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Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (excepl privale foundations)
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gov/form990.

* Do not enler soctal securlly numbers on this form as it ma¥
* [nforrmation aboul Form 90 and lts inslrucllons s at wwaw.frs,

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

2015

B Check If applicable: C Name of organization NASHVILLE INNER CITY MINISTRY, INC. D Employer Identification number

Address change Delng business as 62-127489%9

Name changs Number and streol {or P.O. box if mail is not delivered fo street address) Room/suite E Telephona number

Initia) eelurn 1000 APEX STREET (615} 255-1726

Final returnBenminated City of lown, stafs or province, country, and ZIP or forelgn posial code

Amendedretum  INASHVILLE TN 37206 G crossreceipts $1, 607,230,

Application pending | F Name and address of principal officer: Hia) Is Ihis & group retum for subordinates? HYe 5 % Ho

Hb) i
BUCK DOZIER 624 RONNIE ROAD MADISON TN 37D R e e tions) os Reo
I Texexempisialus  [X[5010)3) | [501(0) ( )< fnsenoy | [4oarymyor | [527
J Website: » www.InnerCityMinistry.org H(c} Group exemption number »
g fX[r‘ poration | l Trust f I Assoclation | | Olher ™ I L Yearof tormation: 1986 E M State of legal domicite: TN
Summary

1 Briefly describe the organization's mission or most significant activites: _ _ OUTREACH_TO AND EMPOWERMENT OF
g|  AL-RISK YOUTE AND THEIR FAMILTES. __________ "~ """~~~ T TTTTTTTTC
3
E| o o Ioommmmmmmm
3| 2 Check this box * I:] if the organtzation discontinued its operations or disposed of more than 25% of iis net assels.
G| 3  Number of voling members of the governing body (Part Vi, line1a) . .. ... . .. oo v v o v v 3 21
‘;f: 4 Number of independent voling members of the governing body {(Part Vi, lineib} . . . . . .. .. ... ... 4 21
:9 § Toftal number of individuals employed In calendar year 2015 {ParlV,line2a}. . . . . . . .. . . .. s 5 39
= 6 Total number of volunteers (estimatelfnecessary) . . . . . . . .. ... . .o oo i e . 6 2,000
E 7a Total unrelated business revenue from Part VI, column (C}, fine12 . . . « . . . .. e Ta 0.
b Nef unrelated business {axable income from Form 990-T,line 34 . . . v v v vt i b e it m e a v e 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIl line th) . . . .. ... .. ... et e 1,242,858, 1,161,170,
21 9 Programservice revenue (PartVIILIING2g) « « v v v v v v v i i e e e
% 10  Investment income (Part VIll, column (A}, llnes 3, 4,and7d) . . . . . . v v v v a v nu s
& {11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢,10¢,and 118) - + + + <+ = v v . & 335,356, 329,939,
12 Total revenue — add lines 8 through 11 (must equa! Part VI, column (A), line 12) . . . . . 1,578,214, 1,491,109,
13 Grants and simifar amounts pald (Part IX, column (A}, lines 1-3} . . .« . v v v v v v 0 28,199, 28,930,
14 Benefils paid 10 or for members {Part IX, cofumn (A}, fined} + . o v v v v v s v v s u e
" 45 Salaries, olher compensation, employee bensfits (Par 1X, column (A), fines 5-10) . . . . . 931, 060, 949,519,
§ 16a Professional fundraising fees (Part IX, column (A), line 118} . . . . .. .
.% b Total fundraising expenses (Part IX, column (D}, line 25) »
17  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) e e 625,097. 655, 650.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), line25) ... ... ... 1,584, 356. 1,634,099,
19 Revenue less expenses. Sublractline 18fromline12 . . . . . v v v o v v v v v v -6,142. ~142, 990,
§ Beginning of Current Year End of Year
3 20 Tolalassels(Pat X, line48) . + v v v v v v i i i i i i i i e e e 185,410, 174,105,
21 Totalliabililies (Part X, line26) . . . . .« v v v v v v v v v e a s e e e e 236,427, 368,112,
; 22 Net assels or fund balances. Subfractline 21 fromtine 26 . . . . .+ v v v v v v v o au -51,017, -194, 007,

| Signature Block

Under penalties of pedury, | declare that | have examlined Whis return, incdluding accompanying schedules and stalements, and la the best of my knowledge and balief, it is frue, corecl, and
A kn

complele. Declaration ¢f preparer {other than officer) Is based on a8 information of which preparer has any knowledgs.

S [oa/16/16
Si gn Signature of officer Dato
Here } LYTLE THOMAS ATy EXECUTIVE DIRECTOR

Type or print name and e, < —“\{ /1 // ;A

PrnVType preparer's name eparer's slfna)y | Date Check IE] i PTIN
Paid DAVID P. GUENTHER K ] 09/16/16 se-employed PO1080698
Preparer |Fimsname ™ DAVID P, GUENTHER, CPA o~
Use Only |mmvsadéess ™ 311 BLUEBIRD DRIVE FimsEIN* 62-1643664

GOODLETTSVILLE TN 37072-2303 Phoneno. (615} 859-1300

May the IRS discuss this return with the preparer shown above? (see insfructions) « « « v v o v v W . ]XI Yes i E No
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAQIO! 10712415 Form 990 (2015}



Form 990 (2015} NASHVILLE INNER CITY MINISTRY, INC, 62-1274899 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote foany IneinthisPartlll . . . . o o v o o i il i e e e e e e e D
1 Brefly describe the organization’s misslon:

QUTREACH TO AND EMPOWERMENT OF

2 Did the organization underfake any significant program services during the year which were not listed on the prior

Form 990 o 990-EZ? -« « « « . . . . e e e e [] Yes No
If "Yes,” describe these new services on Schedule O. )
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? . . . . . D Yes No

If 'Yes," describe these changes on Schadule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expanses,
Section 561{c)(3) and 601(c)(4) organizalions are required o reporl the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reporied.

4a {Cods: ) (Expenses $ 849,296, Includinggrantsof $ 0. J{Revenue $ 0.)
INNER CITY CHURCHES: PENETRATION OF TWO CITIES IN THE

4b (Code: }{Expenses $ 321,486, Including grantsof  § 0. }(Revenua $ 0.)
BUS MINISTRY & BIBLE SCHOOL PROGRAM: APPROXIMATELY 800 STUDENTS

4 ¢ (Code: ) (Expenses 5 28,143, includinggrantsof § 0. }Y(Revenue $ 0.)
YOUTH & FAMILY ACTIVITIES: CAMPERS & STAFF PARTICIPATED IN

4 d Other program services. (Describe in Schedule O.)
(Expenses  § Including grants of  $ }{Revenue $ )
4 o Total program service expenses » 1,198,925,
BAA TEEADI02 10/12/15 Form 990 (2015)




Form 990 (2015) NASHVILLE INNER CITY MINISTRY, INC. 62-1274899 Page 3

Yes | No

1 Is the organization described in seclion 501(c)(3) or 4947(a){1} (other than a private foundation)? If 'Yes,’ complete

Schedule A, « . .« o o 0 i i s e e e e e e e e e e e e e e e e X
2 |s the organization required 0 complete Schedule B, Schedule of Contributors (sea instructions)? . . . . . . . .. ... .. 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Parti. . . . . . v i i i i i e s e e e e e e e e e e 3 X
4 Section 501{c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501{h) election

in effect during the tax year? if "Yes,  complele Schedule C, Partlf . . . . . . .. . .. e e e e e e e 4 X
5§ Is the organization a section 501{c){4}, 501 cl)(5), or 501{c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 88-197 If 'Yes,” complete Schedule C, Parilli . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors hava the right

}g pr({)vide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,’ complete Schedufe D, %

arfl. . .« . oo oo L Ve e e e e e e e 6

7 Dld the organization receive or hold a conservation easement, including easements fo preserve open space, the

environment, historic land areas, or historic structures? If Yes," complete Schedule D, Partff . . . . . . . . . . .. .. .. 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If "Yes,’

cormplefe Schedule D, Partill. . . . . . .. ... ... P e e e e e e e e e e e 8 X
9 Did the organization report an amount in Parl X, line 21, for escrow or cuslodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotlation

services? If 'Yes,’ complete Schedule D, Part iV . . . . . .. . ... ... e e e e e e e e e e e e e 9 X

10 Did the organization, direclly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, PartV . . « . . . v . . v i v i it it e

11 if the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as appticable.

a Did the organization report an amount for land, bulldings and equipment In Part X, line 107 if *Yes,” complete Schedula

DoPantVl . o e e et e e e e e e e e 11af X
b Did the crganizalion report an amount for investments — other securities in Parl X, line 12 that Is 5% of more of its total
assets reported in Part X, line 162 if 'Yes,' complete Schedule D, Part VIl . . . . . . e e e e e e e e e 11b X
¢ Did the organization report an amount for [nvestments — program related In Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill . . . . . .. e e e e e e e e 1ic X
d Dig the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . . . . ... e e e e e e e e e e 11d X
e Did the organization report an amount for other ilabilities in Parl X, fine 257 If 'Yes,’ complete Schedule D, PartX. . . . . . . 1Me| X
f Did the organization's separate or consolidated financlal staterents for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesilions under FIN 48 {ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . | 11f X
12a DId the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complefe
Schedule D, Parts Xi, and X1t . . . .. .. e e e e e e e e e e e e e e e e e 12a] X
b Was the organization included In consclidated, Independent audited financlal statements for the tax year? If 'Yes," and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parls Xl and Xif isoptional . . . . .. ... ... i2b X
13 1= the organization a school described in section 170{b)(1)(A}(I)? If 'Yes, complete Schede Ev v v v v « v v v v v v v v v s 13 X
14a Did the organization maintain an office, employses, or agents outslde of the United States?. . . . . . . . .. ... .. ... 14a X
b Did the organization have aggregalte revenues or expenses of more than $10,000 from grantmaking, fundralsing,
business, Investment, and program service activities outside the United States, or aggregate foreign Investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Parts 1and IV . . v v v v v v i v e e e e e e e e e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If 'Yes,’ complefe Schedule F, Pardsitand IV . .« v« v v v v o i i i v v v e e v e n e e e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregale grants or other assistance to
or for forelgn Individuals? If 'Yes,' complete Schedule F, Parts ifand IV . v+« v v v v i o e e e e e e n e s e e e . 16 X
17  Did the organizatlon report a total of more than $15,000 of expanses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,’ complele Schedulo G, Part{(seelnstructions) . . . . .~ . . . . . v v v vt s X
18 Did {he organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI,
lines 1c and 8a? If Yes,’ complele Schedule G, Partll . . . . . . . .. . .. ..... e e e e e e e .. |18 X
19 Dld the organization report more than $15,000 of gross income from gaming activities en Part VI, line 9a7? if Yes,'
complete Schedule G, Parfiff. . . . . . ... .. e e e e e e s e e e e s 19 X

BAA TEEAQ103  1012/i6 Form 990 (2015)




Form 990 (2015) NASHVILLE INNER CITY MINISTRY, INC. 62-1274899 Page 4

] Checklist of Required Schedules {continued)

20a Dld the organization operate one or mors hospital facifities? If Yes’, complete Schedule H . . . . . . v . . . . . . . .. ..

b If "Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . . .

21 Did the organization report more than $5,000 of grants or olher assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If Yes,’ complele Schedule |, Partstand i . . . . . . . .. ... ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes,’ complete Schedule |, Parts Tand Il « .+ v v v v v v v 0 i e e e e e v

23 Did the organization answer Yes' to Part Vi, Section A, line 3, 4, or & about compensation of the organizalion's current
gng fcérr?ej officers, direclors, trustess, key employees, and highest compensated employeeas? If 'Yes,’ complete
Cedied . « « v v o v v o v v e s e e e e e L T T T T T e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘gotfoline 26a. . . . . . . . o i i i i i i i e i e s e e e e e e e s

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl bongds?. . . . . L . o e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of Issuer for bonds outstanding at any time during theyear? . . . . .. . .. o

25a Sectlon 501(¢)(3), 501(c)!4). and 501(c)(29) organlzations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complele Schedule L, Part!. . . . . . . .. e e e e
b Is the organization aware that it engaged in an excess benefil transaction with a disqualified persan in a prior year, and
gwafs lge!lreinsactlc}n has not been reported on any of the organization's prior Forms 9380 or 980-EZ? If Yes,' complete
chodule L, Part!l . . . . . ¢ v v s v i v i v s i i e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former offiCers, directors, frustees, key employees, highest compensated employees, or disqualified persons?
If Yes', complete Schedule L, Part Il . . . . . .« o v v i i i e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant sefection committee membar, or to a 35% conirolled entity or family member
of any of these persons? If Yes, complefe Schedule L, Partlll . « + . .+ « o o v i i i i s e i e e e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instruclions for applicable filing thresholds, conditions, and exceptions):

Yes ! No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 b4

a A current or former officer, director, trustee, or key employes? If 'Yes,’ complele Schedule L, Part iV . . . . . . A LT X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complate
Schedule L, ParttV. . . . . . .. .. ... e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or ke}l employea g‘or a family member thereof) was an
officer, director, trustes, or direct or indirect owner? If 'Yes,” complele Schedufe L, PartIV . . . . . . . o v o v v v i v o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contribulions? ¥ *Yes, complete Schedule M . . . . . . .. .. 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifisd conservation
contributions? If Yes,’complete Schedule M . . . .« « ¢ o i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,’ complale Schedufe N, Part!. . . . . . . 31 X
32 Did the organization ssll, exchange, dispose of, or transfer more than 26% of its net assets? If 'Yes,' complete
Schedule N, Partll . . . . . . . v v i et e e i i e e b e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f "Yos,’ complete Schedule R, Partl . . . . . . . ... .. ... e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complele Schedufe R, Part if, I, or IV,
andParfV, line T. . v o v v i o s e e e e e e e e e e e b e e e e e e e e e 34 X
35a Did the organization have a conlrolled entity within the meaning of section 512(b)(13)7 . . . . . . . . . .. t i e e | 35a X
b If Yes' o line 35a, did the organization receive any payment from or engage In any {ransaction with a controlled
entity within the meaning of section 512(b)(13)7? If ‘Yes,' complote Schedule R, Part V,line 2 . . . . . . . . v v v v v v v a . 35b X
36 Sectlon 501 c}(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complele Schedule R, PartV, line2 . . .. . . .. . ... e e e e e e e e e e e e 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a refated organization and that Is
treated as a parinership for federal income tax purposes? If 'Yes,” complete Schedufe R, Part VI .. . . . . . B Y 4 X
38 Did the crganization complete Schedule O and provide explanations In Schedule O for Part Vi, lines 11b and 197
Note, All Form 990 fiters are requiredtocomplete Schedule © . . . . . . . ... ... ... ..... e e 38 X
BAA Form 990 (2015}

TEEAD104 10/12/15




Form99(2015} NASHVILLE INNER CITY MINISTRY, INC. 62-1274889

] Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response or note to any linein this Pantv . . . . . N

1 a Enter the numbar reported In Box 3 of Form 1096. Enter -0- if notapplicable . . . .. .., .. | 1a

b Enter the humber of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winningstoprizewinners? . . . . . .. . .. 0 0 e e o, e e e e e e e e e

2 a Enter the number of employees raporied on Form W-3, Transmittal of Wage and Tax Slate-
ments, filed for the calendar year ending with or within the year covered by this refurn . . . . . 2a

b If at least one is reperied on line 2a, did the organization file all required federat employment tax refumns? . . . . ... ...
Note. If the sum of lines 1a and 2a Is greater than 250, you may he required lo g-fife {see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. .« . v o« v v v s v v v o v
b lf*Yes' has it filed a Form 990-T for Whis year? ¥ ‘No’ lo fne 3b, provide anexplanalionfn Schedule G. . . . . . . v v o o i o v v v i oo v

4 a Al any time during the calendar year, did the organizalion have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securitfes account, or other financial accounty? . . . . . . . .

b If 'Yes, enter the name of the forelgn country: »

See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts. (FBAR)

5 a Was the organization a parly to a prohibited tax sheller transaction at any time during the taxyear?. . . . . . . . ..
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? . . . . . . .. ..
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . . . . & v v v v i e v o v b e n o s i e s a s -

6 a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . « . « . . . v . . . o o o 0.,

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
notlax deductible? . . . . .. . ... oo L e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve a I'gaymant in excess of $75 made parlly as a contribution and partly for goods and
servicas provided fothepayor?. . . . . v 0 v v i e e s e e e e e e e e e e e e e

b If *Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. Ve 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requirad to file
FOrm 82827 v v v v i v i i e e i e e e e e s e e e e e e e e e e e Tc X
d If Yes,' Indicate the number of Forms 8282 filed duringtheyear . . . . . o v v v v v v v o | 7 dl
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit conteact?. . . . . . . . . 7e X
f DId the organization, during the year, pay premfums, directly or indireclly, on a personal benefitcontract?. . . . . . . . . . . 7f X
g If the organizalion received a contribution of qualified Intellectual property, did the organization file Form 8899
asrequired? . . . . ... ... O 79
b If the organization received a conribution of cars, boals, airplanes, or other vehicles, did the organization file a
Form14098-C? . . . . ... ... ... T 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the sponscring
organization have excess business holdings atany time during theyear?. . . . . . . . . . v . o v it i i i it e v e u 8 X
9 Sponsoring organizatlons maintaining donor advised funds,
a Did the sponsoring erganization make any taxable distributions under seclion 49667 . . . . . . . . . . . . ... .. ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relaled person?. .« . . . . . . . . ..., b X
10 Section 501{c)(7) organizations, Enter:
a Iniliation fees and capltal contributions included on Part Vil fine 12, . . . . . .. .. ... .. 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . i0b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . .. .. ... e e e e s 11a
b Gross Income from other sources (Do not nel amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . v .. e e e e e e e e 11b
12 a Section 4247(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in Heu of Form 10412 . . . . . . . . . 12a
b if 'Yes,' enter the amount of tax-exempt interest receivad or acerued during the year . . . . . . [ 12 b[
13 Section 601(c}(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to fssue qualified health plans in more thanone state? . . . . . ... . . . .. e e e e 13a
Note, Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to malntain by the states in
which the organization Is licensed 1o issue qualified healthplans . . .. . . . . . . .. .. .. 13h
¢ Enterthe amountofreservesonhand . . . . . . . . o . v L e e e 13¢
14 a Did the organization receive any paymenis for indoor tanning services during the faxyear?. . . . . . . . . .. . .. . o .. 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,” provide an explanalion in Scheduls ©. . . . . . . . . . .. 14b

BAA TEEARIDS  10/12/18

Form 990 (2015}



Form 890 (2016} NASHVILLE INNER CITY MINISTRY, TNC. 62-1274899 Page 6
| Governance, Management, and Disclosure For each 'Yes’ response fo lines 2 through 7h below, and for

a 'No’response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornoletoanylinelnthisPart VL. . . « v v v 0 v v v o e b o i e s e e s a s [ﬂ

Section A. Governing Bady and Management

Yes ;| No

1 a Enter the number of voling members of the governing body at the end of the tax year. . . . . . ta
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committes or similar committee, explain In Schedule O,

b Enter the number of voting members included in line fa, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, direclor, trustee, orkeyemployee? . . . . . . . . o . o it i s s e e e e e e

3 Did the organization delegale control over management dulies customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . ... .. .. 3 X
4 Did the organization make any significant changes fe its goveming documents

since the prior Form 990 wasfiled?. . . . . . . . . . . . .. e e e e e e e e e e e e 4 X
§ Did the organizalion become aware during the year of a significant diverslon of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have members orslockholders?. . . . v . . v v v o v o v o v e e b e e e e e e 6 X
7 a Did the organizalion have members, stockholders, or othar parsons who had the power io elect or appeint cne or more

membersof thegoverning body? .+ . &« o v o o h e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .. ... P e e e e e e

8 ald }hle[a organization contemporaneously document the meetings held or written actions undertaken during the year by
o following:

aThegoverning body? . . .« . v« v L v 0 i i s e e e e e e e s o e e e e e e e
b Each commilles with authority to act on behalf of the governingbody? . . . . . . . . . . . oo oo i i b oo
9 Is thore any officer, diraclor, trusiee, or key employee listed in Part VII, Section A, who cannot be reached at the

organizalion’s mailing address? If 'Yes,' provide the names and addressesin Schedule O . . . « v v v o v v v v v o0 0 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
1Ga Did the organization have local chapters, branches, oraffiliates? . . . . . o . v 0 v o Lo vt i e e e e e s i0a X
b If 'Yes,' did lhe organizalion have writlen policles and procedures governing the activilies of such chaplers, affillales, and branches to ensure their
operations are consistent with the organizalion’s eXxemplpurPoSEST, « v v v v v 4 v v h v e s e e e e e e e s e s e e e e 10b
11 a Has the organization provided a complete copy of this Form 290 1o all members of its goveming body before filing the form? .+ . . « v v . . . o 4 . f1a] X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a writlen conflict of interest pollcy? If No,’gotoline 13. « « « v v v v v v v i v v v e i i e e s 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
toconflicts? . . . . . . ... . Vb e e ke e e e e e e e e e e e e e e e e e s 12hf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,” describa in
Schedufe C howthiswasdone . . . . . ... ... e e b b e e e e e e e e e e e 12¢i X

13 Dld the organization have a written whislleblowsrpolfey? . . . . .. . . . ... ... .. e e e e e e e
14 Did the organization have a written document retentlon and destructionpolley? . .+ . . o v v oo i o h i v e c e

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . ... ... .. e e e e e e
b Other officers or key employees of theorganizalion. . . . . . . . v v v vt i i i e e e e e e e e
if 'Yos' to line 16a or 16b, describe the process in Schedule O (ses inslructions).
16 a Did the organizalion invest in, contribute asssls to, or participate in a joint venture or similar arrangement with a
taxable entily during theyear? . . . . . . .. . . o L e e b e e e e e e e e e

b if Yes,' did the organization follow a written policy or procedure reciuiring the organization to evaluate ils
participalion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto sucharrangements?. . . . .« v v v i i s i i i i e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filgd >~~~

18 Seclion 6104 requires an organization to maks its Ferms 1023 (or 1024 if applicable}, 990, and 990-T {Section 501{c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.

D Own websile D Another's website Upon request I:I Cther {explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of Intesesl policy, and financial slatements available fo
the public during the lax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
LINDA BROWN 1000 APEX STRERT NASHVILLE TN 37206 (615} 255-1726
BAA TEEAGI0B 10/12/16 Form 990 (2015)




Form 990 (2015) NASHVILLE INNER CITY MINISTRY, INC. 62~1274899 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotefoanylineinthisPartVIl . . . . . . . . .. o oo o i oo e il D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organizations current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation, Enter -0- In columns (D}, (E), and (F) if no compensation was paid,

® |ist all of the organization’s current key employees, if any. See Instructions for definition of 'key employee.’

* |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® st all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000
of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trusteaes that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the erganization nor any related organization compensated any current officer, direclor, or trustee,

(©
(B) | thos o b antaer s arene (D) (E) )
Name and Titfe Average Is both an officer and a Reportable Reportable Eslimated
hours dirgctoritrustee} compensation from compensation from amount of other
e B ETRIEEES| SRRy | Wy | <
(listany o, % % e 3g3g § oW organization
hours for |3 é Sie |8 l28|a and refaled
o;;?rt\?zda- g § ng) 16-_,' g 2 = organlzations
line) i B §
_() BUCK DOZIER _2.00
CHAIRMAN X X 0 0 0
_(2) LEWIS MOORER _2,00
DIRECTOR X 0. 0. 0.
_®) G, FRANK RYAN _2.00
PREASURER X X 0 0 0
_@_JEFF_SMITH __ __ _ __ _ _ ______ _2.00
SECRETARY X X 0. 0. 0.
_(® JIM SUTTON _ _ _ _2.00 '
DIRECTOR X 0. 0. 0,
_®_TOM BARRY _2.00
VICE CHAIRMAN X X 0. 0. 0.
_{D_AL CARMAN _ _ _ _ __ _ _ ________ _2.00
DIRECTOR X 0. 0. 0.
_(8) _JEFF HUNTER _2.00
DIRECTOR X 0. 0. 0.
_{8)_STEVE FLATT _ _2.00
DIRECTOR b 0. 0. 0.
09)_JOHN PARKER _ ____ _2.00
DIRECTOR X 0. 0. 0.
01 _WALT LEAVER _ _____________ _2.00
DIRECTOR X 0. 0. 0.
{12} JARROD WATSON __ _ __ ________ _2,00
DIRECTOR X 0. 0. 0.
(13) HELEN JAMES __ _2.00
DIRECTOR X 0, 0. 0.
{14)_ROSALIND JENKINS = _2,00
DIRECTOR X Q. Q. 0.

BAA TEEAO1O7 10112115 Form 990 (2015)



Form 980 (2015) NASHVILLE INNER CITY MINISTRY, TNC. 62-1274899 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (onlinved)

(B) ©
(A} Averags | {donol d]gglfm?e than one D) (E) {F)
Hamo and o por' | SHourand§Grociorinsod) | comebemihor | corononto | ot
G RIDIQ[EBaT| W | e | e
. S = 2 33 organlzation
ke BRI SRS RLR e,
Mo oS |5 3
below g g & §
dotied g
lina} 3 g
1%)_MEG GILLESPIE __ _ _ ________| 2.00 .
DIRECTOR X 0. 0. 0.
{18) GREGORY HUFFINE _ _ ______ | 2.00 _
DIRECTOR X 0. 0. 0.
A7) CLYDE REDFORD _ _ ___ ______| 2.00_
DIRECTOR X 0. 0. 0.
(8 BOB SWINDELL_ _ _ __________ | 2.00_
DIRECTOR X 0, 0. 0.
{19) _BUTCH STINSON __ ___ _ ___ ___ | 2.00_
DIRECTOR X 0. 0. 0.
20)_GEORGE TOMLIN __ _ _  _ _____ | 2.00_
DIRECTOR X 0. 0. 0.
2 MIKE PEEK __ _ __ . . ______| 2.00_
DIRECTOR X 0. 0. 0.
ey -
&y .. ———
ey . o
@8 o
ibSubdotal. + . v . v v e e 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Sectlon A . . . . . . . .. . ... >
dTotal {addlines1band1g) . . . ... ... ... .... e e e 0. 0. 0.

2 Totat number of individuals (including but not limited to those lsted above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee
on line 1a? If Yas,’ complete Schedule J for suchindividual . . . . . . . . . . . o o o e P

4 For any Individual listed on iine 1a, Is the sum of reportable compensation and other compensation from
the gagiajqi'z;,atio[n and relaled organizations greater than $160,0007 If Yes’ complete Schadule J for
SuchInavialdal « « + v v v 6 s s e e e e L Vo4 oe b e o e a e a s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jf "Yes,’ complete Schaedule J forsuchperson . . .« . . . . . .« . . ... e
Section B, Independent Contractors

1 Complete this table for your five highest compensaled independent coniraciors that received more than $100,000 of
compensalion from the organizalicn, Report compsnsation for the calendar year ending with or wilhin the arganization's tax year.

{A) LG €y
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those lisled above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAOTOB 10/12/15 Form 980 (2015)
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NASHVILLE INNER CITY MINISTRY,

INC,

62-1274859

Statement of Revenue

Check if Schodule O contains a response or note to any line in this Part VIII

1a Federated campalgns . . . . . 1a

(B)
Related or
exempt
function
revenue

{A)
Total revenue

b Membershlpdues . . . . ., . 1b

¢ Fundraising events. . . . . . . ic
d Related organizations : . . . . 1d
e Covernment grams (contributions} . . 1e

f Al elher conlribulions, gifts, grants, and
simifar amounts nol Included above . . 1f

1,161,170,

@ Noncash conlibutions Included inlines 1a-1f:. &

h Total. Addfines ta-tf . . ... . ...

" 1,161,170,

Program Service Revenue

Business Code

(D)
Revenue
excluded from tax
under sections

f Alf other program service revenus . . .

¢ Total. Addlines2a-2f . . . ... ... ... 0.

Other Revenue

3 Investmentincome (including dividends, interest and

other simitar amounts)
4 Income from Investment of tax-exempt bond
5 Royallies. . . .. ... ...

LI

proceeds .

(il) Personal

6a Gross rents

b Less: rental expenses

¢ Rental[ncome or (loss} . .

d Netrental Income or foss) . . . . . ... e

Yoaoe e

»

.

7 a Gross amoun from sales of @ Securtios

(iiy Other

assels other than Inventery

b Less: cost or other basls
and sales expenses . . .

¢ Gainor(loss) . ...

dNetgainor{foss). . . . . .. . v i

8 a Gross income from fundraising events
{notincluding. . $
of contributions reported on line 1c).
SeePartIV,lne18, . . ... .... a

b Less: directexpenses . . . . .. .. b
¢ Netincome or {foss) from fundraising events

9 a Gross income from gaming activities.
See Part IV, line19. . . .. . |

b Less: direct expenses

¢ Net income or {loss} from gaming activites . . . . . . . .

10a Gross sales of Inventory, tess returns
and allowances

b Less: costofgoodssald . . . . . .. b
¢ Net income or (loss) from sales of Inventory

444,21
116,12

------

0.
1.
- 328,089,

Miscollansous Revenus

Business Code

11a MISCELLANEQUS 30

0099

1,850, 1,850,

0.

328,089,

e Total, Add lines f1a-1id. . . . . . .. N

12 Total revenue, Seeinstructions . . . . . . .., ..., >

1,491,109,

328,089,

BAA

TEEAG1I08  10/12/15

Form 990 (2015)




62-1274899 Page 10

Form 990 (2015}  NWASHVILLE INNER CITY MINISTRY, INC.

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains aresponse ornote toany lineinthis PartIX. . . . . . . . . . oo oo i [ ]
(8}
Program service
expenses

D)
Fundraising
expenses

{C)
Management and
general expenses

Do not Include amounts reported on lines Total éxA;;enses

6b, 7b, 8h, 9b, and 10b of Part Vi,

1 Grants and other assistance to domestic
organizations and domestic governments.
SegPartIV,line21. . ... . ... ... ..

2 Grants and other assistance lo domestic
individuals. See Part IV, line 22, . . . .. ..

3 Granls and other assistance to foreign
organizations, forelgn governments, and for-
eign individuals, See Part IV, lines 15 and 16 . .

4 Benefils paid to or for members. . . . . . ..

5 Compensalion of current officers, directors,
trusfees, and key employees . . . . . . . ..

g Compensation not included above, to
disqualified persons (as defined under
section 4958{f)(1)) and persons described
fn seclion 4958(c)(3XB). . . . . . . . . ...

Other salariles andwages. . . . . . . . ...

g Penslon plan accruals and contributions
{include section 401(k) and 403(b})
employer contribulions). . . . . . . e e

9 Otheremployeebenefits . . . . . ... ...

10 Payrolitaxes . « . v v v v v v s i

11 Fees for services (hon-employees):
aManagement. . . . ... ... 0 ..
biegal. .. .. ..
chAccounting -+« . v o e e e e
dblobbying. » « v v v v v v i v s i e
e Professlonal fundraising services. See Parl IV, line 17 .
f Investment management fees

g Other. (if fne 11g amound exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0.} . .

12 Advertising and promotion . . . . ., .
13 Officeexpenses . . . .« v v oo v v v s
14 Information technology . . . . . . . .
15 Royalties. . . . .. ... .. .. ... ..
16 Occupancy. . . . .
A7 Travel « . v . 0 e e
18 Payments of travel or entertainment

exgenses for any federal, state, or local

public officials . .
19 Conferences, conventions, and mestings . . .
20 Inferest. . . . v o oo e
21 Paymentstoaffilates. . . . ... ... ...
22 Depreclation, deplstion, and amortization. . .

23 Insurance

24 Other expenses. ltemize expenses not
covered above {List miscellaneous expenses
in line 24e, If line 24e amount exceads 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule Q) . . . . . . ...

oo

L R R R

------------------

28,930,

28,930,

565,934,

215,831,

35,000.

820,765,

108, 399.

76,408,

31,991,

20,355,

15,870.

4,385,

5,000,

5,000.

19,423.

19,423,

178,980.

173,830,

5,150.

0.

189,045,

179,489,

0.

9,556.

33,244,

29,622,

aTELEPHONE 33,230 11,296 21,934, 0
b MISCELLANEQUS _ _ __ _ _ _ _ _ _ _ | 3,269 446 0, 2,823
¢ EQUIPMENT EXPENSE __ _ _ _ _ _ _ | 386, 386 0. 0
d postAGE 14,534, 649 6,285 7,600
o Alotherexpenses + + « v v v v v v v 4 0 v s 159,197, 104,668, 48,483, 6,046,
25  Total functional expenses, Add ings 1 through 24e. . 1,634,099, 1,198,925, 374,149, 61,025,

26 Jolnt costs. Complele this line only if
the organization reported in column {B)

joint cosis from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2{(ASC958-720). . . . . ... ...

BAA

TEEAR10 10112115

Form 990 (2015)



2015) NASHVILLE INNER CITY MINISTRY, INC. 62-1274899 Page 11

Balance Sheet

Check if Schedule O contains a response ornote foany lineinthisPart X . . . . . . . .. . .. .. ... e e e RN D
(A) {B)

Beginning of year End of year

63,564,

Cash —non-interest-bearing . . . .+ - v - o v o i i b e e e 73,666,
Savings and temporary cash Investments . . . . . . e e e e e e
Pledges and grants receivable,net . . . . .. . . . ... .. oo
Accountsreceivable,net . . . . . ..o o oo e e e e e e

[ I - S R
Pl -~

Loans and other recelvables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complate
Part Il of Schedule L . . . . . ...

6 Loans and olher receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
amployers and sponsoring organizations of section 501{c)(9 vo]untag employees’
beneficiary organizations (see instructions}. Complete Pari Il of ScheduleL . . . . .

7 Notesandloansreceivable,net . . . . . . . . . i o e e
8 Inventoriesforsale oruse . . . . o v v v i e e e e e e e e s
9 Prepaid expenses and defarredcharges « . .« o . v v 0 v oo e s n e n

Assets
w0 |~ |

10a Land, buildings, and equipment: cost or olher basis.
Complete Pari Viof ScheduleD . . . . . .. ... .. 10a 442,389,

b Less: accumulated depreciation . . . . . ... ... . 10hb 331,848, 111,744.110¢ 110,541,
411 Investments — publicly fraded securities . . . . . . . . . . oo o e e 11
12 Investments — ofher securities. See Part iV, line 41 . . . . . . . . .. .. ... 12
13 iInvesiments — program-related. See Part iV, line1t . . . . . . . . . . .. .. e 13
14 Intangibleassels . . . . . . . o i L e e e e e e 14
15 Otherassels, SesPart IV, line 11 . . . o v v v o i e o e e e e 15

16 Total assets. Add lines 1 through 15 {mustequalline 34} . .. . . .. .. ... ‘. 185,410,116 174,105,
17 Accounts payable and accrued expenses . .+« . v o v v h e s v e s s e s 1,427,117 8,112,
18 OGCranispayable . .......
19 Deferredrevenuue . . . . . o v v o i i h e e e e e e e e
20 Tax-exempibondliabilities. . . . . . . . . . o e e
21 Escrow or custadial account liabllity. Complete Parf IV of Schedule D . . . . . . ..

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compsansated employees, and dlsqualified persons.
Complete Partliof ScheduleL . . . . ¢ . v o 0 v v oo e e s e

23 Secured morigages and notes payable to unrelated third parties . . . . . . . .. ..
24 Unsecured notes and loans payable fo unrelated third parties . . . . . . . ... ..

26 Other lhabllitles (including federal income tax, payables to related third parties,
and other liabilities nol included on lines 17-24). Complete Part X of Schedule D . . . 235,000,125 360, 000.

26 Total liabilities. Add lines 17 through 25 . . . . . . . . . .. i o 236,427,126 368,112,
Organizations that follow SFAS 117 (ASC 858), check here > and complete 5
lines 27 through 29, and lines 33 and 34.

27 Unresticled netassets . .« v v v v vt s i i e e _51,017.} 27 _194,007.

28 Temporarilyrestricted natassets . . . .« . . v 0 o e e e

29 Permanentiyrestrictednetassets . . . . . .. .. .. oo oo oo
Organizations that do not follow SFAS 117 {(ASC 958}, check here » D
and complete lines 30 through 34.

30 Capital stock or trust principal, orcurrentfunds .« v v v v v v v v e e

31 Paid-in or capltal surplus, or land, bullding, or equipmentfund . . . . . . . .. ...

32 Relained eamings, endowment, accumulated income, orotherfunds . . . . . . . . 32

33 Tofalnetassetsorfundbalances . . .. ... v v v v o -51,017.133 -194,007.

34 Total liabilitles and net assetsffund balances . . . . . . . o v o 185,410, 34 174,105,

Form 990 {2015)

Liabilities

Net Assets or Fund Balances

:

TEEAOTET  10/12/16



Form 990 (2015) NASHVILLE INNER CTTY MINTSTRY, INC. 62-1274899 Page 12
i Reconciliation of Net Assets
Check If Schedule O contains a response ornote toany lineinthisPart XI . o« v o v v o v o v i e s s e e e e I—'

1 Total revenue (must equal Part VIl column (A}, line 42} . . . v o v v v i v i i e e e 1 1,491,109,
2 Total expenses (must equal Part IX, column (A), line28) . . . . ...« v oo oo o a oo L 2 1,634,099,
3 Revenue less expenses. Sublractfine 2fromlinet . . . ... .. ... .. A 3 -142,990.,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . ... . . ... 4 -51,017.
5§ Netunrealized gains {losses} oninvestments . . . . . .. e e e e e e e e e e 5
6 Donatedservicesanduseoffacilittes . . . . ... ... . ... v o e e 6
T Investmentexpenses . . . . . . o i i i e e e e e e e e e e e e e 7
8 Prorpericdadjustments . . . . . . ... L 0oL e e e e e e e e . )
9 Other changes in net assels or fund balances (explaininSchedule O} . . . . . . .. . . .. oo v o 9
10 NMet assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pari X, fine 33,

COlUMN (B} v v o e e e e e e e e e e e e e e e e e e e e e e 110

i Financial Statements and Reporting
Check if Schedule O contains aresponseornotefoanylineinthisPart XIE . . . . . . . o o o vt i i i i e i i s e v e e e

1 Accounting method used to prepare the Form 990 Cash DAccrual |:|O!her

If the organization changed its method of accounting from a prior year or chacked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements complied or reviewed by an independent accountant? . . - . . . . . . . . ..

If "Yes,’' check a hox below {o indicate whether the financial statements for the year were compiled or reviswed on a
separale basis, consolidated basis, or both:

Separate basis DConsolidated basls DBth consolidated and separate basls
b Were the organizalion’s financial statements audited by an independent accountant? . . . . . .. .. . ... e

If "Yes,’ check a box below to indicate whether the financlal statements for the year ware audited on a separale
basis, consolidated basis, or both:

Separate basls DConsolldated basis DBolh consolidated and separate basis

¢ if Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? . . . . . .. . . . . .. ...

if the organization changed elther its oversight process or selection process during the tax yaar, explain

in Schedule O,
3 a As a rosull of a federal award, was the organization required to undergo an audit or audits as set forth In the Singfe
Audit Actand OMB Circular A-1337 .« v o o v v v v e e e v e v n e s e e e e e e e e e e 3a X
b If Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any staps takentoundergosuchaudits . . . . . .. . .. ... ... .. 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support |__oma No. 15450047

?:CHEQEJJLE%% EZ) Complete if the organization is a saction 501{c)(3) organization or a section 201 5
(Form 990 or 990- 4347(a){1) nonexempt charitable trust.

> Attach to Form 990 or Form 920-EZ,
Department of ths Treasury » Infermation about Schedule A {Form 990 or 990-EZ} and Its Instructions Is
Internal Revenua Service at www.irs.gov/form980.
Name of the organizalion Employer identification number
NASHVILLE TNNER CITY MINTISTRY, INC, 62-1274899

g
T

10
11

4| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
arganization is not a private foundation because itis: (For lines 1 through 11, check only one box.)
A church, convention of churches, or assoclatlon of churches described in section 170(b}(1}{A)(i).

A hospital or a cooperative hospital service organization described in section 170{b){(1)(A}(i}).
A medical research organization operated In conjunction with a hospital described In section 170(b){1){A)(ili). Enter the hospital’s
name, city, and state;

e
1
2 A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 980 or 990-E2).)
3
4

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

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

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

An organization that normally recelves: (1) more than 33-1/3% of its support from centributions, membershif fees, and gross receipts
— from activities related to ils exemJ:t funclions — subject {o certaln 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 508(a){2), {Complete Part ill.)

An organization crganized and operated exclusively (o test for public safety. See section 509(a)(d).

" 1An organization organized and operated exclusive(lf 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 erganizatlon and complete lines 118, 111, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organizatlon(s}, typically by giving the supported
organization(s) the gower to regutarly appoint or elect a majority of the directors or trusteas of the supporting organizalion. You must
complate Part IV, Sectlons A and B,

b Type (1. A supporting organization supervised or controlled in connection with its surponad organization(s), baz having control or
management of the supporting organizalion vested in the same persons that control or manage the supporte organization{s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated, A supporting organization operatad in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d [:] Type IH non-funcllonallx integrated, A supporling organization orerated in connectlion with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requlrement and an attentiveness requirement {see |
instructions). You must complete Part IV, Sections A and D, and Part V. |

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type §, Type i functionally
integrated, or Type lll non-funclionally integrated supporiing organizalion.

f Enter the number of supported organfzations . . . . . ... ... ... ..., e e e e e e e !:]

g Provide the following information abeut the supperted organization(s).

{i} Name of supported {li} EfN iv) Is th v} Amoun! of monelary vi} Amount of ather
organization ("c"ggﬂ’?geﬂgrﬁﬁl”e'?’u%" orgal('nl:)auson Hsted gu)pport (soe lnstrunctions) suf)pf:rt {sea instructions)
: fn your gaverning
above (see Instructions)) document?
Yes No
{A)
(&)
(C)
()
{E)
Total
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2015
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Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 17¢(b)(1}{A)}{vi)

(Complete anly If you checked the box online 5, 7, or 8 of Part  or if the organization failed to qualify under Part ll. if the
organization fails to qualify under the tests listed below, please complete Part IIl.}

Section A. Public Support

Calendar year (or flscal year
beginning In) » (a) 2011 (b} 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
1 Gillls, grants, contributions, and
membership fees recelved. Sl)n nof
include any unusual granls) + . . . 11,345,863.]1,206,163,(|1,186,762.|1,242,858.11,161,170.} 6,142,816,

2 Tax revenues levied for the
organizalion's banefit and
either pald to or expendesd
onitshehalf ... .......

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

4 Total. Add lines 1 through3 . . 11, 345,863,]11,206,163.41,186,762,11,242,858,11,161,170.] 6,142,815,

§ 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) . .

6 Public support. Subtractline 5

fromined . ... ....... 6,142,816,
Section B. Total Support
gggngf;gvﬁf)’iw fiscal year {a) 2011 {b) 2012 (c) 2013 {d} 2014 {e) 2015 {f) Total
7 Amountsfromlined ... ... 1,345,863.]1,206,163.(1,186,762.11,242,858.11,161,170.] 6,142,816,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similarsources .« + v v v 4 v v s 0. 0. 0. 0. 0. 0.

9 Netincome from unrelated
business aclivities, whether or
not the business is regularly
carrledon . . . ... ..

410 Other income. Do not Include
gain or loss from the sale of
capital assats (Explain in
Partvh) . . ... ... ..

11 Total support. Add lines 7
through10 . . . . . . . . ...

12 Gross recelpts from related activilies, etc. (see instructions). . . . . . ... ...

12

13 First five years. If the Form 990 Is for the organization’s first, second, {hird, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check this box and stop here. . . . . . P DD

Section C. Computation of Public Support Percentage

44 Public support percentage for 2015 {line 6, column (f) divided by line i1, column{f}) . . . . . . .. .. . .. .. .. 14 100.00 %

15 Public support percentage from 2014 Schedule A, Partlllline14 . . . . . . . . . oo o oo oo .. | 15 100,00 %

16a 33-1/3% support test — 2015. If the organization did not chack the box on line 13, and line 14 is 33-1/3% or mors, check this box
and stop here. The organizatlon qualifies as a publicly supported organization . . . .« .« . v 4 v s v i v i i i s e e

b 33-1/13% support test — 2014, 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 supportedorganization . + « » v v v v o v o v v v v v b v s s e e » D

17 a 10%-facts-and-circumstances fest — 2015. If the organization did not check a box on fine 13, 16a, or 16h, 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 organization . . . . . . . . . » D

b 10%-facts-and-cirecumstances test — 2014, 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 mests the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how the
organization meats the 'facts-and-circumstances’ test, The organization qualifies as a publicly supported organization . . . . . . . ... . »
18 Private foundation, If the organlzation did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see Instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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I[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 arganization failed to qualify under Part IL. if the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a} 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 ) Total
1 Glfts, grants, contributions
and membership fees
received. (Do not Include
any ‘unusual grants.’y. . . . . .
2 Gross racelpts from admis-
slons, merchandise sold or
services performed, or facltities
furnished in any activity that is
refated to the organization’s
tax-exempt purpose . . . . L.
3 Gross receipts from activities
that are not an unrelated trade
ar business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
fsbehalf . . . .........
§ The value of services or
facllities furnished by a
governmental unit to the
organization without charge. . .

6 Total, Add lines 1 through 5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified perscns that
exceed the greater of $5,000 or
1% of the amounti on line 13
fortheyear. . . .. ......

c Addlines7aand7b ... ...

8 Public support. (Subtract line
7cfromiine6) . .. ... ...

Section B. Total Support ‘
Calendar year (or fiscal year beginning In) » {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
9 Amounts fromlineé . . .. ..

10 a Gross income from inferest, dividends,
paymenls received on securilies loans,
renls, royallies and income from
similarsources + « v v 0 0 . 0 ..

b Unrelated business faxable
income (less section 511
taxes) from businessas
acquired after June 30, 1975 . .
¢ Add lines t0aand10b . . . . .

11 Netincome from unrefated business
activitles not included In line 10b,
whether or not the business Is
reqularly carledon . . . 4 o . L

12 Otherincome. Do not include
gain or loss from the sale of
capital assats (Explain in
PartVLy ... ... e

13 Total support. (Add lines 9,
10c, 11, and 12.

14 First five years. If the Form 990 Is for the organization's first, second, third, fourlh, or fifth tax year as a section 501{c)(3)

organization, chack thisboxandstop hare. . . . . . .« . o 0 i e e e e e e N ]_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f} divided by line 13, column {f}} . . . . . . . . . .. .. .. .. 15 %
16 Public support percentage from 2014 Schedule A, Partlli, line15. .+ . . . . v v v o s v v v e v 0 v i o 0t v oL | 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment Income percentage for 2015 (line 10c, column (f) divided by line 13, column (M) . . . v . . . . . . . . .. 17 %
18 Invesiment income percentage from 2014 Schedule A, Partlll linet7 . . . . . . . .. e e e e e 18 %
19a 33-1/3% support tests — 2015, If the organization did not chock the box on line 14, and line 15 is more than 33-1/3%, and {ine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . . . . . . . . .. » D
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 193, and line 16 Is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. » H
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Schedule A {(Form 990 or 990-E2) 2015 NASHVILLE INNER CITY MINISTRY, INC. 62-1274899 Page 4
g Supporting Organizations
&Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part ], complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name In the organization’s governing documents?

If ‘No,’ describe in Part Vi how the supporited organizations are desfgnaled. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . .« . oo e e e e e e

2 Did the organization have an}/ supported orﬁanizalion that does not have an IRS determination of status under section
509(a)(1) or (2)7 If Yes,’ explain in Part VI how the organization datermined that the supported organization was
described in section B0%(a} (1) or (2} . . . v .« i o i e e e e e e e e e e e e

3 a Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and{c)bolow. . . . . . .. C e e ek e e e e e e e e e

b Did the organization confirm that each supported organization qualified under sectlon 501{c)(4), {5), or (6} and
satisfied (he public support tesls under section 508(a)(2)? If 'Yes," describe in Part Vi when and how the organization
made the determination . . . . . .« . . v o L e e e S e e e b e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢){2}(B)
purposes? If 'Yes, explain in Part VI what controls the organization putin place toensuwre suchtuse . . . . . . . . v . . ..

4a Was any supported organization not organized in the United States {‘forelgn supported organization')? /f Yes’ and
if you checked 11a or 11b in Partl, answer (b} and (¢) helow . . . . . e e e e e e e e e e

b Did the organization have ulimate controf and discretion in declding whether to make grants o the foreign supported
organizalion? If 'Yes,  describe In Part VI how the organization had such controf and discretion despite being controfled
or supervised by or in connection with its supported organizations . . . . . . . .. e e e e e e e e

¢ Did the organization support any foreign supported or?anizaiion that does not have an IRS determination under
sactions 501{¢)(3) and 508(a)(1) or (2?? if 'Yes,” explaln in Part VI what conlrols the organization used to ensure that
all support to the forelgn supported organizalion was used exclusively for section 170(c)(2){B) purposes . . . . . .« .« . .

5 a Did the organization add, substilute, or remove any supported organizations during the tax year? If 'Yes,’ answer{!{:/
and {c) below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN numbers of the supporfed
organizations added, substituted, or removed; {ii) the reasons for each such aclion; (iii} the authority under the

organizatfon’s organizing document authorizing such action; and (iv) how the aclion was accomplished (such as by
amondmoent fo the organizing document) . . . . . . . . .. .. e e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supporied organizalion part of a class already designated in the
organizatlon’s organizingdocument? . . . . . . . . L L e e e e e s e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organizationscontrol? . . . . . . . . . .. ...

§ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organlzalions, {H) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (lii} other supporling organizations that also support or benefit one or more of
the filing organization's supported organfzations? If 'Yes,'provide defail in Part VI . . . . . . . . . o o v i v i v v v v a s

7 Did ihe organization provide a grant, loan, compensation, or olher similar payment to a substantial conftributor
(defined in section 4958(c)(3)(C}), a family member of a substantial contribulor, or a 35% conrolled entity with
regard 1o a substantial contribulor? If 'Yes,” complele Part | of Schedule L (Form 990 0or890-E2) . . . v v v v v v v v v v v s

8 Did the organization make a loan fo a disqualified person (as defined In section 4958) not described in line 77 If 'Yes,’
complete Part fof Schedile L {Form 990 0r990-EZ) « + v v v 1 v v i v v e e e s et it e s e s s e e

9:a Was the organization controlled directly or Indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4948 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If Yes,’ provide delaifin Part VI . . . . .. ....... f e e e e e e e e e e

b Bid one or more disqualified persons {as defined in line 9a) hold a conirolling Interest in any entity In which the
supporting organization had an Interest? /f 'Yes,’ provide detail In Part VI. . . . . e e e e e e e e s

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes,'provide detailin Parf VI . . . . . . . . ... ...

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section 4943(f) }regardlng
certain Tzope Il supporting crgantzations, and all Type il non-functicnally integrated supporting organizations)? If 'Yes,’

answorfObbelow . . . . .« . v v i i s e e e e e et e e e e e e e b e e e e e e

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, lo determine
whether the organizalion had excess businessholdings.}» + « - v v v v v v v i v e e e e e e

BAA TEEAMGA  10/12/15 Schedule A {Form 990 or 890-E2Z) 2015
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upporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or Indirectly controls, either afene or together with persons described In (b) and (¢) below, the
governing body of asupported organization? . + « « v . L L L e e e e e e e e e e e e e e

b A family member of a persondescribed in (@) above?. . . . . . o 0 0 0 e e e e e e e e e e
¢ A 35% controlled entity of a person described In {a) or {(b) above? If 'Yes'to a, b, or ¢, provide defaitinPart VI . . . . . . .. 1¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elact at least a majority of the organizalion’s direclors or frustess at all times during the tax year? If 'No,” describe in
Part VI how tho supported organization(s) effectively operated, supervised, or controlled the organization’s activitfes.
If the organizaflon had more than one supported organizalion, describe how the powers to appoint and/or remove
directors or trusfess were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powersduring theiaxyear . . « . « v v v o v o i o i v e v i e e e e e e

2 Did the organization oparate for the benefit of any supported organization other than the supported organization(s
thal operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing suc
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. . . . . .« . . o i e i e e e e e e e e e e e F e e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or lrustees 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 confrol or managament of the
supporting organization was vesled in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide (o each of its supporied arganizalions, by the last day of the fifth manth of {he
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (I} a copy of the Form 990 thal was most recently filed as of the date of nolification, and (ili} copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organizatlon's officers, directors, or trustees either ({) appointed or elected by the supported
organization(s} or {li} serving on the governing body of a supported organization? If ‘No,’ explaln in Part Vi how
the organization maintained a close and conlinuous working relalionship with the supporied erganization(s}). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policles 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 organizalion’s supported organizations played
inthisregard . - . . . . . .. o e e e L b e e w e e e e e e e s s

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check tha hox next to the melhod that the organization used fo salisfy the Infegral Part Test during the year (see instructions):
a D The organization satisfied the Activiles Test. Complefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ D The organization supported a governmental enlity. Describs in Part VI how you supported a government entily (see insiructions).

2  Aclivities Test. Answer (a) and (b) below,

a Did substantially all of the organizatlon's activities during the tax year directly further the exempt purposes of the
supporied organization(s) to which the organization was responsive? If "Yes,' then in Part VI Identify those supported
organizations and explain how these aclivilies directly furthered their exempt purposes, how the organization was
responsive (o those supported organizations, and how the organization determined that these aclivilies constituted
substantially ali of its aclivilies . . . . . . . v« v v i i i e e e e e e e e e e e e e e e e

b Did the activitles described in (a) constilute activities that, bui 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 organizatfon{s) would have engaged In these activities but for the
organization’sinvolvement . . « .« v & 0 0 i s e s e e e e e e e e e e e e e e e e e

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, diractors, or trustees of
each of the supportad organizations? Provide delailsin Part VI. . . . .« . . v 0 o o i i i e e e e

b Did the organizalion exercise a substantial degree of direction over the policles, programs, and aclivities of each of its
supported organizalions? If 'Yes,' describe In Part VI the role played by the organizalion in this regard . . . . . . e

BAA TEEAD405  10/12/15 Schedule A (Form 990 or 990-E2) 2015
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I | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. Afl
other Type I}l non-functionally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income (A) Prior Year B) sy o
1 Netshort-termeapitalgain . . . . . .. o v oo 0oL e e e 1
2 Recoveries of pricr-yeardistributions . . . . . ... ... L. e e | 2
3 OCther gross income (see instructions). . . . . e e e e e e e e e e 3
4 Addbnestthrough 3. o v v v v v v i v v v e e e e e e e e e 4
5 Depreciationanddepletion . . . . v v v v . Lt s e e e e e e e e 5
6§ Portion of operaling expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income {sesinstructions) . . . . . .. .. ... .. e e e e e 6
7 Other expenses {seeinstructions) . . . . ... ... ... ... ... e e e e 7
8 Adjusted Net Income (subtractlines 5,6 and 7frombne4) . . . . . . . .. .. ... 8
Section B — Minimum Asset Amount (A) Prior Year ®) omtionay

1 Aggregate fair markel value of all non-exempt-use assels (see instructions for short
tax year or assels held for part of year):

a Average monthly value of securities . . . . . . ... ... . L0, e R K
b Average monthly cashbalances . . . o v v 0 v v v v s b e e e e e e 1b
¢ Fair market value of other non-exempt-useassets . . . .. . . ... ... ... ... 1¢
d Total {add lines 1a,1b,and 1c). « . v v v v v v v 0 o e e e 1d

e Discount claimed for bleckage or other
factors (explain in detait in Part VI);

2 Acquisition indebledness applicable to non-exempt-useassets . . . . . . .. .. ... 2
3 Subtractline2fromlinedd . . . . . . . ... . ..o P
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
seeinstructions} . . . ... . .. oo o oL e e e e e e e e e 4
& Nel value of non-exempt-use assels (sublract line 4 fromline3) . . ... ... .. .. 5
6 MulliplylineS5by 035. . ... .. ... . ... L e e e e e e e e e e 6
7 Recoveries of pror-yeardistribuions . . . . . . .. .. .. e e e e 7
8 Minlmum Asset Amount {addline 7toline6) . . . . .. .. e e e e e 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, fine 8, Column A). . . . . . . . .. 1
2 Enler8s5%oflinel. ............ A S A S 2
3 Minimum assel amount for prlor year {from Section B, line 8, Column A} . . . . .. . . 3
4 Entergreaterofiine2orlingd . . . . . ... .. f e e e e e e 4
5 Income faximposedinprioryear. . .. ... ... e e e e e e 5
6 Distributable Amount. Subitract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions) . . . . ... ... BEEEEEEEEEEN L -
7 D Check here If the current year is ihe organization's first as a non-functionally-Integrated Type Ili supperiing organization
{see Instructions).
BAA Schedufe A (Form 990 or 990-E7) 2015
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1 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exemptpurposes . . . . . v v v v v i v v e e

2

Amounts paid to perform aclivity that diractly furthers exempt purposes of supported organizations,
inexcess ofincome fromactivity . . . . ... .. ... ... e e e e e e e e e e e e e

Adminisirative expenses pald to accomplish exempt purposes of supportedorganizations . . . . . . . .. ... ...

Amounts pald to acquire exempt-useassets . . . . . .. .. 00 L e e e e e e e

Qualified set-aside amounts {prior IRS approvalrequired). . . . . .« . . o o v i i e e e e e

Other distributions (describe In Part VI). See Instructions . . . . . . .. .. R

Total annual distributions. Addlines 1through6 . . . . . . . . . . o 0 i ot e e A

O [~ ||| & jtw

Distributions to attentive supported organizations {o which the organization is responsive {provide details
in Part VI}. Sseinstruciions. . . . .. .. ... ... I T I T T T T T T T T U

Distributable amount for 2015 from Section C, line6 . . . . . . o e e e e e e e e e e e e e

10

Line 8 amount divided by Line Qamount . . . . ... .. e e e e e e e e e e e e e e e e e

{H

{n
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

Distributable amount for 2015 from Section C, lineé . . . . . PR

Underdistributions, If any, for years prior to 2015 (reasonable
cause required — see Instructions} . » . . . . o oL L

Excess distributions carryover, if any, to 2015:

From2013 . . . . . . .. ... ... .

From2014 . . . . . . ... ... ...

Total oflines 3athroughe . . . . . . . . oo v v o o v v i v v o u s

Applied fo underdistributionsof prioryears . . . . . . . . ... ...

Applied to 2015 distributablearmount . . . . . . . . ... ... ...

Carryover from 2010 not applied {see Instructions} . . . . . .. ...

fe | | T2 | @ || DT |

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . ... .. ..

Distributions for 2015 from Section D,
fine 7: 8

Applied to underdistributions of prioryears . . . . . . . . ... ...

Applied to 2015 disfributableamount . . . . . .. .. o0 L

Remainder. Subtract lines 4daand4bfromd4 . . . ... ... .. ..

Remaining underdistributions for years prior to 2015, Iif any.
Subtract lines 3g and 4a from line 2 {if amount greater than
zero,seefnstructions) . . . . . 0 e o s

Remaining underdistributions for 2015, Subtract lines 3k and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2016, Add lines 3jandde . . . .

Breakdown of line 7;

Excess from2013 . . . .. D e e

Excessfrom2M4 . .. .. ... ...

¢ (oo

Excessfrom2M5 . . .. ... .. ..

BAA

(i
Distributable
Amount for 2015

Schedule A {Form 990 or 980-EZ) 2015
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Schedule A (Form 980 or 990-EZ) 2015 NASHVILLE INNER CITY MINISTRY, INC, 62-1274899 Page 8

|Supplemental Information. Provide the explanations required by Parl Ii, ine 10; Part }l, line 17a or 17b;Part lll, fine 12; Part IV,
T Seclion A, fines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9¢, T1a, 11b, and 11¢; Pari IV, Section B, lines 1and 2; Part IV, Seclion C, line 1:
Part IV, Section D, fines 2 and 3; Pari 1V, Seclion E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Parl V, Section B, ling 1e; Part V,
(S;cliclm D, Nnies 5), 6, and 8; and Pait V, Seclion E, fines 2, 5, and 6. Also complete this part for any additionat Informatton,

ee Instructions.

BAA TEEAD408  10/12/16 Schedule A (Form 990 or 990-E2) 2015




OMB No, 1545-0047

2015

SCHEDULE D Supplemental Financial Statements ‘
(Form 990) » Complete if the organization answered "Yes’ on Form 990,
Part iV, line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Depariment of the Treasury * Information about Schedule D {(Form 990) and its Instructions is at www.irs.gov/form990.
Narma of the organizalion Employar Klentification numbar
NASHVILLE INNER CITY MINISTRY, INC, 62-1274899

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Comptete if the organization answered 'Yes' on Form 980, Part IV, line 6.

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

1 Totafnumberatendofyear .. ........
2 Aggregate value of confiitatlons to (duriag year) . . . .
3 Aggregale value of grants from (duringyear) . . . . . .
4 Aggregate value atendofyear. . . . . . ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? « -+ .+ v o v v o v v v et h s DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wiiling that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . .. ... ... b e e e e e DYes D No

Conservation Easements.
Complete if the organization answered 'Yas' on Form 990, Part IV, line 7.

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

2 Complele lines 2a through 2d if the organization held a qualified conservation conltribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Yoar

a Total number of conservation easements . . . . . . i e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . .. e e e e e e 2h
¢ Number of conservalion easements on a certified historic siructure includedin(a) » . . . .. . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic
struclure listed in the National Register . . . . v . . . . ... ... ..... e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of siates where properly subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handiing of viclations,

and enforcement of the conservation easementsitholds? . .. ... ... ... . ... e e e e e e DYES D No
6 Stalf and volunteer hours devoted to monitoring, inspecting, handling of violatians, and enforclng conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation sasemants during the year
»

8 Doss each conservation easement reported on line 2(d) above salisfy the requiremants of seclion 170(h){4)(B)(H
and section 170{h)(4)}BYi)? . . . . . e e e e e b e e e e Vee s .DYes DNO

9 In Part XIli, describe how the organizalion reports conservation easements In its revenue and sxpense statement, and balance sheet, and
include, if applicable, the text of the footnale to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaini_ng Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a if the organization elected, as permilted under SFAS 116 {ASC 958), not to report in Its revenue statement and balance sheet works of
arl, histerical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financlal statements thal describes these items.

b If the organization elected, as permitied under SFAS 116 (ASG 958, to report in its revenue statement and balance shest works of art,
hislorical lreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenueincluded on Form 990, Part Vil line1 . . . . ... ... e e e e e e s >3
(i} Assetsincludedin Form980,PatX . . . .. .. ... .. e e e e e e e e e e e s . > 5

2  |f the organlzation received or held works of art, historical freasures, or other similar assets for financiat gain, provide the following
amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue Included on Form 990, Part VIll, line1 . . ... .. .. e e e e e e e e e e e > 5
b Assels included in Form 990, Part X . . .. . .. e e e e R T > 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301  06/03/15 Schedule I (Form 980) 2015




Scheddle D (Form 990} 2015  NASHVILLE INNER CITY MINI STRY, INC. 62-1274899 Page 2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply}):
a Public exhibition d Hi_oan of exchange programs

b Scholarly research [ Other
c Preservation for future generations

4 Er?ri;(iﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization soficit or receive donatlons of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . .. ... D Yes DN°

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included
on Form 990, Part X?. © . . . . . R e e e [ ]ves [ o
b If 'Yes,’ explain the arrangement in Part Xl and complete the following table:
Amount
c Beginning balance . . . . .. ... . 0L e e e e e e e s - 1c
d Additions duringtheyear . . . . . . .. .. e e e e e e e e e e e e e e 1d
e Distribulions duringtheyear . . . . . ... ... ... ... et e e e s 1e
f Endingbalance. . . . ... ... . e e e e 1f
2 a Did the organizalion include an amount on Form 980, Part X, line 21, for escrow or custodial account liabitity? . . . . . . u Yas No
b If Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedenPart Xl . . . . ... ... ... .. H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Cumrent year {b) Prlor year {c) Two years back {d) Three years back {e) Four years hack

1 a Beglnning of year balance . . .
b Contributions . . . . ... ...

¢ Net investment earnings, gains,
andlosses . . . .. ...

d Grants or scholarships . . . . .

e Other expenditures for faclities
andprograms . . . . ... ..

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide ihe estimated percentage of the current year end bafance (line 1g, column (a)) held as:
a Board deslgnated or quasl-endowment » %
b Permanent endowment » %
¢ Temporarily resiricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possesslon of the organization that are held and administered for the

organtzation by: Yes No
(i} unrelated organizalions . . . ... ......... et e e e e e e e e e e e 3afi)
(i) related organizations. . . . ... ... ... e e e e e e e e e e e e 3a(it)

b If 'Yes’ on line 3afii}, are the related crganizations listed as required on Schedule R? . . . . . .« v v v v o v .. v v v .. 3b

4 Describe in Part Xl the Intended uses of the organization's endowment funds.

il Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 880, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basls {b) Cost or other (c) Accumulated (dl) Book value
{Investment} basls {other}
jaland . . . ... . o0 e e e
bBuildings. . . . . . ... 0 o
¢ Leasehold improvements. . . . . . . e e 72,093, 61,711, 10,382.
dEquipment . . . ... ... 370,296. 270,137, 100,159,
eOther. . . .. ... .. ... ... e e
Total, Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, column (B}, lne 106} « . « v . . . . . . . . .. » 110,541,
BAA Schedule D (Form 990) 2015

TEEAJ302 10/12/15




Schedule D (Form 890) 2015 NASHVILLE INNER CITY MINISTRY, INC. 62-1274899 Page 3

nvestments — Other Securities.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security or category (ncluding name of securi{y) (b) Book value () Method of valualion: Cosl or end-of-year markel value
(1) Financialderivatives . . . . . . ... ... .. ... ..
(2) Closely-held equityinterests . . . . ... ... .....
(3) Other

nvestments — Program Related
Complete if the organization answered 'Yes' on Form 880, Part IV, line 11¢. See Form 990, Part X, line 13.

(a} Description of investmeant (b) Book value {c) Method of valuation: Cost or end-of-year market value

Complete if the organizalion answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
L (Column (b) must equal Form 990, Part X, column (B ine 158.) . « v v v v v v v o v s e e e e e e e >

i Other Liabilities.

Complele If Ihe organization answered 'Yes' on Form 990, Part IV, line 11e or 111,
(a) Description of fiability (b} Book value
{1} Federatl Income taxes '
gZ; LOAN FROM NON-PROFIT ORGANIZATION 360,000,
3
@ _
&)
(6)
7
(8
(@
{(10)
(1)
Total. {Column (b} mus! equal Form 990, Part X, column (B) fine 25, . > 360,000.
2, Liability for uncertaln lax positions. fn Part XHl, provide the lext of the [oolnole lo the ergantzation's financlal slalements that reports the organizallon's hatnmy for uncertaln
tax positions under FIN 48 (ASC 740). Check here if the fext of the foolnote has been provided InParlXlll. « + .+« v o v o o b it e e et e e I:[

BAA TEEA3303 06/03/15 Schedule D (Form 980) 2015



Schedule D (Form 990) 2015 NASHVILLE INNER CITY MINISTRY, INC, 62-1274899 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a,

1 Tofal revenue, gains, and other support per audited financiatstatements . . . . . . . . . . .. .. ... ... 1,491,264,
2 Amounts included on line 1 but not on Form 980, Part VINI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . ... ... .. .. ... 23

b Donated servicesanduseoffacilities . . . . . . . .. . . . o oo L 2b

¢ Recoveries of prioryeargrants . . . . . . ... .. e e e e e e s 2¢

dOther (DescribeinPart XL} . . . . .« o o h o o 2d -

e Add lines 2athroughad . . ... .. ... e e e e e e e e s e e s 155,
3 Subfractline2efromlinet. . . . . . . . . .. o oo e T I 3 1,491,109,
4 Amounts included on Form 990, Part Vill, line 12, but not ¢n line 1;

a Investment expenses not included on Form 990, Part VIll, fine7b . . . . . . . .. 4a

bOther{DescribeimPart XIIL) . . . . . . . o o v i o i e e e 4b

cAddlinesdaanddb . .. .. ... .. .. e e e e e e e e e e e e e e e e e d¢
5 Tofal revenue. Add lines 3 and 4e¢. (This must equal Forrn 990, Part L line 12}« . . . . o v v o v v o v o v v 5 1,491,109,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered 'Yes' on Form 980, Part IV, line 12a,

1 Totat expenses and losses per audited financlal statements . . . . . . . . . . . .o oo oo e .. 1,641,184,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donaled services and use of facilities . . . . . .. e e e e e e e e e s 2a

b Proryearadjustments . . . . ... ... ... ... e e e e e e 2b

COherlosses . v v v v v e e e e e e e e e e 2¢

d Other (DescribeinPart XNy . . . . . .. .. e e e e e e e e 2d 7,

e Addlines 2athrough2d . . .. ... .. .o i v e e e e e e e 7,085,
3 Subtractline2efromlinet . . . ... ... ............. e e e e e e e 1,634,099,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIll, fine 70 . . . . . . . .. 4a

b Other (DesciibeinPart i) . . . . . ... ... e e e e e e 4b

CAddlinesdaanddb . . . . . .. . oL e e i e e s e e e e e e s

I I I I 1,634,099,

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

Pt XI, Line 2d CASH/ACCRUAL DIFFERENCES
Pt ¥II, Line 2d CASH/ACCRUAL DIFFERENCES

BAA Schedule D {Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | owsno. 1545007

SCHEDULE G

Complete If the organizalion answered 'Yes' on Form 990, Part IV, lings 17, 18, or 19, or if the
{Form 990 or 990-EZ} organization entered more than $15,000 on Form 990-£7, tine 6a. 2 0 1 5
Bepartment of the Treasd » Allach to Form 990 or Form 990-EZ.
Inteinal Revenus Senrlcery * Information about Schedule G (Form 990 or 930-EZ) and its instructions Is al www.irs.gov/form930.
Name of the organlzation Employer Identiflcati
NASHVILLE INNER CITY MINISTRY, INC. 62-1274899

Fundraising Activities, Complele if the organization answered "Yes' on Form 990, Parl IV, 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 activilies. Check all that apply.

a ' Mail sollcitations e Solicitation of non-government grants
b | |wntemet and email solicitations f Solicitation of government grants
c . Phone solicitations g Special fundralsing events

d | !In-person solicitations

2a Did the organizalion have a written or oral agresment with any individual (including officers, directors, trustees or key
employees Hsted In Form 990, Part VII) or entity In connection with professional fundraising services? . . . « .+ v o v v 4 s DYes D No

b If Yes, list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (1) Activity () DId fundralser (iv) Gross receipts (v? Amount paid to {vi) Amount paid to
or enlity {fundraiser) have custody or control from activity or retained by} or retained by)

of contributlons? fundraiser listed in organization

column (1}

Yas No

10

Total. . . . v e e e e e e e e e e e e e e .

3 usftl all stlates in which the organization is registered or licensed to solicit contributions or has been nofifled it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-E2) 2015
TEEA3701 12/02/15 .



Schedule G (Form 990 or 990-E2) 2015 NASHVILLE TNNER CITY MINISTRY,

INC,

62-127489%

Page 2

Fundraising Events. Complete if the organization answered "Yes' on 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 receipis greater than $5,000,

{a) Event #1 (b) Event #2 {c} Other events {d) Total events
add column (a)

E (evant typa) (avant type) {tctal number)
v
E 1 Grossreceipts « « .+ v v 0oL 272,440, 148,621, 421,061,
E

2 Less:Contdbutions . . . . ... ... ..

3 Gross income (line 1 minus line 2) 272,440. 148,621. 421,061,

4 Cashprizes . ........ Ve

§ Noncashprizes. . .......... ...
D
é 6 Ronbfacilitycosts . » . . . . ... ... . 13,026, 5,990, 19,016,
C
T | 7 Foodandbeverages . . . . v v v o v 4. 46,950. 19,452, 66,402,
E
X | 8 Entertainment ..............
E
Bl oo Other directexpenses . . . . . .. ... 5,059, 5,269, 10,328,
E
s

Direct expense summary, Add lines 4 through9incolumn{d} . . . . . . . . . v v i v i v v i i e > 95,746,
Net income summary. Sublract line 10 fromline 3, column{d) . . .. ... ... .. .. . ..o o N 325,315,

Gaming, Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E7Z, line 6a.

(a) Bingo (b) Full tabs/Instant {c) Other gaming (d) Total gaming
B bingofprogressive {add column (a)
v bingo through column {c)}
N
u
£ 1 GrossSrevenue .« « v « v v v o v v o v v n
2 Cashprizes .. ..... 000,
E
DX
2Bl 3 Noncashprizes . . ............
E N
c s
T El 4 Rentfacilitycosts . . .. .. .......
§ Otherdirectexpenses . .. .. .. ...
| |Yes % ||_[Yes % i| [Yes %
6 Volunteerlabor . . . ... ... .. ... No No No
7 Dilrect expense summary. Addlines ZthroughSincolumn{d} ... .. . ... ... .. . . i >
8 Net gaming Income summary. Subfract line 7 fromline f,column{d} . .. . ... .. .. ... v >

9 Enter the state(s) In which the organization conducts gaming activitles:

a Is the crganization licensed to conduct gaming activities In each of these states?
b if ‘No," explain:

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

----------

TEEA3702 08/02/15 Schedule G {Form 990 or 990-E2Z) 2015



Schedule G (Form 990 or 990-EZ) 2015 NASHVILLE INNER CITY MINISTRY, INC, 62-1274899 Page 3

11 Does the organization conduct gaming aclivitles with nonmembErS? + .+ « « v v v v v v v vt e et e e I:lYes DNO
12 s the organization a grantor, beneficiary or frusiee of a trust or a member of a parinership or other entity formed to
administer charitablegaming? . . . .« . . . . o L o s e C e ks e e e e e |:|Yes [:]NO
13 Indicate the percentage of gaming activity conducted in:
a The organization'sfacility . . . . . .. .. .. e e e e e e e e s N I K1 %
bAnoutsidefacility. . . . . ... . oo oo e e e e e e e e 13b] %

Name ™

Address ™ e

15a Does the organization have a contract with a third party from whom the organizalion receives gaming revenue? . . . . . . . DYes DNO
b If *Yes,” enter the amount of gaming revenue received by the organization 5 and the amount

of gaming revenue relained by the thirdparty > $__ =~~~
¢ If Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > §

Descriplion of services provided ™

l:] Director/officer DEmployee I:]Indepandenl contractor

17 Mandatory distributions

a Is the organization required under stale Jaw lo make charilable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under stale law to be distributed to other exempt organizations or spent In the
fzation's own exempt activities during the tax year > 3
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iif) and (v);

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

BAA TEEA3703  06/02/16 Schedule G (Form 980 or 980-EZ) 2015
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ | omeno. tsas0oer

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ.

Depariment of th Treasury * Information about Schedule O {(Form 990 or 990-EZ} and its instructions is

fnteral Revenue Service at www.lrs.gov/form990.

Name cf ihe organtzation Employer ldentific
NASHVILLE TNNER CITY MINTSTRY, INC. 62-1274899

Pt VI, Line 8b MINURES ARE KEPT BY THE SECRETARY FOR ALL BOARD MEETINGS
Pt VI, Line 11b FORM 990 IS APPROVED BY THE BOARD OF DIRECTORS PRIQR TO FILING
BOARD MEMBERS CONSTANTLY MOITOR THEIR ACTIONS FOR POTENTIAL CONFLICTS OF
Pt VI, Line 12c INTEREST
THE BOARD COMPARES THE SALARY OF THE EXECUTIVE DIRECTOR TO THOSE OF
Pt VI, Line 15a OTHER SIMILAR SIZED ORGANIZATIONS.

BAA For Paperwork Reduclion Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901  10/12/15 Schedule © (Form 990 or 990-EZ) {2015}



IRS e-file Signature Authorization
Fm 8879-EO for an Exempt Organization OMB No. 1545.1878
For calendar year 2016, or fiscal yearbeglnning  _ 2015, andending _ .20 o
Dopariment of the Treasury . * Do not send to the IRS. Keep for your records. 201 5
Internal Revenue Service nformation about Form 8879-E0 and its instructions is at www.lrs.gov/form8879eo.
Name of exempt erganization Employer idanlification number
NASHVILLE INNER CITY MINISTRY, INC. 62-1274899

Nameg and tile of officer

LYTLE THOMAS EXECUTIVE DIRECTOR
ype of Return and Return Information (Whole Dollars Only}

Check the bax for the return for which you are using this Form 8879-EQ 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 b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the relurn, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1 a Form 880 check here. . . E b Total revenue, If any (Form 990, Part VIIl, column (A),ine12) . . . . ... 1b 1,491,109,
2a Form 980-EZ check here . . . » D b Total revenue, ifany (Form 990-EZ, llne 9y . + . .+ . . . . v v o v W 2h
3a Form 1120-POL checkhere . . . » D b Totaltax (Form 1120-POL, I8 22} .+ v v v v v v v v v e v e e s 3b
4 a Form 990-PF checkhere . . . » [:I b Tax based on Investment income {Form 990-PF, Part VI, line 8). . . . 4b
§a Form 8868 checkhere . . D b Balance Due (Form 8868, Part 1, fine 3c or PartHl, line 8¢). . . . . . .. .. §b

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 lhe organization’s 2015
electronic return and accompan%u'ng schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete,
I further declare that the amount in Part | above is the amount shown on the copy of the organization’s elecironic return. | consent lo allow my
Intermediate servica provider, transmitter, or electronic return originater (ERQ) to send the organization's return to the IRS and to recelve from
the IRS {a} an acknowledgement of receipt or reason for refection of the transmission, ib) the reason for any delay in processing the return or
refund, and (¢} the date of any refund, If applicabls, | authorize the U.S, Treasur?/ and ils designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financlal institution account Indlcated In the tax preparation software for payment of the
organization’s federal taxes owed on this relurn, and the financial Institulion to debit the antry to this account. To revoke a payment, { must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no Jater than 2 business days prior lo the payment (setllement} date. | also
authorize the financlal institutions invelved in the processing of the electronic payment of laxes to recsive confidential Information necessary to
answer inqulries and resolve Issues refated o the ﬁayment. Fhave selected a personal [dentificatlon number (PIN) as my signature for the
organizalion's electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

DI authorize toentermy PIN | |as my signature

ERO Arm name Enter five numbers, but
do not enler all zeros

on the organization’s tax year 2016 electronically filed return. If 1 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/Slate program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclostire consent screen.

As an officer of the organization, | will enter my PIN as my signalure on the organtzation's tax ?'ear 2015 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, | will enter my PIN on the return’s disclosure consent screen.

Cfficer's signalure » oate» 09/16/2016

Certification and Authentication

ERO’s EFIN/PIN, Enter your six-digit efectronic filing identification
number (EFIN) foltowed by your five-digit seli-sefectedPIN. . . . . . ... ... C e e e e e e e e L 62235043664 |

do not enfer alf zeros

| certify thal the above numeric entry Is my PIN, which is my signature on the 2015 elecironically filed return for the organization indicated
above. I confirm that | am submitting this return in accoerdance with the requirements of Pub. 4163, Modernized -Flie {MsF) Information for
Authorized IRS e-fife Providers for Business Retums.

ERO's signature ~ » bale» (09/16/2016

ERO Must Retaln This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Nofice, see Insfructions. Form 8879-EO (2015)

TEEAY40M  10/22/16




