U
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ........ ... ... ... ... ... ... ... ....... u |:|
and enter the amount of tax-exempt interest received or accrued during the tax year u | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ ... ... 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?> 44c X
d 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
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a contfbllléd'éh-tity' 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 (S€€ INStrUCHONS) .. ... .. 0ottt 45b X
DAA Form 990-EZ (2014)



WALKBIKE 10/02/2015 2:35 PM Pg 8

Form 990E2 2014)  WALK/ BI KE NASHVI LLE, | NC. 62-1792034 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? If “Yes,” complete Schedule C, Part | ... .. .. ... .. . .. ... . . . ... 46 X
Part VI 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 organization used Schedule O to respond to any question in this Part VI . ... ... .. . ... ... ... |:|
. N . . o . - . 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 Schedule C, Part!l 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii))? If “Yes,” complete SchedueE 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? 49a X
b If “Yes,” was the related organization a section 527 organizaton? 49b
50 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.”
(b) Average (c) Reportable (d) Health benefits, :
() Name and title of each employee hours per week compensation contributions to employee ©) Iistlmated amount of
devoted to position|(Forms W-2/1099-MISC)|  benefit plans, and, other compensation
deferred compensation
NONE
f  Total number of other employees paid over $100,000 | 4

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 >
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed SChEAUIE A .o » [X] ves [ | No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Nora C Kern | 10/05/2015
Sign Signature of officer Date
Here } NORA KERN EXECUTI VE DI RECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| ” PTIN
Paid MATTHEW GONDA MATTHEW GONDA 10/ 02/ 15 | sef-employed |po1558932
Preparer | Firms name } CPA CONSULTING GROUP PLLC rs N} 62- 1836110
Use Only Firm's address} 109 KENNER AVE STE 100
NASHVI LLE, TN 37205-2291 phone no. 615-322-1225

May the IRS discuss this return with the preparer shown above? See INStruCtions . . . . . > [Xl Yes |_| No

Form 990-EZ (2014)

DAA


Nora
Typewritten Text
10/05/2015
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2014
4947(a)(1) nonexempt charitable trust.
b u Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury . o . . . X
Internal Revenue Service u Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.govform990. Inspection
Name of the organization Employer identification number
WALK/ Bl KE NASHVI LLE, | NC. 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.)

1

2
3
4

10
11

f

X1 0O LT

I N I I

[

Enter the number of supported organizations

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, NG SWRIE
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 I1.)

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization GV) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2014 WALK/ Bl KE NASHVI LLE, | NC. 62-1792034

Page 2

Part Il

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

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,412 2,053 120, 475 124, 940
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 2,412 2, 053 120, 475 124, 940
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 803
6 Public support. Subtract line 5 from line 4. 124, 137
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line4 2,412 2, 053 120, 475 124, 940
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeS ... 6 1 7
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 VL) ...................
11 Total support. Add lines 7 through 10 124,947
12 Gross receipts from related activities, etc. (see instructons) | 12 34, 365
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and S0P Nere ... o il > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) 14 99.35%
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4
b 33 1/3% support test—2013. 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 organizaton > |:|
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OGANZAON | . > []
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

_______________________________________________________________________________________________________________________________________ > []

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 V\ALK/ Bl KE NASHVI LLE, | NC. 62-1792034 Page 3

Part Il 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 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) u (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

7a

Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual
grants”) ...
Gross recejpts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the
organization's tax-exempt purpose ...

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on ines 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 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) u (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
Unrelated business taxable income (lesg

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activiies not included in line 10b, whether
or not the business is regularly canied on ..
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvtiy
Total support. (Add lines 9, 10c, 11,
and 12)
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 boxX and StOP Nere . e ieieeiieiiiieiiiies 4 |:|

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2014 (line 8, column (f) divided by line 13, column ()) 15 %
Public support percentage from 2013 Schedule A, Part lll, line 15 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %

Investment income percentage from 2013 Schedule A, Part lil, line 17 18 %

33 1/3% support tests—2014. If the organization did not check the bo>'<'6h' Ilne 14 and I|ne15 |s morethan 33 1/3% 'aind line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

33 1/3% 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 organization | 4 H

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

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 V\ALK/ Bl KE NASHVI LLE, | NC. 62-1792034 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, 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 organizations listed by name in the organization's governing Yes No
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

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)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization'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 supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

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

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

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

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

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

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

Schedule A (Form 990 or 990-EZ) 2014

DAA



WALKBIKE 10/02/2015 2:35 PM Pg 13

Schedule A (Form 990 or 990-EZ) 2014 V\ALK/ Bl KE NASHVI LLE, | NC. 62-1792034 Page 5

Part IV Supporting Organizations (continued)

11

Yes No

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or c, provide detail in Part VI. 1lc

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1

2

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 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 government entity (see instructions).

Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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
that these activities constituted substantially 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 organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 V\ALK/ Bl KE NASHVI LLE, | NC. 62-1792034 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Cur.rent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 V\ALK/ Bl KE NASHVI LLE, | NC.

62-1792034 Page 7

Part V

Type Il 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 to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

[oo2N NI [0 4 I NN [4V]

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 8 amount divided by Line 9 amount

@

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (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

oK (™o |a o ||

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—.

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 amount greater than zero, see
instructions).

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

Breakdown of line 7:

Excess from 2013 . ..

D | |0 |T|o

Excess from 2014 . . .

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 V\ALK/ Bl KE NASHVI LLE, | NC. 62-1792034 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
DAA
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Schedule B . OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

gr gngo"?':f)m . u Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 14
al . . . . . n

Internall Revenue Service Information about Schedule B (Form 990, 990-E2Z, 990-PF) and its instructions is at www.irs.gov/form99(d.

Name of the organization Employer identification number
WALK/ BI KE NASHVI LLE, | NC. 62- 1792034

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > S
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

DAA
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PAGE 1 COF 1 Page 2

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

WALK/ Bl KE NASHVI LLE

| NC.

62-1792034

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(©

Total contributions

©)

Type of contribution

NASHVI LLE MIA

$ 100, 621

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

(b)

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(©)

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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OMB No. 1545-0047

2014

Open to Public
Inspection

SCHEDULE G
(Form 990 or 990-E

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Ul Attach to Form 990 or Form 990-EZ.

Ul Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Employer identification number
WALK/ Bl KE NASHVI LLE, | NC. 62-1792034

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.

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

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

Name of the organization

Part |

a |:| Mail solicitations e |:| Solicitation of non-government grants

b |:| Internet and email solicitations f |:| Solicitation of government grants

c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a 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? |:| 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.

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . o % or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
lcontributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

DAA
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Schedule G (Form 990 or 990-EZ) 2014

WALK/ BI KE NASHVI LLE, | NC

62-1792034 Page 2

Part Il 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
(d) Total events
TQJR I:E I\lA\SH I\D\IE (add col. (a) through
(event type) (event type) (total number) col. (c))
(]
& | 1 Gross receipts 33, 533 33, 533
B - PO RS L
2 Less: Contributions
3 Gross income (iine 1 minus
ine2). ... ... 33, 533 33, 533
4 Cash prizes
5 Noncash prizes

) .

$ | 6 Rent/facility costs

o

Q.

4 | 7 Food and beverages |

B

o .

A | 8 Entertainment
9 Other direct expenses 14, 645 14, 645
10 Direct expense summary. Add lines 4 through 9 in coumn (@ 4 14, 645
11 Net income summary. Subtract line 10 from line 3, column (d) .......... .. ... > 18, 888

Part Il 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) Pull tabs/instant . (d) Total gaming (add

E (&) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))

5

04
1 Gross revenue . ... ..

$ | 2 Cash prizes

2

g

5| 3 Noncash prizes
B
.{%’ 4 Rentffacility costs
5 Other direct expenses
— Yes ................ % — Yes ................ % — Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in courn(dy ...~ 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... .. ... . ... . . . . ... ... ... ... ... >

9 Enter the state(s) in which the organization conducts gaming activites:

a lIs the organization licensed to conduct gaming activities in each of these states? Yes No

b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year> [ ] ves [_] No

DAA

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) 2014 WWALK/ Bl KE _NASHVI LLE, | NC. 62- 1792034 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... ... . ... . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u .....................................................................................................................................
Address u ..................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVBNU? [ ves [Ino
b If “Yes,” enter the amount of gaming revenue received by the organizatonw and the
amount of gaming revenue retained by the third paty ¢
c If “Yes,” enter name and address of the third party:
Name u .....................................................................................................................................
Address u ..................................................................................................................................
16 Gaming manager information:
Name u ............................................................................................................................
Gaming manager compensatonu$¢
Description of services provided W
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [Jno
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 L

Part IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v), and

Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ || —OMB No. 15450047
om0 er e O Eorm 950 or SS0E2 or to provide any aditonl mformation, 2014
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service i Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form999. Inspection
Name of the organization Employer identification number

VWALK/ Bl KE NASHVI LLE, | NC. 62- 1792034
FORM 990-EZ, PART |, LINE 16 - OTHER EXPENSES
CDESCRIPTION AMOUNT
CEXPENSES
......... ADVERTISING 0820065
......... ADVERTISING S A00
......... ADVERTISING 8400
________ OFFILCE S B88
........ OFFLCE oS24
......... OFFLCE S 2R
,,,,,,,,, TRAVEL S 204
......... TRAVEL S A02
......... TRAVEL S 02
......... MEETINGS S99
......... INTEREST . S B3T
........ INSURANCE 0% 010,289
......... DUES AND SUBSCRIPTIONS . .. % . .. .2,.232 ..
......... SUPPLIES 08 AL 970
________ SUPPLIES 088,046
........ SUPPLIES 85954
......... RENTAL EQUPMENT 8 20,
,,,,,,,,, RENTAL EQUPMENT % 8L
......... MEALS AND ENTERTAINMVENT % . .3,912 ...
......... NON- I NVESTMENT  DEPREGLATION & . .266 . ...
.................................................................... TOTAL $. . ...43,046 ..
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

DAA
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Schedule O (Form 990 or 990-EZ7) (2014) Page 2
Name of the organization Employer identification number
VWALK/ BI KE NASHVI LLE, 1 NC. 62- 1792034
FORM 990-EZ, PART 11, LINE 24 - OTHER ASSETS ...
DESCRIPTLON BEG OF YEAR END OF YEAR
EQUUEPMENT $ 3,697 % ... 6, 359
________ LESS ACCUMULATED DEPRECIATION .. ... $% ... . .3,697% 3,963
TOTAL $ 0% 2, 396

FORM 990-EZ, PART 11, LINE 26 - OTHER LIABILITIES
FORM 990-EZ, PART 111, LINE 28 - FIRST ACCOMPLISHVENT
FORM 990-EZ, PART 111, LINE 29 - SECOND ACCOWPLISHMVENT .

PAGE 1 OF 2

Schedule O (Form 990 or 990-EZ) (2014)

DAA
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Schedule O (Form 990 or 990-EZ7) (2014) Page 2
Name of the organization Employer identification number
VWALK/ BI KE NASHVI LLE, 1 NC. 62- 1792034

AND DEATHS. [N 2014 TH S PROGRAM PRI MARI LY | NCLUDED WALK Bl KE UNI VERSI TY,

FORM 990-EZ, PART 111, LINE 30 - THRD ACCOWMPLISHVENT .

PAGE 2 OF 2

Schedule O (Form 990 or 990-EZ) (2014)

DAA



WALKBIKE 10/02/2015 2:35 PM Pg 25

4562 Depreciation and Amortization OMB No. 15450172
Form . . .
(Including Information on Listed Property) 2014
Department of the Treasury u Attach to your tax return. Attachment
Internal Revenue Service (99) u Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Identifying number
WALK/ Bl KE NASHVI LLE, | NC 62- 1792034

Business or activity to which this form relates
| NDI RECT DEPRECI ATl ON
Part | 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 instructions) 1 500, 000
2 Total cost of section 179 property placed in service (see instructons) 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 zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If manied fiing separately, see instructions .. ... ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or lineg 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form45¢2 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 21 . 12
13  Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 . . . » | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 __ Other depreciation (iNClUdiNg ACRS) . ... ... 16 266
Part Il 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 ... . ... ... .. ... .. ... .. 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ... ... ul |_|
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use . (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
c__ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part IV  Summary (See instructions.)
21  Listed property. Enter amount from line28 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 return. Partnerships and S corporations—see instructions .............. 22 266
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSIS ... ... ... .. ... 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)

DAA THERE ARE NO AMOUNTS FOR PACE 2



WALKBIKE WALK/BIKE NASHVILLE, INC. 10/02/2015 2:35 PM
62-1792034 Federal Asset Report Page 1
FYE: 12/31/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 BICYCLES & TRAILER 1 1/01/06 616 616 5 MO SL 616 0
2 BICYCLES & TRAILER 2 1/01/06 616 616 5 MO SL 616 0
3 BICYCLES & TRAILER OTHER 1/01/06 2,465 2465 5 MO SL 2,465 0
4 COMPUTERS 6/26/14 2,662 2662 5 MO SL 0 266
Total Other Depreciation 6,359 6,359 3,697 266
Total ACRS and Other Depreciation 6,359 6,359 3,697 266
Grand Totals 6,359 6,359 3,697 266
Less: Dispogitions and Transfers 0 0 0 0
Less. Start-up/Org Expense 0 0 0 0
Net Grand Totals 6,359 6,359 3,697 266




WALKBIKE WALK/BIKE NASHVILLE, INC. 10/02/2015 2:35 PM
62-1792034 AMT Asset Report Page 1
FYE: 12/31/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr  PerConv Meth Prior Current
Other Depreciation:
1 BICYCLES & TRAILER 1 1/01/06 616 616 5 MO SL 616 0
2 BICYCLES & TRAILER 2 1/01/06 0 0 0 HY 0 0
3 BICYCLES & TRAILER OTHER 1/01/06 0 0 0 HY 0 0
4 COMPUTERS 6/26/14 2,662 2662 5 MOSL 0 266
Total Other Depreciation 3,278 3,278 616 266
Total ACRS and Other Depreciation 3,278 3,278 616 266
Grand Totals 3,278 3,278 616 266
Less: Dispogitions and Transfers 0 0 0 0
Net Grand Totals 3,278 3,278 616 266




WALKBIKE WALK/BIKE NASHVILLE, INC. 10/02/2015 2:35 PM

62-1792034 Depreciation Adjustment Report Page 1
FYE: 12/31/2014 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




WALKBIKE WALK/BIKE NASHVILLE, INC.

62-1792034
FYE: 12/31/2014

Future Depreciation Report

Form 990, Page 1

FYE: 12/31/15

10/02/2015 2:35 PM
Page 1

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
1 BICYCLES & TRAILER 1 1/01/06 616 0 0
2 BICYCLES & TRAILER 2 1/01/06 616 0 0
3 BICYCLES & TRAILER OTHER 1/01/06 2,465 0 0
4 COMPUTERS 6/26/14 2,662 533 533
Total Other Depreciation 6,359 533 533
Total ACRS and Other Depreciation 6,359 533 533
Grand Totals 6,359 533 533




WALKBIKE WALK/BIKE NASHVILLE, INC.

62-1792034
FYE: 12/31/2014

Federal Statements

10/2/2015 2:35 PM
Page 1

Description

Schedule A, Part 1. Line 1(e)

| NDI VI DUAL CONTRI BUTI ONS
FOUNDATI ONS
NASHVI LLE MTIA

CASH CONTRI BUTI ON

TOTAL

Amount

11, 554
8, 300

100, 621

120, 475




WALKBIKE WALK/BIKE NASHVILLE, INC. 10/2/2015 2:35 PM

62-1792034 Federal Statements Page 2
FYE: 12/31/2014

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name Total Excess
HCA FOUNDATI ON $ 2, 500 $ 1
REI BRENTWOOD 2, 500 1
FRI ST FOUNDATI ON 3, 300 801

TOTAL $ 8, 300 $ 803




WALKBIKE WALK/BIKE NASHVILLE, INC. 10/2/2015 2:35 PM
62-1792034 Federal Statements Page 3
FYE: 12/31/2014

Schedule A, Part Il Line 12

Description Amount

PROCRAM REVENUE $ 832
TOUR DE NASH 33, 533

TOTAL $ 34, 365




WALKBIKE WALK/BIKE NASHVILLE, INC. 10/2/2015 2:35 PM
62-1792034 Federal Statements Page 4
FYE: 12/31/2014

TOUR DE NASH
Other Direct Fundraising or Gaming Expenses

Description Amount
SALARI ES $ 12,771
OCCUPANCY 822
PRI NTI NG AND SH PPl NG 98
OFFI CE EXPENSES 244
ADVERTI SI NG 400
SUPPLI ES 310

TOTAL $ 14, 645




	990 Return Summary
	Form 8879-EO - Form 990-EZ
	Form 990-EZ, Page 1
	Form 990-EZ, Page 2 - Unit 1
	Form 990-EZ, Page 2 - Unit 2
	Form 990-EZ, Page 3
	Form 990-EZ, Page 4
	Schedule A, Page 1
	Schedule A, Page 2
	Schedule A, Page 3
	Schedule A, Page 4
	Schedule A, Page 5
	Schedule A, Page 6
	Schedule A, Page 7
	Schedule A, Page 8 - Unit 1
	Schedule B, Page 1
	Schedule B, Page 2 - Unit 1
	Schedule G, Page 1
	Schedule G, Page 2
	Schedule G, Page 3 - Unit 1
	Schedule O, Page 1
	Schedule O, Page 2 - Unit 1
	Schedule O, Page 2 - Unit 2
	Form 4562, Page 1 - Indirect Depreciation
	Federal Asset Report - Form 990, Page 1
	AMT Asset Report - Form 990, Page 1
	Depreciation Adjustment Report
	Future Depreciation Report - Form 990, Page 1
	Not Required Statements
	Not Required Statements
	Not Required Statements
	Not Required Statements

		2015-10-05T10:18:49-0500
	Nora C Kern


		2015-10-05T10:36:00-0500
	Nora C Kern




